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-
TO: Registration Section
Division of Corporations

COVER LETTER

W L]

Top Rated Construction & Restoration L1LC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnuited for filing,

Please return all correspondence concerning this matter to the tollowing:

Justin Usher

Name af Person

Top Rated Construction & Restoration [L1.C

Firm/Company

161 Od TresselIr

Address

Surrento, FLL, 32776

Citv/S1aie and Zip Code
mi ushdin @ icloud .com

. I 2
.
F-mail address: 110 e used for futuae annual repont notificabion ) bt
.
For turther information concerning this matter, please call: !
: .
L i
Justin Usher 407 DEOEIILT] Lo :
a | ) -
Namw of 'erson Area Code Davtime Telephone Number . -
1 4
Enclosed is a cheek tor the following amount: +

& $25.00 Filing Fee 0] S30.00 Filing Fee &

[J $35.00 Filing Fee &
Certibese of Status

Centfiecd Cupy

tadditional copy is cacloned)

0 Sot00 Filing Fee,
Certificate of Stutus &
Certitied Copy
{additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section

Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec. FL. 32314

24135 N. Monroe Street, Suite 810
Tallahassee, FL 323013



ARTICLES OF AMENDMENT LU
TO S,
ARTICLES OF ORGANIZATION T ‘ O
OF . o
Top Rated Construction & Restotation 1.1.C i
(Name of the Limited Liability Company as it now appears on our records. ) . B V',(/

(A Flonda Timired Tiabiliy Company)

04/13/2022

The Anicles of Organization for this Limited Liability Company were filed on and assigned

122000177224

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, eater the new name of the limited liability company here:

The new name must be disungishable and contain the words “Lamited Lishility Company, ™ the designation “1L1LCT or the abhreviation L EL.C”

. . . L NOTIe q..32
Enter new principal offices address. if applicable: 161 Old Tressel I, Sorrento. 1., 32776

(Principal office address MUST BE A STREET ADDRESS)

-~ " . . Tresse CNOTe N 12
Enter new mailing address, if applicable: 161 Old Tressel Dr, Sorrento, .. 32776

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new revistered
agent and/or the new registered office address here:

Name of New Registered Agent: Justin Fdward Usher

New Repistered Office Address: 161 Okl Tressel Dr,

Enter Florida streer adidress

Sarrento, 32776

. Florida
ity Zip Condy

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointmeni as registered agent and agree o act i this capacit. | further agree 1o comph with the
provivions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
acce the obligarions of my position as registercd agent as provided for in Chaprer 605, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, herchy confirm thar the fimited liability

CU’”[)(”” hu.\ oven ”U“/‘“.‘CI”T “f”f”g Uj’””.\ Cha”i"lu
/u/(u‘g}]/
)

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s} anthorized to manage, enter the title, name, and address of each person beinpg added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MMBR GONZALEZ QUIROGA, ANAMA 245 12 league circle, casselbeniy 149, 32707

OAdd

= Remove

D Change
Munager GONZALLZ QUIROGA  JULIAN 245 12 league cirele, casselberry 191, 32707

O Add

= Remove

OChange

D:\dd

CIRemove

CiChange

Df\LId

ORemove

[CiChange

2add

ORemove

CiChange

CAdd

CiRemove

[JChange




D. ILf amending any other information. enter change(s) here: (Anach additional sheers. if necessary.)

2
E. Effective date, if other than the date of filing: Hm2d {optinnal)
(I an effective date is listed, the daie must be specilic and cannot be prior to date of filing or maore than %0 daws affier filing.) Pusoant o 605 0207 (3Xh)
Note: Hthe date inserted in this block does not meet the applicable statmory Giling requirements, this date will not be disted as the
dociment™s effective date on the Depantment of State’s records.

[f the record specities a delaved effective date, but not an effective time, a1 12:0F a.m. on the carlier of: (h) - The 90th day alier the
1ecord s tiled.

Daied

LW_,-—

Stgnature of a nw{])l’lcr or authorized Tepresentative of a member

Justin E. Usher

Fyped or ponted name of signee

Filing Fee: $25.00



