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COVER LETTER
T Registration Section
Divivion ol Corporations

SUBJECT: NN QUT RENOVATIONS, LLC

Mame of Limited Liability Company

The enclosed Aricles of Amendment and teels) are submisted for filing

Please return all correspondence concerning this matier to the tollowing

Corporate Maintenance Lead

Narme al Person

Processing Department

Firm Compam

1450 Vassar St

Address -3
;
(s -
Reno, NV 89502
City state and Zip Conde ~
l--matd address: (o be wsed tor Teture anaual repont ontication -
For further information concerning this matter. please calk: 2
Cun
(o N
Processing Department (800 | 638-2320
Name ot Person Are Code

Enclosed 15 0 check for the following amount:

[ $23.00 Filing e O 53000 Filing Fee &

O S35.00 Filing Fee &
Ceniticate of Status

Certitied Copy

caddinonal vopy s enclosedy

MAILING ADDRESS:

Dianvitme Telephone Number

O 56000 Filing Fee.

Certificate of Status &
Certitied Copy

Caddinanal copy s encheseds

STREET/COURIER ADDRESS:
Regtstration Section Registration Section
Division of Corporations [hvision of Corporiations
PO Box 6327 Clitton Building
Tullahassee, F1L 32314

2661 fxecutive Center Circle
Talahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INN OUT RENOVATICONS. LLC

(Name of the Limited Liability Company as it now_uppears onour records.)
1A Flonda Limated Liabaliey Companyy

The Articles of Organizasion tor this Limited Liability Company were filed on 04/28/22
Florida document nomber L22000203045

and assigned

This ameadinent iz submitted w amend the tollowing:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be disinguishable and contain the words “Limited Baabiliny Company,”™ the designavon “LLCT or the abbroviadon 100"

Enter new principal offices address, if applicable: 8101 _Gopher Tortoise Trail

(Principal office address MUST BE A STREET ADDRESS) Lehigh Acre

FL, 33972
Enter new mailing address. if applicable: 8101 Gopher Torioise Trail o
(Mailing address MAY BE A POST OFFICE BOX) Lehigh Acre ™~
FL, 33972 —
N -

If amending the registered agent andfor registered office address on our records, enter the naméof the pew
revisterced avent and/or the new registered office address here:

[en

N of New Reaistered Avent:

New Rewoistered Oftice Address:

Fourer Floeida sieect addross

. Florida
L Aip Code:

New Revistered Avent's Signature. if chanving Registered Avent:

Lherehy acoepn the appoinament as regisiered agent and agree o act in this capaciiv, £ fuarther agree to compdy with the
provisions of oll siatuies relative o the proper and complete performanee of o dios, and Iam jamilior with and
accept the obligaiions of my pasition as regisiered agent as provided for in Chaprer 603, F.80 O, i this document s
hoing filed (o merely retlect a change in the regisiered office address, herchy confirm that the limited fiabilin
company has been notified inwriting of this change.

If Changing Revistered Avent, Signature of New Registered Agent
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. . .
If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Regina Jarmicki 8101_Gopher_Tortoise_Trail O Add

Lehigh Acre O Remove

FL, 33972 I Change

MGR Jake Jarmicki 8101 Gopher Tortaise Trai 0 Add

| ehigh Acre [0 Remuove

FL, 33972 Change

(W] 'I\_;ll J

b
.

L

G Remove
AN
1

O Change

-—

D A d‘\;i_'\
o

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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- I

D. Wamending any other information, enter changetsy heres o lech wdditiomal <hovis, it nocessain. s

. Effective dateoif other than the date of filing: N/A

{optionaly
ITam e iecty oo s Tsied. the die st be spocitic and cannes be paoe o of ez er e thar oo e afior Phna o Purstmn o 608 0207 ey
Notes Hihe dute insertad inthis block does mot meet the applicabsle oo fihee

document s eitveiive dite o the Department ot Sate s rocords

reguremenis, s Jute soill ot by histed o< the

[f the record spectfies a delayed effactive date, but not an effactive time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Bated ) / B / Q023

S o PSRN
/ _q#__u e C A
FronaLTe

ORI, :'.‘gfn-r:.'

& RS RIS LRSI oi by

Regina Jarmicki

Popodar pritad mame o senes
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