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COVER LETTER

ro: Registration Scction
Division of Corporations

Pristine Restorations LLC
sUBJECT:

Name of Limited Liahility Company

Ihe enclosed Articles of Amendment and fee(s) are submitted for filing.

Yease return all correspondence concerning this matter to the following:

Leonardo J Atias

Name of Person

Phsting festorabhons WL

Firm/Company

1840 Nw 46 st

Address

Qcala. Fl 34475

City/State and Zip Code
Yare103106@yahoo.com

F-mail address: (1o be used for future annual repont notification)

‘or further information concerning this matter. please call:

Yarclys Egea 786 715-0455
at ( )
Name of Person Area Code

Daytime Telephone Number

inclosed is a check for the following amount:

O $25.00 Filing Fee O £30.00 Filing Fee &

Certificate of Status

m $55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

O $60.00 Filing Fee.
Cerlificate of Status &
Centified Copy

{additional copy is enclosed)

Muailing Address:
Registration Scction
Division of Corporations
P.0O). Box 6327

Tallahassece. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroc Strect. Suite 810
Tallahassce. 1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2022

LEONARDO J ARIAS
1840 NW 46 ST
OCALA, FL 34475

SUBJECT: PRISTINE RESTORATIONS LLC
Ref. Number: L22000214987

We have received your document for PRISTINE RESTORATIONS LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBRY), Authorized Person
(AP), or Authorized Representative (AR).

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall
QOPS Clerk Letter Number: 322A00022051

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION - 1l 1)
OF
9009 G -5 AMID: 59
Pristine Restorations LLC Lo -

{Name of the Limited Liahility Company as it now appears pn our records.) -~ - )
(A Florida Limued Liability Company}

May G, 2022 and assigned

> Articles of Organization for this Limited Liability Company were filed on

_ - ” -
rida document number L. 22000214387

is amendment is submitted o amend the following:

If amending name, enter the new name of the limited liability company here:

“new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ahbreviation L. 1.C."

ter new principal offices address, if applicable:

-incipal office uddress MUST BE A STREET ADDRESS)

ter new mailing address, if applicable:

‘wiling address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, eoter the name of the new registered
ent and/or the new registered office address here:

Name of New Repistered Auent:

New Registered Office Address:

FEuter ilorida strect address

. Florida
Citv Zip Code

w Repistered Apent’s Signature, if changing Registered Agent:

erehy accept the appointment as registered agent and agree o uct in this capucity. 1 further agree to comply with the
yvisions of all statutes relative to the proper and complete performance of my dutics. and [ am familior with and
cept the obligations of my position as registered agent as provided for in Chupter 603. F.S. Or. if this document is
ing filed 10 merely reflect a chunge in the regisicred office address, | hereby confirm thet the limited liability

mpany has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
removed from our records: ) '

SR = Manager
ABR = Authorized Member

le Name Address Tvype of Action

L.eonardn ) Arias 1840 nw 406 st QOcala FL 34475
G R = Add

CJRemove

OChange

O Add

CORemove

[JChange

O Add

CJRemaove

CChange

UAdd

CIRemove

LIChange

OAdd

[IRemaove

T1Change

TJAdd

TOJRemove

CiChange




I amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

Effective date, if other than the date of filing:

(optional)
I an eflective date is fisted, the date must be specific and cannot be prior to date nf filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)b)

Note: 1f the date inscricd in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effcetive date on the Department of State’s records,

¢ record specifies a delaved effeetive date, but not an effective time, at 12:01 wm. on the cartier of: (b) - The 90th day afier the
rd is fited.

06730
Date

Signaturefbo T a m@inbe® or fiuthorfzed represeniative of a member

Yarelys Egea

Tvped or printed name of sighee



