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COVER LETTER

TO Registration Section
Division of Corporations

Mendoza's Renovations LLC
SURJECT:

e of Limited Liability Company

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

Please return all correspondence concerning tis matter to the tollowing:

Alondra Sumano

Name of Person

Mendoza™s Renovations LLC

Finn/Compuny

3300 Mendoza Street

Address

West Paloy Beach | FiL 33413

City/Ssate and Zip Code

mendozaa0701 @gmail.com

E-imail address: (10 be vsed for future annual report notitication)

For further information concerning this matter, please call;

Atdondrir Samuano
at( )

361 309-2239

Nume of Person Area Code

Enclosed is a cheek for the following amount:

Divtiine Telephune Number

2 $25.00 Filing Fee 3 S30.00 Filing Fee & 0 $33.00 Filing Fee & ) $60.00 Filing Fee,
Ceruficate of Status Ceriificd Copy Certificate of Swtus &
tadditonal capy is enclosed) Certifred C(Jp_\'

Mailing Address:
Registration Section
Division of Corporations

Tallahassec, FI. 32314

tirdditonal copy s enclosed

Street Adddress:

Regisiration Seetion

Diviston of Corporations

0. Box 6327 The Centre of Tatlahassec

2415 NOMonroe Strect, Suite 810
Tallahassee, FL 32303 - -



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MENDOZAL B @S RENOVATIONS LLC

(Name of the Limited Liabilitv Compuny gs H now appesirs on oar recards.}
(A Flonda Lmted Eabiliy Company)

BG27/2022 ;
627120 and assiyne

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

.. 22 288825
Florida document number L2200D28ES23

This amendiment 12 submitted o mmend the following:

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

Mendoza's Renovations LLC

The new name must be distinguishable and contain the wonds “Limited Liability Company,” the designation "LLCT or the abbreviaton “LL.CT

Enter new principal offices address, il applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Marling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/ov registered office address on our records, enter the name of the new regi

avent and/or the new registered office address here:

Namwe of New Reaistered Asent:

New Revistered Office Address:

Fmer Florida sireet address

. Florida
Cin i Cender

New Registered Agent's Sienature, if changine Revistered Agent:

{ hereby accept the appoinitment as regisiered agent and agree o act in this capaciay. 1 further agree o comply wii
provisions of all stamics relative o the proper and complete performance of my duties, and I am fomiliar u'f}‘h; aiidd
accept the obligations of my position as registered agent as provided jor in Chapier 605, 1°.5. Or, if this ducument i
being filed to mevely reflect a change in the registered office address. D hereby confirm that the limited liabilit

company has been notified in writing of this change.
L.

I Changing Registered Apent, Siznature of Sew Registered Asentd

LS.



If amending Authorized Person(s) authorized to manage. enter the title, name, nd address of cach person_beit
or removed from our records:

MGR = Manager
AMBR = Audhorized Member

Title Name Address Tvpe of Ac

CiAadd

CIRemove

TIChange

Ciadd

CRemove

CiChange

Add

CIRentove

CiChunge

CAdd

CIRemove

CChange

Tadd

CiRuemove

0 C_h;m ey

O Add

L.
CRemove
.y

o

SChange




D, If amending any other information. enter change(s) here: (ditach adedizional shoees, (i necessar,

{optional)

F. Effective date. if other than the date of filing:
U an effective date is listed, the date must be speetiic and cannot be prior w date of filing or mete than 99 days afier Gling.) Punsuant w 6030207 (
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lised ast

document s eifective date an the Departnent of State’s records,

I the record speeifies a delaved effectve date, but not an effective time, i 12:01 w.m. on the carlier oft (by The @th dav after the

record 1s Dled.

Julv 0% 2022
Dated . .

Signature of a member o guthorized representanive of o membee

o
e

Alondia Samano

Typed ar printed name of signee

Filing Fee: §25.00



