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COVER LETTER

TO: Registration Section
Division of Corporations s

101 RESTORATION LLC
SURJTECT:

Name of Limited Liahility Conmpany

The enclosed Articles of Amendment and fee(s) are submutted for {ling

Please retumn all correspondence cencerning this matter to the following:

ANDREA STEFANY PEREIRA DI MARTING

Nume of Person

101 RESTORATION LIL.C

Firm/Centpany

1690 NW JO8TH AVE UNIT 16+

Adedress

MIAMI FL 33122

CiyeState and Zip Cote

BUSINESSACCTPROFAGMAN.COM

To-ruail address ilo be used far Tulure annual report netificalicn)

For further informaotion concerning this matter, please cali:

ANDREA STEFANY PEREIRA DI MARTINO 786 Y53-7.0-19
ar i 3

Name of Ferson Area Code Davtme Felephone Number

Faclesed is a check for the following amount

& $2500 Filing Feo 0 330.00 Filing Fee &
Certiticate of Status

Muiling Aduress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

553,00 Filing Fee & O $60.00 Filing Fee.
Certitied Copy Certificate of Status &
{additienal copy is enclosed Cestilied Copy

(addiional copy s enclesed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Swate 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -

: —
101 RESTORATION LLC 1
y -

The Articles of Organization for this Limited Liability Company were filed on JULY 3, 2022 and»ds&'i;;ne

Florida document number £22000302116 . AL N

L°WY 91 AONII0Z

3
Ll

This amendment is submitted to amend the following:

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

The new name must be distinguishable and corsair the words “Limited Liabiliey Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, If applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent und/or registered office address an our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Repistered Agent: ANDREA STEFANY PEREIRA DI MARTINO
T g2 gent;

New Registered Qfice Address: 650 NW 108TH AVE UNIT 164

Enter Florida street addres

MIANMI . Florida 33172

City Zip Code

New jstere 's Signature, i chanping Registered Agent:

I hereby accept the appointment as regisicred agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office uddress, I hereby confirm that the limited liability

company has been notified in writing of this change.
f\ ral g( "(;:,?Q,\' LAY

If Changing Registered Agent, Signature of New Registered Apent
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If amending Anthorized Person(s) authorized to manuge, enter the title, name, and address of cach person_being added
or removed from our records;

MGR = Munager
AMBER = Authorized Member

Title Name Address Type of Action
MGR ANA M MONGIOVI 1690 NW [0STH AVE UNIT 164

:l.‘\li(l

MIANIE, FLL 33172

= Remove

“IChange
MOK SERENTIY i8 [LIC 1680 NW TOSTH AVE UNIT 163

_tAdd

MIEANIL, FLUA372 _
mRemove

JChange

MGR CARLOS GUCCIARDO 1690 NW 10RTH AVE UNIT 164 5
Add

NMIAMIL F1L 33172
mRemove

IChange

AMHR ANDRIEA STEFANY PEREIRA DEMARTING - 160 NW LOBTH AVI] LUNIT tod
i Add

MIANI, FLL 33172
_IRemove

“HChange

Jadd

TRemove

JChange

:] Add

JRemove

JChange
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

NOVE 16,2022 B
E. Effective date, if other than the date of filing: MBER (optional)

(f an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuact 1o 605,0207 (3Xb)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at £2:01 a.m. on the earlier of: (b) The 90th day after the
record is ftled.

NOVEMBER 16 2022

‘\\'\ (}\ e ‘Qr{n"(,\_‘
)

Signature of 2 member or authorized represeniative of 2 member

Dated

ANDREA STEFANY PEREIRA DI MARTINO

Typed or printed name of stgnee

Filing Fee: $25.00
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