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TO: Registration Section
Division of Corporations

CANDOR RENOVATIONS LLC
SUBJECT:

COVER LETTER

Name of Limbted Liability Company

The enclosed Articles o Amendment and fee(s) are subnutted tor filmg,

Please return all correspondence conceming this matter to the following:

KARIN MOTOKI

Name of Person

CANDOR RENOVATIONS LILC

306 VITTORIO AVENULE

FirnvCompany

CORAL GABLES/FL

Address

Cirv/Staie and Zip Code

teameutlerbay@kitchenuneup.com

b2-mail address: (1o be used for tuture annual report noudication)}

For further information concerning this maiter, please call:

Karin Motoki

786 3549077
il { }

Name of Person

Enclosed is a cheek tor the following amount:

1 §25.00 Filing Fee ® $30.00 Filing Fee &

Certficate of Status

Muailing Address:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code Davtime Telephone Number

(3 S35.00 Filing Fee &
Certitied Copy

(additional capy is enclosed)

336000 Filing Fee,
Cerificate of Status &
Certitied Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
CANDOR RENOVATIONS LILC

{Name of the Limited Liabilitv Company as it now appears on our records.)

-3
e =
R
e T
J1ability Company) A % \ l
-y ‘.‘1 - p——
e
_— L L e - N7/19/2022 L s
[he Articles of Organization for this Limited Liability Company were filed on = v asbassigy i
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A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limuned Liabilisy Company,” the designation “LLC™ or the abbreviation “1L.L.C.”
Enter new principal offices address, if applicable:

15325 SW 74TH PLACE
{Principal office address MUST BE ASTREET ADDRESS)

PALMETTO BAY. FL 33157

Eater new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B(X)

306 VITTORIO AVENUE
CORAL GABLES FL 33146

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewstered Agent:

KARIN MATSUZAKT MOTOKI
New Reerstered Offiee Address:

506 VITTORIO AVENUE

Emter Flovida streer address

CORAL GABLES

New Registered Agent’s Signature

. Florida 33170
Ciry
it changing Registered Agent:

Zip Code
[ hereby accepm the appointment as registered agent and agree to act in this capacitv. { further agree o comply with the
provisions of all statutes relaiive to the proper and complete pevformance of my: duties, and am famifiar witly and

accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.5. Or., if this document is
heing filed 1o merelv reflect a change in the regisiered office address. | hereby confirn that the limited liability
company has been notified in writing of this ehange.

;é,;, v /v‘/} [;"-',’L/f"" K/-/} Iy

If Changing Registered ,\gt“;ll. Signature of New !I{cgislerud Agent
o, ‘- 1- 8




It amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Addresy

306 VITTORIO AVENUE

Fitle Name
MGR KARIN MOTOKI
MGR DAVID RAMIRO CANEDO

CORAL GABLES, FL 33146

20930 SW92CT

CUTLER BAY. FL 33189

Tvpe of Action

- A dd

ORemeve

O Change

OAdd

= Remove

OChange

OJAdd

CIRemove

O Change

CJAdd

CIRemeve

TiChange

OJAdd

ORemove

O Change

CAdd

ORemove

O Change



. If amending any other information. enter change(s) here: (Awtach additional shects, if recessary.)

REGISTERED AGENT NAME & ADDRIESS (UPDATIE)

KARIN MATSUZAKI MOTOKI

506 VITTOREDY AVENUE, CORAL GABLES, FLL 33146

0/13/2022
E. Effective date, if other than the date of filing: 0715/2022 {(optional)
(It an eitective date is lisied. the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Kby
Note; Ifthe date inseried in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State"s records,

If the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 9tih day afier the
record is fited.

NOVEMBER 04 2022
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7 Signature of a mefnber orauthorized fepresemative of a member

KARIN MATSUZAKI MOTOKI

Typed or printed name of signee
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