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COVER LETTER

TO: Registration Section
Division of Corporgtions

SUMMIT CAPITAL RENOVATIONS. LLC
SUBJECT:

Name af Limited Liabilin Company

The enclosed Artictes o1 Amendment and teefs) are submitted for titing.

Please return all correspondence concerning this matter 10 the toilowing:

YANAY INFANTE PARRA

Namwe of Person

CEMMIT CAPITAL RENOVATIONS, LLCE

Finm Company

1273 WEST 37TH PLACE. SUITE 340

Address

HIALEATL FEORIDA 33012

Citv/staie and Zip Code

summitcapitairenovationsidggmail.com

To-mail address: {10 be wsed for Liture annual report notification}

For further intormation concerning this matter. please calk:

YANAY INFANTE PARRA 786 Q14-7439
al { )
Area Code

Namwe 0! Persan Paviime Telephone Number

Enclosed is a check fior the following amount:

1 §23.00 Filing Fee = £30.00 Filing Fee & 03 835 00 Filing Fee & ] S60.00 Filing Fee.

Cerdficae of Stazus Ceitted Copy

Certificute ot Status &
Caddizaml copy s enchosed s Cenified Copy
tadditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassce

2415 N, Monroe Sireet. Suite 810
Taitahassee, FL 32303

Street Address;
Registration Section

Tallahassee. ¥l 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION " ¢
OF o
(173 <rp .
ALISEP 22 fii 7: 46
SUMMIT CAPITAL RENOVATIONS, LLLC
(Nume of the Lrmited Lisbility Comprny as it now appears an our records.}, -+ o
(A Floruda !,zmucfl' Ciakilite Company . - ~

08/03/2022

The Articles of Organization for this Limited Liabifity Company were fited on and assigned

1.2200034 1634

Florida document mumber

This amendment is submined o amend the following:

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

NAA

The new name must be disting:nshablz and contain the words “Limit o Lisnitin Tompany.,” the designation “LLCT or the abbreviziion =L.L.CC

Enter new principal offices address. if applicable: NIA
(Principal office address MUST BE A STREET ADDRESS) /A
NA
Fnter new mailing addeess, i aoplicable: A
(Mailing address MAY BE A POST OFFICE BOX) NA
N/A

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

Name of New Reeistered Agent: NA
: : - NiA
New Registered Office Address:
Frter Florida street address
WA TN N
MIA . Flurida

ity Zip Cocde

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appoiiiment as registered ugent cnd agree (o act in this capacitv. 1 further agree 1o comply with the
provisions of a!l statutes relative 1o the proper and compleie performance of my duties, and I am fumiliar with and
accept the obligations of nn pesition us regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. [ hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Siznature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
- AMBR = Authorized Member

Title Name Addiress Tvpe of Action

MOGR YANAY INFANTE PARRA [275 W 47th PL.. STE. 340, HTALEAN. FL. 35012
= Add

ORemove

OChange

MGR MELESSA MARIA VEREA VTR W ATh PLL STE, 340 HIALEAH. FLL. 33012
-\ dd

CIRemove

OChange

OAdd

CiRemove

O¢hange

O Add

JRemove

OChange

OAdd

ORemove

OChange

OAadd

ORemove

OChange




1. If amendine any other information. enter chanee(s) here: fiach additional sheets, if necessary,
B 0 - .

* VA

NI
E. Effective date, if other than the date of filing: _ " (optional)
(1 an efleetive date is bisted. the date must be spectliv and cannot be pricr o date of liling or more than 90 days atter filing,) Pursuunt to 603.0207 (3xh)
Note: |Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effzetive date or the Depariment of Stae’s records,

If the record specifies a delayed effective daie, but not an effective time. at 12:01 a.m, on the carlier of: (b)  The 90th day after the
record is filed.

SEPTEMBIER 153th 2023

Dated a7

W Stgnature of o member of awhorized representative of o member

YANAY INFANTE PARRA

Typed ar printed nume o' signee

Filing Fee: $25.00



