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COVER LETTER

TO: Registration Scction
Division of Carporatinns

susJECT: APPLIANCE DOCTORS, LLC

Nume of Limited Liahiliay Company

The enclosad Articles of Amendment and fee(s) are submuted for Gling.

Please return zll corespoadence concerning this matter tu the follosing:

Corporate Maintenance Lead

Nuamwe ot Person

Processing Department

Firm Cempuny

1450 Vassar St

Address

Reno, NV 89502

Uity State and Zip Uanlde

F-mand address: (1o e usad tor suoire annual report notificabon)

For further intormation concerning this maner, please call:

Processing Department a ¢ 800

Aren Uade

, 638-2320

Davtime Telephone Numbe

Name of Person

Encloszd s o cheek for the tollowing amount.

323,00 Filing Fee 0O 43040 Filing Fee &

Cenificate of Sietus

Q1 $35.00 Filing Fee &
Certitied Copy

O 360.00 Filing Fee.
Certificate of Sues &
Ceinfied Copy
caddizional copy s enchosed

tadditianal copy s ealosal)

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Tollahossee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2001 Executive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

APPLIANCE DOCTORS, LLC

IName of the Limited Liability Compagvy as it now appesrs on our records. )
tA Florudn Linsted Liabrhioy Company)

The Articles of Orgamization tor this Limited Liability Caompany were tiled on 08/24/22
Florida document number 122000371981

and a=signed

This amendnient is submitted to amend the following:

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

NEWVOU, LLC

The aew name must be distinguishable and conmm the words “Limited Lizhilic: Company.” the desigaaton “LLC™ o the abbrevianen =L 1L.C ™

Enter new principsd offices address. if applicable:

4739 NW.58Th Ave =
-
(Principal office address MUST BE A STREET ADDRESS)  Coral Springs. FL_33067 e u
¥  —
S
S
Enter new mailing address, if applicable: 4739 NW 58Th Ave = Ly
: A
{Muiling address MAY BE A POST OFFICE BOX) Coral Springs, FL 33067 o
w
R.

I amending the registered agent and/or registered office address on our records, coter the name
registered agent and/ar the new revistered office address here:

of the new

Name of New Rewistered Avent;

Noew Repistered Office Address:

Enter Flovida ctreet adddres:

. Florida
Ay Code
New Revistered Agent’s Signature, if changing Kegintered Agent:

1 herchy aceept the appointmens as registered agent and ageee o act in this capacite, ! further agree to comply with the
provisions of all statutes relative o the proper and complere pertormance of my dudfes, and fam famitior with and
accept the obligations of my position as regiswered agent ax provided for in Chapier GOS, F.S. Or i this doctmient i
heing tiled 1o merely reflect a chavge in ihe regisicred office address. [ hereby confirm that the tinited fiability
compain has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Aeent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Tide Name Address Lvpe of Action
MGR Jose Tavarez 4739 NW.58Th.Ave O aw
Coral Springs, FL 33067 O Remove

Change

D ALI(I

O Remune

0 Change

O Acdd

O Remove

O Chunue

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) heres Aeach additional shects. 1 necessai)

k. Effective date, if other than the date of filing: N/A (optional)
fan effective date is ested. the date must he specific and cannot be prioe to date of filing or tore than %0 Jays after filing § Pursuant o 6050207 {3 h)
Note: 11 the datz inserted in this biock does not meer the applicable statutory filing requirements. this date will not be listed as the
document’s effective dale on the Department of Siate s records.

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

Dated //:l 'r’/ Zopy s
yavs

, -
wthorized rgbrésentanne o g member

Jose Tavarez

Typed or printed name af signee
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