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COVER LETTER (({H23000001090 3}))
T Registration Section

Division of Corporations

STERLING PROPERTY CARE LLC
SUBJECT:

Name of Limited Liability Comspany

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

Please return all correspondence concernimg this maner 1o the Totlowne:

LOVETTE DOBSON

Name ol Penson

Firm:Company

1735 STATE HWY 249 §TE 220

Address

HOUSTON.TX 77064

CuwsState and Zip Code
CEILEI233@ | NCFILE.COM

Foman [ ididresT 110 Be taed for tolere anmaial FCPOEE o e o]
For further information concerning this maiter. please call:
LOVETTE DOBSON |

at ( }
Name of Peisun Area Code Davtie Telephone Number

REE-I62. 0053

Enclosed isa check for the following amount;

W S35.00 Filing Fee 1 S30L00 Filing Fee & O 83300 Filing Fee & : Sa0.0u Filing Fee.
Certificate of Status Certified Copy Cemiticate of Status &
taddizional copy is eneloseds Certified Copy

taddizional copy 1. enclonedy

Mailing Address: Street_ Address:

Registration Section Registraiion Section

Division of Corporations Division of Corporatiany

P.O. Box 6327 The Cenwre of Tallahassee
Tallahassee, F1L 32314 2413 N Monroe Sireet, Suite 8§10

Tallehassee, FL 32303

({(+H23000001090 3))
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: : ARTICLES OF AMENDMENT (({H23000001090 3)))

TO
ARTICLES OF ORGANIZATION
OF

STERLING PROPERTY CARE LLC

(3ume of the Limited Liability Company as (L now appears on our records)
rA Fronda Limited Loy Corpantv)

W 12£2022 :
07l and assigned

The Articles of Organization for this Limited Liability Company were filed on
220003976890

Florida document number
This amendment is submitied to amend the foliowing:

A, If amending name. ¢nter the new nume of the limited liability company here:

RESTORE N MORE LILC
The new name must be distingnishable and conism the words “Lmiied Liabitite Company,”™ the desigmstion "LLCT orihe .\hi)rC\‘hIIIU%L L
]

Enter new principal offices addruess, if applicable;

(Principal office address MUST BE ASTREET ADDRESS)

LEEINY (e-|Nvi 22

Enter new matling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX}

B. 1famending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered oftice address here:

Name of New Repistered Agent:

New Reaesstered OiTiee Address;
/:‘n:ur n’"!u"rdu sreet adefeess

. Florida

KI}'J Crnde

Gy

New Kegistered Agent’s Sisnature. if changing Kegistered Agent:

[ herehy accept the appaintment as regisiered agent and agrvee (o act i this capacite, 4 further agree to comphe with the
provisions of all stutiies relative o the proper and complete performance of my duties, and § ane familiae wich and
accept the obligations of my pasition as regisiered agent as provided for in Chapter 603, F.85. Or, i this document is

heing filed to merely reflect o change in the regisiered office address, Ihereby confinm dhat the limiced Habilin

camputy ey been noiified bwriting of this change.

IT Changing Registered Agent, Signature of New Registered Apent

{{(H23000001090 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each pervon being added

or removed from our records: {({H23000001080 3))

MGR = Muanaser
AMBR = Authorized Member

l :

itle Nume Address Type ol Avtion

A

CIRemove

CIChange

Ciadd

iRemove

CiChange

{iAadd

CiRemaove

MChunge

1A dd

TRemove

M hange

Add

LI Remove

CIChange

TAdd

TRemove

CiChange

(({(H23000001090 3)))
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o (((H23000001080 3)))

D. iTamending any other information, enter change(s) here: 2dmoedt acditionet sieers. £ Beee sy

k. Effective dute. if other than the date of Gling: (optinnat)

el efleens o date bs s, the dite must Be specite sl crmot be peior o date ol e or mere tan 910 dans ot g ¥ Persuani (o 003 D207 1y

Nage: (P the date maerted in i Bock does not nveet the applicable situtors 1iling requirements, shis date v ilb ot be Jisted as the
document’s erfective date un the Depatinent ol Stdle’s records,

[T the record specifics a delayed effective date, but net an etfective me. ar 12:00 am. on the garlier o 1h) 3 he $Uih day after the
record 1s liled,

Fanuars 3rd 2323
Dated

‘/./ri?"_" r'-j_ ,//—j{’:c“;f.;/ <

amature ol it maiobet or autheriscd represeniatree ol member

Brent Plogy

Iy ped or priated name of siapce

Filing Fee: 82300 (({H23000001090 3)))



