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TO: Registration Section
Division of Corporations

McCANN RENOVATIONS, LILC
SUBJECT:

vFax Service

(((H240004 18212 3)))
(((H240004 18212 3)))

Name of Limited Liuability Company

The enclosed Articles of Amendment and fee(s) are submitted for Niling.

Piease return all correspandence concerning ilis marter ro the foilowing:

Crary Kaulfman, Lsq.

Nz af Person

Kauffman Thompson, PLLC

kirmiCompany

1980 Main Street, Suite 723

Adtdress

Sarasota, FIL 34258

Cuy/Siate nad Zip Code

Julianeseni@ems.de

E-mait address: {to e sed for future wmoeal report nottication)

For further infermation concerning this matier, please call

Gary Kauflman, Esq).
o at { )

(95134793006

Name of Pemsen Arca Code

Enclused is 4 citeck for the folluwing ainount:

T $25.00 Filing Fee O} $30.00 Filing Fee &

[ S22.00 Filing Fee &
Certificate of Status

Cenified Copy
{edditong copy is amciosed)

Mailing Address:
Registration Section
Division of Corporations

Street_ Address:
Registration Section

Dustime Telephone Number

'] 560.00 Filing Fee,
{entificawe of Status &
Certisied Copy
{additionad capy is enclosed)

PO Box 6327
Tallahassee, FL 32314

ivision of Corporations

The Centre of Tallahassec

2413 N, Monroe Street, Suiie 810
Tallahassee, ¥F1, 32303
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ARTICLES OF AMENDMENT E[/
TO ;,_‘_“,.-\

-
- - R : - Y20 A,
ARTICLES OF ORGANIZATION , Zreo 9 By
QF f‘*"‘;;} ‘-. I "’O‘
Talse L
McCANN RENOVATIONS, LLC ey

I'he Articles of Qrganization for this Limited Liability Company were filed on January 10, 202. and assiened
g 3 pan; — g

Florida dozument sumber mI.ﬁl;.?OOOO! 1910

This amendment is submitted 10 amend the fellowing:

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

na

The new name must be distinguiskable and cantain the words “Limtted Liabilisy Compnay.” the designntion "LLCT or the abbreviation “L1L.C

Enter new prineipal offices address, if apphicable: _'_li";"'kﬁ

(Principaf office address MUST BE A STRELT ADDRIEENS) _
Enter new mailing address, if applicable: n'i

(Mailing address MAY BE 4 POST OFFICE BOX) -

3. famending 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 dddress here:

Name o7 New Regisiered Agent: na

wNew Reeistered Office Address:

Enior Florda streen address

. Florida
Ciry 7ip Cadle

New Registered Apgent's Sipnature, if changing Registered Avent:

! hereby accept the appoiniment as regisicred agenr and agree o act in this capacity. [ further agree to complv with the
provisions of all statures relaiive 1o the proper and compleie performance of my duties, and [ am jumitiar with and
accept the ubligations of my pusition ay repistered agent as provided fir in Chapier 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, Thierely confirm thar the Tlimised liabilipy
compenty hras been notificd inwriting of this change.

Il Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) autherized to manage, enter the titte, name. and uddress of each person being added
or removed from our cecords:

MGR =

dpManager

ADMBR = Authorized Member

Title Name Address I'vpe of Action
MGR Peer Do 7253 Hee Ridge Road
i D .*‘\dd
Sarpsute, FL 34241
W emove
— JChange
MGR Julian Philipp Esen 7235 Bee Ridpe Roud
ClAdd
Sarusota, FL 34241 _
e LlRemove
= Change
MGR Steven McCan 7253 Bae Ritdge Ruwd

O Add

serasota, FL 3428l

CRemove

= Clhange

{ZAadd

— Remove

e
=2

- &
_ClChange

“JAadd

CIRemeve

= Chagpe

|y

‘—’
m
e
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D. I amending any other information, enter change(s) here: (Hrtach additional sheets, If necessary.)

nig
F. Effective date, if other than the date of filing: {optionnl)
(an effective date is Disted, the dide most e speciniv and cannot be mdor o dale o liliag o more than 90 davs afier filing.} Pursuant jo 6030207 (3Xb)

Note: [ the date tserted in this bluck dous noet meet the applicable staetory 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 rot an effective tme, 2t 12:01 a.m. on the earlier of: (b)Y The 90:h dav atier the
tecord 15 tiled.

. December 19, 024
Dated .

Tre,

Signature oi' a member or suthorized representatve of o member

==

Julian Philipp Esen

Typed or printed nare of signee

Filing Fee: S25.00



