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COVER LETTER

. A ¥

TO: Registration Section
Divicion of Corporations

FM&B RENOVATION SERVICE LLC

SUBJECT:
Nume of Limited Liability Company

The enclosed Anticles of Amendmient and fee(s) are submitted for Miling,

Please return all correspondence concerning this matter io the following:

FRANCISCO MALDONADO

Nattne of Person

FM&B RENOVATION SERVICE LLC

Finv/Company

4895 HEADLEE DR

Address

[ I~
ORLANDO FL 32822 TS
. : T x
Citv/State and Zip Code o "FS
frankmaldonizicloud. .com 3
Femail address: (o be used for future annual report nottication) - .-- —
2 =
For funher information concerning this matter. please call: - 'o: o
5 o
FRANCISCO MALDONADO 863 3123277 m &
at( )
Area Code Davtime Telephone Number

Namwe of Person

Encloscd is o check for the following amoum;

£1 $23.00 Filing Fee —1 $30.00 Filing Fee &
Cenificate of Status

= £35.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

$60+.14} Filing Fee,
Cenificate of Status &
Ccnified Copy

(ndditional copy is encloserd)

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
2415 N, Monroe Street, Suite 810

Talilahassee, FL 32314
Tallahassee, FI. 32303

T



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR FRANCISCO MALDONADO 4893 HEADLEE DR ORLANDO FL 32822 X
Add

JRemove

OChange

MGR BLANCA E CARTAGENA
T Add

48953 HEADLEE DRORI.ANDO. FL, 32822
XRcmovc

Z1Change
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CRemove

ClChange

—1Add

IRemove

OChange

JAdd

CJRemove

O Change




D. I amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
{If an effective date is histedd, the date must be specitic and eannot be prior to date of 1iling or more than 90 davs afler ftling. ) Pursiant to 6030207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanument of Stale’s records.

if the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlicr of: (b) The Yhh day after the
record is filed.

Dated Ff ém V‘/‘/ 2/,2 . 2 O 23

Stagglure of a member or suthorzed represeniative ot a member

/
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Typed or printed name ol signee




