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COVER LETTER

TO: Registration Section
{division of Corporations

AD RESTORATION & WATERPROOFING 11O
SUBJECT:

Name of Limited Listality Compuny

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

Please return all correspondence concerming this mnatier to the following:

Cheyenne Moseley

Mame ol Person

Legalzoom.com. Inc.

Firm/Company

108 N Brand Blvd 1 Lk FI

Addrexs

Gilendale. CA 91203

Cinw/Sate and Zip Code

alexoht | 6@ gmail.com

E-meul address: (to be used Tor future unnnal report notification)
For further infortnation concemning this matwer, please call:

Cheveane Moseley 300 773.0888
at( )]

Arco Code

Name ot Person Day:ime Telephane Number

Cnclosed is a cheek for the following amount:

0 560.04 Fiting Fec,
Certificate of Status &

Certified Copy
(additional vopy is cacluscd)

O $25.00 Filing Fee [3 $30.00 Filing Fee &

Certilicate of Status

B $35.00 Filing iFee &
Cenitied Copy
{additional copy ix enclocec)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 txecutive Center Circle
Tallahassee, FL, 32301

From: Laura Rodi
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ARTICLES OF AMENDMENT Tl s
TO 7 i
ARTICLES OF ORGANIZATION Lo
OF e Koa
. :»,-: ,,;‘I _'”‘ = !1‘.4’
AD RESTORATION & WATERIPROOFING 11.€: M
(Name of the Limited Liability Company as il ngw appenes on our recards. T
(A Y LHmpany)
017182023

The Articles of Organization for this Limited Liabiluy Company were filed on and assigned

123000032300

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contin the words *Limited Lishility Company,” the designation “1.1C" or the abbreviation “L..C"

Enter new principal offices address, il applicuble:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Maifing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent und/or registered office address on our records, enter the name of the new
registered agent and/or the new registered uifice nddress here:

Alexander Ortiz Hernander,

Name of New Registered Agent:
; oadyL N
New Registered Office Address: 8075 NW 10ih Ct.

timer Ploridn sirect addresy

Doral . Florida 3-“78
Cinv Zip Code

New Registered Agent’s Sigasture if changing Repistered Apent:

I hereby accepr the appointment as regisiered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and | am famitiar with and
accept the obligations of my pusition as registered ugent as provided jor in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited linbility

company has been notified in writing of this change.

If Chanping Repistered Apent, §

Page T of 3
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LagealZoom.com, Inc.

From: Laura Rodr

Ifamending Authorized Persou(s) authorized to manage, enter the litle, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Lﬁe Name
AMBR ALEXANDER ORTIZ
AMBR. ALEXANDER ORTIZ HERNANDEZ

Address

Type of Action

0 Add

8075 NW 104TH CT
DORAL. FL 33178

Remove

O Change

8075 NW 104TH CT
DORAL, FL 33178

B Add

O Remove

{ Change

‘TJRemove

ity
.
“\

.

A

-

O Change

O Add

J Remoave

0 Change

O Add

0 Remove

O Change

Page I of 3
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D. Ifamending any other infermation, enter change(s) here: (drach addiiional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(Ifan effecrive dace is listed. the date must be specific and cannef be priue to Jaie of Tiling or mere than 90 davs aller (iling ) Pursuant i A3.0207 (1)(h)

Note: If the date inserted in this block does noi meet the applicable statuzory liling requirements, this date witl not be listed as the
document’s effective date on the Department ol State’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 s filed.

Dated -7—%’&“""/ =/  HO2%

Abed O e fo

Signawre of @ member or authorized epicsentative of 4 menber

Alexander Oniz Hernandez

Typed or printed name of aignece

Page 3 of }
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