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FLORIDA DLPART\’IENT OF STATE
Division of Corporations

July 25, 2023

JAMES BODDU
79 SW12TH ST 3108
MIAMI, FL 33130

SUBJECT: 3 R REWIND. RESTORE. REJUVENATE LLC
Ref. Number: L23000048057

We have received your document for 3 R REWIND. RESTORE. REJUVENATE
LLC and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the {ollowing correction(s):

The form you submitted is for a Florida Profit Corporation. but your entity is a
LLC. Please compiete and return the enclosed blank form(s).

Please return your document. along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cat[
(850) 245-6050.

Morgan E Lovett T
Regulatory Specialist || Letter Number: 523A00016685

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Iivision of Corporations

SUBJECT: 3& KC\QMA @CS‘\'OI”L @C\U\\J‘QV\C\‘}{

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following

SG\W\C,S % OC\d\ LA

LLC

Name of Person

FimvCompany

14 Sw \2M S At 3\046 Souwtn

Auldress

Micm L 22120

City/State and Zip Code

3(\ MeJGPG @, amail - o
E-mait address: (to be used for fuyph annual report notification)
For further information concerning this matter. please call

MO\.‘\"Q\\I 5 Fonticiella

f w2Be _21% 049
Mame of Person

Area Code

Enclosed is a check for the following amount:
[ $25.00 Filing Fee ZJ/SBO.()D Filing Fee &

1 §55.00 Filing Fee &
Centificate of Status

{additional copy is enclosed!

Davtime Telephone Number

Qe

T $60.00 Filing Fee.
Certified Copy Centificare of Status &
Certificd Copy

(additional copy is encloyed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2413 N. Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S0 Rewnd Qe&%orc {lerovangie.  LLT

(Name of the Limited Liahility Cnmpan\ ¥ it now appears an‘e0r records.)
(A Flerida Limited Lisbiliy Company)

The Articles of Organization for this Limited Liabihity Company were filed on SG\‘I'\KD(U\ 25 wb}nd assigned

Florida document number L. 7—30 OO O L"l? O S 7

This amendiment 1s submitted 10 amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation “LLC™ ar the abbreviation “L.1.C."

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOA)

B. 1f amending 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 address here:

Name of New Registercd Agent: L A

New Registered Office Address:

Enter Flovida sereer wddress : r~J
. Florida s !
Ciy Zip Cade  —~
T~
New Registered Agent’s Signature, if changing Registered Agent: - L_ﬂ

[ herebv accept the appoiniment as registered agent and agree to act in this capacite. { further agree 1o cEJ_;upf_\-"n'."fh the
provisions of all stattes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




v

If amending Authorized 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

MEE Foaked Unbuid 3550 SW\RL ok oaa
mVOW\l v CL—— %%k83 Xcmm-c

CiChange

UAdd

TRemove

TiChange

TdAdd

TRemove

T Change

JAdd

—~
art -
H -
-~ )

.i
L~ 2 [ORemove

[t

-CCharige

OAddr?
'~ e
—- o
ag!
TRemove

O Change

JAdd

CIRemove

JChange




D. If amending any other information, enter change(s) herce: (Aiach additional sheers, if necessar.)

)

E. Effective date, if other than the date of filing: N\M \g 0 33 (optional) - C‘

Eﬁ]d

(If an effective date is listed, the date must be specific and cannot be prior tukLtlL of 111::15 or more thatt 90 days after fling.) Pursuanl to 6050207 (3)b)
Note: [fithe date inseried in this block doces not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Depariment of State’s records. T ™~

joy)

If the record specifics a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) The 9Mh dav after - the

record is filed. ‘ P2
— [

j— -

Dated QU\\M Zm \/@-\ A

-

> L)L\

ure of a memberpr authorized reprewsaytive of a member

Sanies \j 13 oddm

Typed or printed nante of signee

Filing Fee: $25.00



