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COVER LETTER

[ L
TO: Registration Scetion *
Division of Corporations

ALH HOME RENOVATION LLC
SUBJECT:

Name at Limited iability Compasy

The enciesed Articles of Amendment and feets) are submitted for tiling

Please return all correspondence concerning this matiet to the following:

JOSE MARIN GRISALES

Nume uf Person

ALH HOME RENOVATION L1LC

FirmCompany

725 NORTHLAKE BLVID APT 43

Address

Aliamonte Springs, FLLORIDA 32701

CitveState and Zip Code
alhhumerenovationgg gmail.com

E-mail address: (1o be nsed tor tnture antiual repart aoliication )

For [urther intormation concerning tis matier, please call:

JOSE MARIN GRISALES ORG 2497404

aty 1

Name of Person Arcy Code Daviime Telephone Number

Enclosed is @ cheek for the fotlowing amount.

= 525,00 Filing Fee O $30.00 Filing Fee & 7 355,00 Filing Fee & B $00.00 Filing Fee.
Cerntitieate of Status Certifiedt Copy

(additionad cupy s encloned )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tajlahassee, FL 32314

Street Asddress:
Registration Section
Diviston of Corporations
The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL. 32303

Certificate ol Status &
{additional copy 1s enchomed) Centied Copy
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ALH HOME RENOVATION LLC
=

gme of the Limited Linhility Company ax it new appears on our records, )
(A b

aabinty Company)

The Anicles of Organization for this Limited Liability Company were filed on

ORLANDCO FLORIDA
Florida document number 1-230084367

This amendiment is submilted o amend the following:

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

and assigned

The new name must be distinguishable and contais the words ~Limited Lizhiliy Company.” the designation “LLCT or the abbreviation <1.1.C 7

Enter new principal offices address. if applicable: 725 NORTHLARE BLVD APT 43

e

§ OAmes F 1l 3 .—-‘r . (=]
(Principal office address MUST BE A STREET ADDRESS) — Alamonte Springs Florida 32701 e <2
Enter new mailing address. if applicable:

725 NORTHLAKE BLVID APT 43
(Muiling address MAY BIEA POST OFFICE BOX)

Altamonte Springs Florida 32701
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B. If 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:

Namg of New Rewistered Agent:

JOSE MARIN GRISALES

New Registered Office Address:

725 NORTHLAKE BLVI) APT 43

Fober Flaridhe sireet adidness
Altamente Springs

- 32
_Florida =™
Cine

New Registered Agent’s Signature if changing Registered Apent:

Aip Coxle

Fherehy aeeept the appoiniment as registered agent and agree to act in fhes capoacite, T further agree o comply with the
provisions of all stattes relarive o the proper and complete performance of my duties, and Tam familiar with and
accepi the obligations of my posttion as regisiered agent as provided for in Chapter 603, 1.8, Or, if this document iy
hewng filed 1o merely reflect a change in the registered office address. Therebyv confirm thar the limited liahdin
company has been nerified w writing of this change.

If Changing Registered Apent, Sipnature of New Hepistered Agent
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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 Type of Action

AMBR EINDSAY AYALA IRTS WOODRUEFF DR ORLANDO, FL 32837
- CAdd

= Remove

OChange

AMBR ANTONIO ROJAS MILLAN 2960 SANDHILL RIDGE COURT KISSIMMEE. FL

CAdd

34744
= Remove

OChange

JAdd
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ORemove

CIChange

Add

ClRemove

OChange

Clauddd

ORemove

JChange




D. Il amending any other information, enter change(s) here: (Auach additional sheets. 1f necessar.)

e
~Ii]
T o3
| v [ ) ——
IR <) i
Lz -
Tl %) oy
inee =y b
Ho ™ [Ty
e 2O
o ..
VS an

-

10123/2023 .
(optional)

E. Effective date. if other than the date of filing:
(IFan effective date is listed. the date must be specitic and cannol be prion o date of tiling of more than 90 dayvs atier filing.) Purssant 0 603.0207 (3xb)
Nete: [ ihe date mserted i this block does not meet the applicable statutory 11ling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.
11 the record speetbies o delaved effective date. but not an effeenive tme. at 12:01 aum. on the eariter oft (b)) The 90th day alter the

record 15 filed.

OCTUBER 23 2023

Dated

Slgll:l(uM' a menber of suthorized representatise of a menibet

JOSE MARIN GRISALES

Tyvped or panted name of vgnee



