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COVER LETTER

TO: Registration Section
Division of Corporations

CFTUNLIMITED RENNOVATIONS LLC
SUBJECT:

Natme of Limited Liabiline Company

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

Please return all correspondence concerning this matter to the following:

CARLOS F PACHECO TORRES

Name of Person

Fiem/Company

12950 SW 127TH AVE

Address
MIAMIL FLL 33186
r
Citv/State and Zap Code "f,
cftunlimitedrenovations@gmail.com !_
Fe-mail address' (1o be used Tor future annual repon nottheation) -
For turther information concerning this maiter. please cull;
1T
CARLOS F PACHECQ TORRES 33186 3439020717 T
il ) atan!
Name of Person Ares Code Daytime Telephone Number o,
Ty

linclosed is o check tor the following amount:

00 $30.00 Filing Fee &
Centificate of Status

& S25.00 Filing Fee

Mailing Address;
Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassee. F1. 32514

[} §55.00 Filing Fee &

O $60.00 Filing Fue,
Certificate of Status &
Centified Copy

tadditional copy is enclosed)

Certified Copy
{adititonzal copy s enclosed)

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 10
Tallahassee, FI, 32303

85 :8 HV £~ ud¥ Eil



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CFT UNLIMITED RENNOVATIONS LLC

{(Name of the Limited Liability Compiny as it now appears on our records.)
(A Flonda Timned Tiabilie Company)

he Articles of Organization for this Limited Liabitny Company were filed on 03/18/2023

L230001 158245

and assigned

Florida document nuimber

This amendment is submitted to amend the foltowing:

A. Ifamending name. enter the new name of the limited liability company here:

‘The new name must he distinguishable and contain the words “Limited Liabtlity Company.” the designation “LLC™ or the abbrevistion 7L 1L.C"

Enter new principal offices address, il applicable:

{Principal office uddress MUST BE A STREET ADDRESS) _ - =
- [}

. —— Licagerd]
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Enter new muailing address, if applicable: . o .

(Mailing address MAY BE A POST OFFICE BOX) L = e
—= Ol
rnh R

B. ITamending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/ur the new registered office address here:

Name of New Regisiered Agent:

New Registered Oftice Address:

Fnter Flortdu street address

. Florida
Cine Zup Code

New Hegistered Avent’s Sigmature, if changing Registered Agent:

Hherebv accept the appointment as registered agent and agree to act in this capaciiy, 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this docunent is
being filod 1o merely reflect a change in the registered office address, [ hereby confirm that te limired liahilin:
compeny fras been notified in writing of this change.

If Changing Registered Agent. Signafure of New Registered Agent




If amending Authorized Person{s) authorized (v manage, enter the title, nume, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name

MGR SONIA ALEXSANDRA MURILL

12050 SW I27TH AVE MIAMI. FLL 331536
= Add

CIRemose

OChange

Cladd

CRemonve

CIChange

THRemove

OChange

CIadd

ORemove

CChange

Oladd

ORemove

DiChange

Address Tvpe of Action



1. Ifamending any other information, enter change(s) here: Cdiach addivional shects, If necessary.)

(optional)

E. Fffective date, if other thin the date of filing:
(I an ctfective dare is listed. the date must be speeific and cannot be prior 1o date of filing or more than 90 davs afier lling.) Pussuant ks 6050207 (3%h)

Note: 1{the date inserted in this block does not meet the upplicable statutory filing requirements. this dute will not be listed as the

document’'s effective date an the Departnient of State's records.

I the record specifies a delaved effective date, but not an eftective thine, at 12:01 w.m. on the carlier of: (b} The 90th day afier the

record 15 filed.

MARCH 18 2023
Dated .
™~3
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_ Coaloatr Wlneco s
Sigaature of a member or authorized representatise of a member o *s
: i =7 L2 LI
- I —
Carlos F Pacheco Torres o
Tvped or printed name of signee Lo = * .
1T, o . “
n:':-; o ;’- ":J
haatead! x® i
oW
m @

Filing Fee: S25.00



