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ARTICLES OF ORGANIZATION

PREMIER RESTORATION GROUP, L1LC

OF

(H23000135250 3)

(Name pf the Lhudted Liabillty Company as It now appeais nn our records,)

{A Flonda Liziied Liabilicy Company)

‘I'he Asticles of Organization for dils Limited Liahility Cowpany wete filed on 35072023

Florida docnnen! nuwuber 123000145753

This amendment is submitted to amend the following:

A. If amending name, enfer the new nwine of the Bmited linbility company liere:

pg 2 of 4

and assipred

o
e =
™3
- - Caly
The new namie must be distlngnishable and contnin the words “Limited Liability Company,” the desigantion "1.LC" or the sbbievintivn " 1LIC" %
S =
Fnter new prineipal offices address, if applicable: .B.H}? G\ard f“c_nui - o =
1 .
{Principal office address MUST BE A STREET ADDRESS) — Suie 231 e
Cocoenut Grove, Florida 33133 '_1,: L
2 @
Ty - . . c)
Inter new mailing address, if applicable: 3109 Cirand Avenue

(Muiling aiddress MAY BE A POST OFFICE BOX)

&aite 231

Coconut Grove, Florida 33133

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Nuine of New Regislered Agent:

New Repistered Office Adiiress:

Enrer Florida street address

, Florida

Oy Zip Code

New Registered Agent’s Signntare, if changing Reglstered Apent:

I hereby aceept the appaintment as vegistered agent and agree o act in this capacity. ! further agree to comply with the

provisions of all statiles velative to the proper and complere performance of my duties, and I am famitiar with e

accept the obligations of iy position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely refleci o change in ihe registered affice address, T hevehy eonfirm chat the limited fabifity

company has been notified in writing of this chanige.

11 Chaaging Registeved Agent, Signature of New Repistered Agent

(H23000138250 3)
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If amending Authorized Person(s) antharized to manage, enter the title, name, aud nddress of each person being added

Fax Services

or removed from our records:

MGR= Munager
AMBR = Authorlzed dMeinlier

Nume

Nicol

ey Gil

- 18506176383
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Address

3109 Grand Avenue Suite 231

I'vpe of Action

T Add

Caconut Grove, FI. 33133

T Remove

= Change

ClAadd

ORemove

:Ltl'Changgu

YA

-
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E}::I'Cilanﬁt)

= et
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- . [ann3
[Cadd

LIRemave

(D Change

1 Add

O Remove

. JChange

. add

CRemeve

[OChange
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amending any other informution, eiter clauige(s) heve: {diteeh additional sheets, if necessory,

BoIr

0%:€ W4 1 ¥dy £207
1

(optional)

F. Tffective date, it other than the date of filing:
/1¥an effeclive dale is fisted, Lhe date must be specific und cwne! be prior to duie of (ling or mote than 90 days after siling.) Pursuant te 605.0207 {3){b}

Note: If the date inserted in this biock does not meet the applicable stantory filing reguirements, this dale will nol be Iisted as the
document’s effective date on the Department af State’s recards.
If the :ecord specifies a defayed effeclive date, ut not an erfective time, at 12:01 aan. on the earlier oft () The Y0t day aler the

recold is hled.

Datea  04/11 ,

Signeture of & member or auihorized representative of & menber

Nicoles Gil

Typed ot prinled nene of signee

(H23000139250 3)

Fiting Fee: $25.00



