2300015675 3

(NMARMORTA

) 800407314008

{Address)
(City/State/Zip/Phcne #) e
U"-},-'EE.-‘.-_"E!—-.{.’Z?:!.-;'E'"—':fi? $450 17
[]Pckup  []war [] mar
{Business Entity Name)
r~y
- 5
P
{Document Number) =
o
1)
Ceitified Copies Certificates of Status _
O
d
Vo)

Special Instructions to Filing Officer:

Office Use Only
S ROBERTS

JUN 20 e




COVER LETTER
T Resistration Section
Division of Corporations

265 COMPLETE RESTORE LLC
SURIECT:

Namie of Limited Liability Company

The enclosed Articles of Amendment mwd feers) are submitied tor filing,

Please return all correspondence concerning this maiter 1o the foilowing:

Clarla AL Sunrez

Name ol Person

FirnvCompany

GLTNW 20 Ave., Suite 1D3

Address

Pembroke Pines, Fi. 33029

Ciy/Stae and Zip Code

csuarezichservprol076l.com

F-nmnil address: (1 be uscd tor luiure annual report notilication}

For (urther information concerning this mauter. please call;

Carlu A Suarez 054 998-0600
at | )
NMame of Person Arva Code Daytime Telephone Number
Enclosed 15 a check tor the following amount:
) $23.00 Filing Fee (3 $30.00 Filing Fee & = $35.00 Filing Fee &

0 S60.00 Filing Fee.
Ceriificate of States &
Cadditenal copy s enclosed) Certified Copy

Certificate of Status Centilied Copy

vaddhitton) copy s enclosads

Mailing Address:
Registration Scction
Division ol Corporations
PO, Bax 6327
Tallahassee. FLL 32514

Street Address:

Registration Scetion

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Streel. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

363 COMPLETE RESTORE L1LC

(Name of the Limited Liability Company s iU low_appears on our records,)
(A Flonda Limited Lrabihiy Company)

- . . I R L . - 3/28/2023
Ihe Articies of Organization for this Limited Liability Company were filed on F/2812023

1230001536733

and assizned

Florida document number

This amendment is submitted v amend the fellowing:

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

The new pasie must be distinguishiable and contain the words “Limied Liability Company.” the designation “ELCT o the abbreviation “LoLCT

Eunter new principal offices address, ifapplicable:

{Principul office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, iFapplicable:
(Mailing uddress MAY BE A POST OFFICE BOX)
ad

B. If amending the registered agent and/or registered office address un our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reeistered Auent:

New Revistered Office Address:

Fonter Florida streel adedress

. Florida
! 'l'l_\' Zi,') o

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacitv. | further agree to comply with the
provisians of all statutes relative to the proper and complete performance of my dutics, and Fam familicr witl and
aeeept the obligations of my pusition us registered aZent s provided for in Chapier 603, F.S. Or, if this docunrent is
heing filed 10 merely reflect a change in the regisiered office address. | herehy confirm that the limited Lahifite
company has heen notified inowriting of this change.

HChanging Registered Asent, Signaure of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tite, name. and address of each person being added
nr removed [rem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR VALENCIAL JUANC 1730 DY ER BLVD. KISSIMAMEER. FI 3478
Ciadd

= Remove

O Change

I Add

CIRemove

D Change

TJadd

ClRemove

OChange

IAadd

O Remove

CiChange

O Aadd

CRemove

CChange

Jadd

ORemove

IChange




D. 1f amending any other information, enter change(s) here: cAnach additioned slreets, [f necessary.)

e ) . April 18, 2023 .
E. Effective date. if other than the date of filing: {optional)
(I an effective dute is fisted. the date must be specitic and cannot be prier to dawe of ling or more than 90 duys wlier Bling.HParsuant o 6030207 (3 L Th
Note: I7the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the eartier of (b) The 9inth dav after the

record 13 Nled.
pued PR AR 203D 6
SN

/ ‘w7'n ature of o member or awtharized representative ot mu}iln.

L/" A —
Cnosens Ferca 7 o s SIFRE

Typued or printed name of signee

Filine Fep: S25.00



