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COVER LETTER

TO: Registration Section
Divisionsor Corporations

¢ “'

LMG HOME RENOVATIONS LLC
SUBJECT:

Name of Limized Liabitity Company

The enclosed Articles of Amendinen: end fee(s) are subinitted for filing

Please return all coniespondence eoncerning this matter to e following:

ADRIAN N DIAZ RODRIGUEZ

Name of Person

LMG HOME RENOVATIONS LLC

Finn/Compuny

5791 NW 15]5T STREET SUITE A

Agdross

MIAMI LAKES FL 33014

CiryrSiate and Zip Code
TTOSA@HOTMAIL.COM

E-meil address: {10 be used (or ‘uture anoual report notifization)

For further information concerning this matter, please call:

ADRIAN N DIAZ RODRIGUEZ f6l 713-8339

Rl )

Nume of Peraon rea Code

Enclosed is e check for the following smount;

J $25.00 Filing Fee [J530.00 Filing Fee & C §55.00 Filing Fee &
Cerlificate of Status Cenificd Copy

(edditional copy ir enclosec)

Daytime Telaphone Number

O $50.00 Filing Fee,
Centificate of Status &
Centified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additionel copy is encloacd]

Street Addresy:

Registration Section

Division of Cotporations

Tte Centre of Tallahassee

2415 N. Marroe Street, Suite 810
Tellahassee, ¥L 32303

dacz/as
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LMC HOME RENOVATIONS LLC
(N ‘ r }

tA Flende Limuled Liabiny Company)

The Articles of Organization for this Lumited Liability Company were tiled on 04/12/2023 and assigned
L23000181262

Florida document number

This ameadment is submitied (0 amend the following:

A. If armnending name, enter the new name of the limited liability company here;

The rew nairie must be distingeiskatie and contein the words “Limited Liabiliry Company.” the gesignation "LLC" or {ye abbreviation “L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new maijling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX}

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: s

-3
-3

o
i

Nuine of New Registered Agent:

Lo~

New Repistered Office Address:

Enter Florida ctree! addrass !
~
. Florida - __
Chiy © Zip Cotty”
) o)

New Registered Agept’s Signature, if changing Reglstered Agent;

I hereby accept the appoiniment as registered ageni and agree to act irn this capaciry. I further agree to comply with the
provisions of all statutes relative to 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 to merely reflect @ change in the registered office address, { kerehy confirm that the limited liability
company has been notified in writing of this change.

[f Changing Reglatered Agent, Signature of New Regisiered Agent
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If amending Authorized Persen(s) nuthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorlzed Member

Title Name Address Type of Action

AMBR ADRIAN N DIAZ RODRIGUEZ <45 FONTANA DR PALM SPRINGS FL. 33461
Uadd

B Remove

OChange

AMBR LILIAN YANETH ULLOA PEREZ 1621 N 70TH AVE HOLLYWOOD FL 33024 =
Add

CJRemove

“IChange

Jadd

IRemove

CChange

CAdd

ORemove

ZChange

T Add

ORemove

COChange

CaAdd

CiRemove

CiChange
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D, If amending any other loformation, enter change(s) here: (srach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1fon e ffeclive date is listed, the dute must be specific and cannot be prior 1o date of filing or niore than 90 deys after filing.) Pursuant to 6050207 (3)(b)
MNote; if the date inserted in this block docs not mect the appiicabic statulory filing requirements, this dae will not be listed a3 the
document's effective date on the Departinent of State’s records.

if the record specifies e delayed effective date, but not ar effective tine, &t 12:01 a.n. on the earlier of: (b}  The 90th day after the
record is filed.

SEPTEMBER 1§ 2023
Dated

O

Stgnature of & member ar nthorized representative of o meinher

ADRIAN N DIAZ RODRIGUEZ

Tyaed or printed naime of sipnee

Filing Fee: $25.00



