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TO:

Hegistration Section
Division of Corporations

COVER LETTER

SUBJECT: 3N CONSULTATIONS & RENOVATIONS, LLC

Name ol Limited Linbilits Company

The enclosed Aricles of Amendment and feets) are submited tor 1iling.

Please return all correspondence concerning this matter to the following:

Corporate Maintenance Lead

Name of Person

Processing Department

Firmn Company

1450 Vassar St

Address

Reno, NV 89502

Ciy State and Zip Code

For further information concerning this matter, please call:

Processing Department

Nanie ol Person

Enclosed is o check tor the following amouni:

i

E-maad addres (1o be used for future annuat report aotidicution) : B
':..-
n‘-"}

(800 638-2320 R

Arcs Code Dy idme Telephone Number Fin

=

T

Ik

$25.00 Filing Fee O 530,00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division o Corporations
PO, Box 6327

Tallahassee. FI1. 32314

O 83300 Filing Fee & 0O 560.00 Filing Fee,
Certified Copy Certificate of Siatpus &
addimonal copy 1 encloseds Certitied Copy

taddiiional copy s enclosed)

STREET/COURIER ADDRENSS:

Registration Section

Division of Corporations
Chitton Building

2661 Exccutive Center Cirele
Tallahassee, FLL 323
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3N CONSULTATIONS & RENOVATIONS, LLC

(Name of the Limited Liability Company as it now appears on out records.)
A Fonda Timated Liability Company)

The Articles of Organization for this Limited Liabihity Company were tiled on 04/28/23
Florida document number 123000211205

and ussigned

This amendment is subimitted w amend the following:

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

The new name must be distingutshable and continn the words “Limued Lubility Company,”™ the designation “LLCT or the abbreviaton ~“LL.C

Enter new principal offices address. if applicable:

{Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

=
- )
- . . . - R e
B. N amending the registered agent andfor registered office address on our records, enter the namezgf thecnew
- . . - [ *x
registered agent and/or the new registered office address here: " e I
~ e
. ~ -
. . . L "
Nuwnwe of New Registered Agent: a = ;e
R —t Tag
Then = faaesb
New Registered Otfice Address: -nzd -
Fater Florida strect address o S
re wn

. Florida

iy Zip Code

New Registered Aeent’s Sivnature, if chanving Revistered Agent:

{hereby acceept e appointment as regisiered agenr and agree 1o act in this capacine,  furihor agree to complyv with the
provisions of all statutes relative 1o the proper and complere performance of my dutivs, and Tam famitior with and
cevep the oblisations of miv position as regisiered agent ax provided for in Chapier 605 F.5 Or, if this dociment i

boing filed 1o merelv reflect a change i the regisiered office address, Dherehy contirm thar the limived tiabiline
cemnpany hiax been notificd iwriting of this change,

If Changing Registered Avent. Sienature of New Registered Agent
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If amending Authorized Personds) authorized to

menage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
@ Marisa Dren 25251 Fairway Dunes Ct Add
Bonita Springs, FL 34135 0 Remove
0O Change
O Add

O Remove

d Change

O Add

O Remone

O Change

(€] 0~
g
=10 = =
- = 2
N - -
- O Rpgove oo
N
[l O
=, PR
0 CREnge e
ra el —_— i i
- (;r:l — taes?
S o
~f3 Adm

O Remove

O Change

D Add

O Remove

i O Change
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D. If amending any other information, enter changefsy heve: cdrcel addiional sheets, i necessany

N/A (uptional) LI !

E. Effective date, if ather thun the date of Giling:
Fuzuzed w0 6030007 k|

(1 an effective date 1 listed, the date must be spevilic and vanrrot be praos tdare ol Aling or s thas 90 din 3 atler
Note: I the dote inserted in this block dues ot mectthe applivable sinetors 1Hling roguirs

dovument's effrctive dute vn e Deparunent of Kiae’s reeards. v —_ N
! . =T
gy ! .
— ey

If the record snecifies a delayed effective darte, but not an effective time, at 12:01 2.m. on ihe earlier ¢

(b3 The 90th day afier the record is filed.

Dated -jl-(*'i 2’/1 . ALy

A"

.
O S Y
B R ey

e
— ‘.

SIRnaLTe o ¥ meniiier o muthorzod repressntative ol 1 member

Besnik Luga

Typad o printed namie of agnes
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