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COVER LETTER

TO: Registration Sectian
Division of Corporations

RESTORATION WORM LLC
SURJECT:

HO.373

Name of Limited Liability Company

Tie enclesed Articles of Ameadment and Zee(s) ave subnitted for filing.

Plzese return ali correspondence cancerning this matter 1o the Dllawing:

Annetis Mota

Name of Peison

API Pracessing - Licensing, Inc.

Firm/Company

3410 Gelt Ocean Drivs Suite A

Address

Fort l.auderdaie FI. 33308

City/State and Zip Code

annette@apiprocessing.com

k-maii addrzss: (to be used for futire annua! report notiiication)

For further infarmation concerning this matter, pleass call:

Annette Mota 934
at { )

567-0013 x 12

TA82
page. 2o
Hascoo ad$EEY

Name of Paison Area Cocs

Enclosed is a check for the following mmount:

= $25.00 Filing Fee T 330.00 Filing Feo &

Certificate of Status

1 S55.00 Filing Fae &
Certicted Copy

{additional copy is enclosed)

Dhaytime Telepaons Number

(0 $i30.00 Filing Fee,
Certificale of Status &
Cerzified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

(additional zopy 1s tnclotzd)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahessze

2415 N. Momoe Street, Sujte 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT HA30 00348 W,
TO
ARTICLES OF ORGANIZATION
Or

RESTCRATION WORX LLC

(Name af the Lirniluﬁ%':hﬂli}}‘q@mpan " as it naw dppears on our records.)
(A ‘chnda Limifz 3 Liabiiiy Companyy
The Articles of Organization for this Limited Liability Company were filed on 08/1 /2023

and assigned
Florida document number ~22000524279

This amendmen: is submitied to amesc the followlng:

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

The new name must be distinguishable and contain tie words “Limited Liabllity Company,” the designztian “LLC™ o: tha abbreviation "L.L.C."

Enter new principal offices address, it applicable:

{Principol office address MUST BI: A STREET ADDRESS) /

=

LEnter new mailing address, it applicable:

(Mailing adilress MAY BE 4 POST OFFICE BOX) /

B. If amending the registered agent and/or registered office addrass on onr records, enier the name of the uew registered
agent and/or the new reasistered office address here:

r~2

Nams of New Registored Apent:

ud (€~ 130¢
‘a‘l‘:'
1‘1:.' N

New Reajstered Qffice Address; L=
Enter Flo ng‘:ﬁ‘cu address s i
~ . oA (o
- 2 . Florida A O
Gt w Zlp Cedé”
New Registered Agent’s Signaturg, if changing Registered Agent; S

agree (o act n this capacity. I further agree to comply with the
previsions of all siatuses relative to the proper angZomplete performance of my duties, ard I am familiar with ond

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, ifthis document is

being filed to merely reflect a change in the registered office address, | heveby confirm that the limited liabilicy
company has deen notified in writing of this change.

/
I nereby accept the appointment as vegistered agem’/a)rﬂ

IT Changing Registered Agent, Siznature of New Repistercd Agent
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If amending Authorized Person(s) authorized 10 manage, enter the litle, name. and address of each person being added
or removed from our records: Haz000 d4Y-8 YU

MGR = Manager
AMBR = Authorized Member

Titlle Name Address Tvpe of Action

MGOR DANWY FIGUEROA 1391 ST LUCIE WEST BLVD, #3415
£add

PORT ST, LUCIE FL 34686
BRemove

CChange

ZAdd

DRerove

IChange

TAdd

CRemove

ZChange

[ Add

JJRemove

CiChange

DiAdg

MRemove

ZFChange

O Add

DRemaove

TIChangs
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D. Ifamending any other information, enter change(s) here: (Attacr additional sheets, if necessary,)

N . _ 10/02/2023 .
E. Effective date, if other than the date of filing: (optional)

{1fan effective dats [s listed, the dare must be specific antl cannot be pricr o dats of filing 2: 1nave than 30 deys after filiag.) Pursuant 10 65,0207 (3)(b)
Note: Ifths date inserted in 1his biock does not mest tihe npplicable stamtory itiing requirements. this date will not be iisted as the
docureent’s efTective dale on the Department of Stata’s records.

[fthe record specifies a delayed effective date, but not an effestive time, at [2:01 aan. on the eacli
record is filed.

paea . _1(] / 02112025
Lr",- w

eroft (b} The 90th day afier the

Signatire of'n member or aCiB6rZ80 1op1esEAlRIVE GF 8 Nebes

SVETLANA VINA STEPHENS

Typsd of printed name 67 sgnes

Filing Fee: $25.00



