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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2023

LISA BYRON
115 SAN REMO DR
JUPITER, FL 33458

SUBJECT: RESILIENCE AND RENEWAL HUB, LLC
Ref. Number: L23000450688

TRRLE

T}

We have received your document for RESILIENCE AND RENEWAL HUB:LLGw TZ",

and your check(s) totaling $30.00. However, the enclosed document has nof™ Tl
¥

been filed and is being returned for the followmg correction(s): g -
The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA =
LLC. Please complete and return the enclosed blank form(s). '

ACH ELOL

6 HY

o C.J
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tammi Cline
Regulatory Specialist [l Supervisor Letter Number: 123A00025684

www,.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Q&S'\\.lwce, fmc‘/ (Zo,ne.uoa,\ HDEILLC,

Name of Limited Liakility Company

SUBJECT:

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter ta the following:
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Firm/Compuny ',? ] g
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Address e e
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Jumi/e/(“ FL 2S245¢ AT
l " CitwiState and Zip Code L)

LIS&»«ADLT_I(\V@._@V\ ("‘“Olf\@ (\/LDLI' C.onA

E-mail address: (1o be used tor ufure annaal n.p"m’nwmmn}

Fer further information coneerning this matter, please call:

lics. Burma  wbos HFs - 741

Name of Persen Area Code Daytime Telephone Numbet

Enclosed is a check for the following amount;

1 $25.00 Filing Fee OL&E50.00 Filing Fee & 1 $55.00 Filing Fee & 3 560,00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Stutus &

(additional copy is enclosed) Certified Copy
( Pr ¢ \/’l o U \_:\ j putditional copy 15 enciosed)
S U&»(‘m ny

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 M. Monroc Street. Sute §10

Tallahassce. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Recilionce cun & [2enausal \-&Q\\Q‘LLC

(Name of the Limited Liability Company us it new appears on onr records.)
{A Tlorils Lunied Liabilty Company)

The Articles ol Organization for this Lunited Linbility Company were filed on q J } B/II ‘9‘ Z and ﬁggnud

Florida document number L Q‘SO OO Lf L-J_D égg
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[tus amendment 1s submitied to amend the following: oY f!‘”‘"
T 27
A. Il amending name. enter the new name of the limited liability company here: . % y
-
R&Ca\l {o(‘m,-lre.a N LLC M

The new name mast be distinguishable and contain the words * ‘Limited Liability Company.” the designation “LLC™ of the lhbl‘ﬂ-lhllﬂn gg cr
Enter new principal offices address, il applicable: E; S CO Mk \ ) m K ('5\,{ \
{Principal office uddress MUST BE A STREET ADDRIESS) S'\r €. . C?‘ 9“\ - 3' y q

_:‘_ulp}wi EL 23458

Enter new mailing address, if applicable: = 5 OO0 (\/\ | \ \ +MU1 T el l
(Mailing address MAY BE A POST OFFICE BOX) She . AR -28

qu_‘.jguj EL 335K

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

Name of New Registered Avent:

New Registered Otfice Address: 5 S00 rf\\ \ -\ \\Mu 1 (_25\_/"\ \ 3
‘ Enter Floride street address S"“e ‘ 99 _ 38"'
DY) ? e Florida _S3 G K

City #ip Code

New Reoistered Agent's Signature, if changing Registered Agent:

[ hereby aecept the appointment as registered agent and agree o act in this capaciiv. [ further agree 1o comply with the
provisions of all statues relative to the proper and complere performance of my duties, and Lam famidior 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 a change in the registered office address, [ herebv confirm that the limited liability
compamy has been notified in writing of this chunge.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OJadd

ORemove

T Change

DAadd

0O HK&Huove
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U Change

T add

CiRemove

CIChange

OAadd

ORemove

TiChange

D Add

CiRemove

O Change




D. If amnending any other information, enter change(s) here: (ivach additional sheets, if necessam:)
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E. Effective date, if other than the date of filing: {optional)
f an effective date is listed, the date must be specific and cannot be prior ta date of filing or mare than 90 days aiter fifing.) Punsuant 0 605.0207 (3)b)
Note: [fthe dute inserted in this block does nol meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfeciive date on the Depariment of State's records.

If the record specities a delayed effective date, but not an effective time. at 12:0H st on she carlier ofr (by - The 90th day atter the
record is filed.

Dated l\\l \%!93 . \0 .S F~a

Sigitore of a member prAuthgffed representative of a member

L"96’L- @\/\ -

'l'yd or printed name of signee

Filing Fee: $25.00



