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COVER LETTER

T Registration Section
Division of Corporations

A& JRENOVATION SERVICES LLC
SUBJECT:

Name of Limited Liabiliy Company

The vnclosed Articles of Amendment and fee(s) are submitied for filing.

Please retum all correspondence conceming this matter to the fullowing:

JHONATAN DD SUAREZ

Name of Person

A& ) RENOVATION SERVICES LLC

Firm Campany

59 HERMOSILLO DR,

Address

KISSIMNEE, FL.. 34743

ClitwSute and Zip Code
JHONATANCORTEZ1993(&GMATL.COM

F-mail address: (o be wsed for future annual report non lication)
For further information concerming this mater. please call:

THONATAN D SUAREZ

407 FO3-49037
at( ]
Name of Person Arca Code [astime Telephone Number
Enclosed 5 a cheek for the tollowmy amount:
= 523,00 Filing Fee 177 $30.00 Filing Fee & L3 855.00 Filing Fee & 1 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional cupy s enclosed ) Centitied Copy

(additioeal copy is enciosed

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee. FL 32

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8t0
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
' OF 2023.':]"' !7 /‘:; ’O C‘7

A & JRENOVATION SERVICES LIL.C

iName of the Vimited Liability (Iu%an\' iy it now appears on our records.) R
(A Flonda Lumued Liabiliy Companyi

- . . - 19/20023 .
Mhe Articles of Orgunization for this Limited Liability Company were filed on 101972023 and assigned

L23000463603

Florida document number |

This amendment is submitted to amend the following:

A. [T amending name. enter the new name of the limited liabilitv companvy here:

The new name must be distinguishable and contain the words “Limited Liabibity Company,” the designation "LLC™ or the abbreviation "LLL.CT

Enter new principal offices address, if applicable: 9 HERMOSILLO DR, KISSIMMEF. FL. 34743

{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address. if applicable; # HERMOSILLO DR. KISSIMMEE. FL. 34743

{Muailing address MAY BE A POST QF FICE BOX)

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

Name_ of New Registered Agent;

99 HERMOSILLO DR,

Enrer Florida strect address

New Regjstered Office Address:

KISSIMMEEL Florida 34743
Ly Aipr Cradde

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

Fhereby accept the appoimmens as registered agent and agrec to act in this capacine. 1 further agree to comply with the
provisions of all statutes relaive (o the proper and complete performance of my dudies, and [ am familiar with and
accept the ebligations of wmy position us registered agent as provided for in Chapter 6805, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm thar the limited Habifin
conpeany has heen notified in writing of this change,

if Changing Registered Agent, Signature of New Repistered Apent




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

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ANDREA C. ALVAREZ 99 HERMOSILLO DR. KISSIMMEE, FL., 3743
= Add
ClRemuve

C3Change

T Add

CRemove

O Change

O Add

CRemave

CChange

Cadd

ORemove

O Change

OJAdd

CIRemove

CIChange

Cladd

CRemove

O hange




B. 1T amending any other information, enter change(s) here: rdwach additional sheets. if necessary
' L]

k. Effective date, if other than the date of filing: {optional}
(11 an effective date is listed, the date must be specific and cannot be prior to date of tilig or more than S0 davs afier fiting.) Purswant 1o 6030207 £3 Kby
Note: It the date inserted in this block does not meet the applicable statuiory tiling requirements. this date will not be Tisted as the
doctment’s effeative date on the Department of Stale’s records,

I1 the revord specities o delayed effective date, but not an effective time. wt 12:00 wm. on the earlier oft (b) - The 9k duv after the
recard is filed.

Dated

Ge=

SigH Ta member or awthorized representalive of a member

JHONATAN P SUAREZ

Typed or primed name of signee

Filing Fee: $25.00



