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COVER LETTER

T0: Registration Section
Division of Corporations

REVOLUTIONARY RENOVRTIONS LiC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspendence conceriung this matier to the tollowing:

JEKATER(N A CLJUSAR.

Name of Peeson

FirnvCampuny

2628 MENDERSON BLYD

Auddress

L 33609

City/Siaie and Zip Code

Vatua Slhusar®@ C U ee com

oo addrugh: (10 be ased Tor futase annual report notfication)

TAMPA

For firther information concerning this matter, piease call:

Jekagerina Shiuson 2 8D 025 -7,

J

Name of Person Ared Code Naytime Telephone Number

Enclosed is u check for the following amount:

N/SZSAOO Filing Fee (0 $30.00 Filing Fee &

Certilicate of Status

T} §35.00 Filing Fee & O £60.00 Filing Fee,
Certified Copy Certificate of Status &
Certitied Copy

tadditonal copy 1~ enclosed}

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.Q). Box 6327
Tallahassce. FLL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

REVOLUTIONARY RENOVATIONS | LLC

(Nsvmie of the Limited Liability Company as il now appears an our records,)
(A Flonda Camted Taability Compuny)

2
The Arucles of Organization for this Limited Liability Company were filed on ”} 2\ / 2025 and assigned
Florida document number 1= 2500051\4 aM q

This amendment is submitted to amend the following:

A, If amending name, cnter the new name of the limited liability company here:

The new nume must be distinguishable and centain the words “Limited Liability Company,” the designation " LLC™ or the abbreviation “(LE.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered apent and/or registered otfice address on our records, enter the nam. N2he new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Emier Floridu sireet address

. Florida
City pr Cude

New Repistered Apent’s Sipnature, if changing Repistered Apent:

! hereby accept the appointnent as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agem as provided for in Chapter 603, F.5. Or, if this document is
being filed to merelv reflect a change in the regisicred office address, [ hereby confirm that the imited liahility
company has been notifivd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




Il amending Authorized Person(s) autherized Lo manage, epter the fitle, name, nnd address of each persyn_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AP SLIUSAR  JEKATERINA 2629 Menoenson Mudoe
_I_WOV IFL 33&30q L\(Rcmovc

(JChange

AMBR SexNTERINA SLIUSAR PA %628 Wemdwison Dvd v
TW& \FL' 5?.)606] ORemove

ClChange

AMBR PHOENIX SERVICES Lic 4030 Wendekson Blvdoa
"CU/YL/\;OO. HFL %%'2q CRemove

[V’Changu

Cadd

CIRemuve

U Change

CAdd

CiRemove

[ 1Change

Jladd

CIRemuove

CiChange




D. If amending any other information, enter chanpe(s) here: (doach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1t an effectve dite i Tisted, the date must be specific and cannot be prior te date of filing or more than 90 days after filing.) Pursuant w 0050207 (3Xb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
Jocument's effective date on the Department of State’s records.

11 the record specifies a deluyed cffective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record s {ifed.

Dated \Q\OQ/ 103-\"{

Signature of 2 mer bu r uuthorized n:prc\. tative of a member

JEVATERINA QLJLPSP&Q/

— - -
I'vped or printed nume of signee

Filing Fee: §25.00



