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COVER LETTER

TO:  Repistration Section . '
Division of Corporations

wneer: NETG] onovation Selutiong LLC

Nume ol Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subnuitted (or fling.

Please return all correspondence concerning this matier o the following:

Zowla ¢ owedie

_,} Name ol Person

ATV 25 ows, LLC

Firm/Company

WS W 4G o oTE 20

Address

adeolh | B A0

Citw/State and Zip Code

LOWS(OIM L TQY R .CONM

F-man] address: (1o be used Tor future annual repont noufication)

Vor further infurmation concerning (his matter, please call:

al { )
Name of Person Arcy Code Daytime Telephone Number
Enclogtd s a check for the following amount:
%51}0 Filing lce 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Viling Fee,
Certificale of Stalus Certified Copy Certificate of Status &
(wdditional cupy v cnclosed) Certilied (:()py
{additional copy is enclused)
Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, I'1. 323 14

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Strect, Suite 810
Tallahassce, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

Neral Pepovabon Solubions LLC

{Name of the |.imited Linhility Company as it now appears on our records.)
(A Florddu Limirted Taability Company}

The Articles of Organivation for this Limited Liability Company were filed on \\},), \C\ \ ) =) "\ and assigned

IFlonda document number [,9 "'\ODD \5567 o .

This amendment is submitied o amend the following:

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

‘The new name must be distinguishable wnd contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1,L.C."

Enter new principal offices address, if applicable: \loCD ?ﬁ’,ﬂﬂ g\l l VQ(\\Q E‘YQ"’
{Principal affice addrexs MUST BE A STREET ADDRESS) p2d 4

MO Feach, T 6‘5\55‘;

G

. .
et 4

Enter new mailing address, if applicable: WeCOD Ptmgqt\)o\ﬂt& f W Ve .
2% -

(Muailing address MAY BE A POST OFFICE BOX) H°4 s
w

ALV P‘)ﬁ“d\ FL 2534

B. M amcending the registered agent aad/or registered office address on our recards, enter the name of the new registered
agent and/or the new registered office address here:

Name ol New Registered Agent; [H\—\b\\{ es . (DM ) LL, C
New Regisicred Office Address: i\ \Dq 1A} L\th <U %TE oo

Enter Florida street address

oL Florida A0 2

City Zip Code

New Repistered Agent's Sipnature, if changing Registered Apent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and { am familiar with and
aceeplt the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

sistered Agcnl? Sipoature ni Ecn Regpistered Agent




if amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =  Manaper
AMBR = Authorized Member

Ttle Namce Address Type of Action

KMBR  ppez ez el )3@;@ Lo00 Pereivana five whaa
(L) (¥ -

“'L\ M'L(Lml e)f’(i(}\j’FL 73?3]?)6] ORemove

OChange

OAdd

TORkemove

L1Change

OAdd

ORemove

CiChange

D Add

ORemove

CiChange

OAdd

ORemove

CIChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (dutach additional sheets, If necessary.)

E. Effective date, if other than the date of filing: (optional)
(ITan effective date is listed, the date must be speeific and cannot be prior 1o date of filing or more than %} days after filing.) Pursuant w 605.0207 (3x(b)
MNote: If the date inserted in this block does not meet the applicable statutery filing requitements, this date will not be listed as the
document’s eflective date on the Department of Siale’s records.

If the record specifies a delayed effective dale, but not an clTective time, a1 12:01 a.m. on the carier oz (b)  The Y0th day afler the

record as filed.
Dated / / 0

./
P
Pl

rature of 2 membor or authorred representalive of a member

% 2l Jose floey /e/zzz/

/ Typed vr printed name ol signee

Filing Fee: $25.00



. 4! LR L24000135576
Electronic Articles of Organization FILED 213:002AM

. . L ror March 19, 2024
Florida Limited Liability Company Sec. Of State
wlawrence

Article |
The name of the Limited Liability Company is:
YERAL RENOVATION SOLUTIONS LLC

Article 11
The street address of the principal office of the Lumited Liability Company is:
1600 PENSILVANIA AVENULE
4
MIAMI BEACH. FL. US 33139

The matling address of the Limited Liability Company is:
1600 PENSILVANIA AVENUE
# 4
MIAMI BEACH. FI1.. US 33139

Article HI
‘The name and Florida street address of the registered agent is:
YERAL JOSE LOPEZ PERLZ
1600 PENSILVANIA AVENUE
H 4
MIAMI BEACIH, 1., 33139

Having been named as registered agent and 1o accept service of process for the above stated limited
liahilite company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree fo act i this capacity. | further agree to comply wath the provisions of all statutes
relating to the proper and complete performance of my duties. and 1 am familiar with and accept the
obligations of'my position as registered agent.

Regustered Agent Stgnature: YERAL JOSE LOPEZ PEREZ
Article 1V
The effective date Tor this Limited Liability Company shall be:
03/19/2024
Signature of member or un authorized representutive
Electronic Signature: YERAL JOSE LOPEZ PERIEZ

[ any the member or authorized representative submitting these Articles of Organization and aflirm that the
facts stated hercin are true. 1 am aware that false information subnitted in a ﬁocumcnl to the Department
of State constitutes a third degree felony as provided lor in . 817,155, F.S. [ understand the requirement to
tile an annual report between January st and Mayv st in the calendar vear following tormation of the LLC
and cvery vear therealler to maintain “active” status.



