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COVER LETTER

TO: Registration Section
Division of Corporations

SPRIGUTLY RESTORATION AND CONSTRUCTION LLC
SUBJECT:

Name of Linited Lability Company

The enclosed Articles of Amendment and feets) are submitted for liting.

Please return all correspondence concernmy thes matier to the tolluwing:

LILIAN VALDES

Name of Peison

Fitm/Company

2385 BYRON ST

Address

WEST PALM BEACH. FLL 33406

CrveState and Zip Code

< bric h”q reetorcehon @ G,y (|- com

Eafail address: (m/bu used for fuure annual cepoff notificationd

For further information concerning this matter., please calk:

HIE )
Name af Person Atca Code Davtinwe Tetephone Numbue
Enclosed is a check for the following amount:
& $25.00 Filing Fee C $30.00 Filing Fee & T3 83500 Filing Fee & i Se0.00 Filing Fee,
Certificate of Status Cemntied Copy Certiticate of Status &
{additional copy is enclosed) Certitied Copy
taddruonal copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corpuorations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPRIGHTLY RESTORATION AND CONSTRUCTION LLC

(Name of the Limited Liability Company as it now appears on our records,)
{A Flonda Linued Liabahity Company)

. . T S . 371 8/202: :
The Articles of Organization for this Limited Liability Company were filed on NA/TB/2024 and assigned

1.240001 84492

Florida document number

This amendment ts submitted to amend the following:

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

The new namwe must be distinguishuble and contain the words “Limnted Eiability Company.” the designation "LLC™ or the abbreviation "L L.C

Enter new principal olfices address. if applicable: ‘i
(Principul office addross MUST BE A STREET ADDRIESS) - :
s
Enter new mailing address, il applicable: ‘
~D

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Nane of New Rewisiered Agent:

New Registered Office Address:

Enter Floruda speet address

. Florida
City Zip Cende

New Revistered Agent's Sienature, if chanving Registered Avent:

7 hereby accepr the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stamues relative 1o the proper and complete perjormance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I heveby confirm that the limited liability
compeany flas been notified inswriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Qua/:fzt? C’/} CARLOS M GONZALEZ $790 GUNCLUB Rd
7

= Add

WEST PALM BEACH FLL 33415
ClRemove

OChange

CJAdd

ORemove

JChange

CJAdd

O Remove

OChange

CAdd

O Remuove

O Change

G Add

ORemove

OChange

D Add

JRemove

OChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessury.)

07/02/2024
E. Effective date, if other than the date of filing: {optional)
(8t an effective date is listed, the date must be specitic and cannut be prio: to dite ol filing or mote than 90 davs afier filing.y Pursuant o 6050207 (3xb)
Note: 1 the date inserted in this block does not meet the applicabie statwtory fiting requirements. this date will not be listed as the
doucument’s effective date on the Department of State's records,

If the record specifies o delayed effective date, but notan effective time. a0 12:01 aan, on the carlier of: (b)) The Yikh duv atter the
record is fHiled.

07/02/2024
Dated

\ﬂp * lff?’[f

Signature of a sember or autharized represemtative of @ member

LILIAN VALDES

Typed or printed name of signee

Filing Fee: $25.00



