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COVER LETTER U24000185094 3

TO: Registratioa Sectinn
Bivision of Corporations

(RON GROUP RESTORATION SERVICES LLC
SUBMCT:

Name of Limited Listnlity Company

The cuclosed Aricles of Amendrient snd feeis) are sshiitted Tor tiling.

Pleisse rewarn all corrsspondence concerntig this matter (o the {ollowing:

GASTON PAREIO DE VANNA

Name of Person

Firav:Company
pany

1901 SPEER LAKE DR

Address

WINTER GARBDEN, F1. 34787

Cruy/State and Zip Cody

E-mail address: tho be useld for fupire annual report notification)

For lurther information concermmg this mater, please call:

GASTON PAREID DE VANNA 321 3daHd06
........................................... al ) - S —
Name of Persan Arca Code Daytime Telephane Numbes

Prsesed 35 0 cheek for the [ellowing amaunt:

L4 82500 Fiitg Fee B 330.00 Filing Foo & % 55500 Filing Fee & 4 86000 Filing Fea.
Centificate of Status Certified Copy Certrficate of Sianes &

tldditionnsd copy iy enclasody Cernfied Copry

Crddatimat cop 3 enclonedd

Mailing Address; Street Address:

Registration Section Registralion Scetion
Mhvision of Corporations Division of Corporations

PO Box 6327 ) The Centre of Tallahassee
Tallabagsee, FEL 32314 2415 N. Monree Street, Suite 810
Tallahasses, FL 32303
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ARTICLES OF AMENDMENT H34000185094 3
TO

ARTICLES OF ORGANIZATION
OF

FRON GROUP RESTORKATION SERVICES L1.C

IName of the Limited Fiahili

LS O GUF recurds.)
ampuny}
fhe Articles of Orpunization for this Limited Liability Conpany were filed on
Frarick documient number

0472672024
L4000 196514

and assigned
This amendimens 5 submiited to amend the following:

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

Enter aew principal offices address, if applicable:

C; N
B
2130 Central Florida Phwy. Sie é\‘;{)
(Principal office address MUST BE A STREET ADDRESS;  Vrlande Horida 32837 S S — 1
v .
T e 3
[ ' ¥ Iy
. e N
= 5 T 3
~entral Florida Mkwe & oL _ 3
Enter new mailing address, if applicable: 2180 Central Florida Phwy. Ste AlQ ¢ 5 = ¢ 1
3 T 1
. . . . Jrlando Florida 32837 SR :
:Vailing address MAY BE A POST QFFICE BOX; Hrlando Florida 338 N WU 3
coao = Qi
W, H amending the registered agent and/or registered oflfice address on our records, enter the name of the new registered
auent and/or the new registered office address here:
Nume of New Registered Agent:
Ngw Rewistered Office Addiess:

Fager Flovidds siregr acidress

New Registered Aveut's Sipgnature, if changine Hepistered Ayent:

Fip Coddy
{ hereby acceprt the appointment as registered agenr and agree 1o act in 1his capaciiy. 1 juriher agree ic conpivawith the
provisions of al] stanes relative o the proper and complete performance of my duties, and [ am familiar with and

accept e ohlications of my position as registered agent as provided for in Chapter 605, F.8. Or, (fthis ducument is
being filed to merely veslecr a change in the registered office address, { hevehy comfirn that the linteed fSabilic
crimpuny s been notified in writing of this change.

I Changiing Registersd Agent, Siunatore of New Hepistered Aguit

HannnnAGe nGgr 2

p.3
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i amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MBR CARMEN CARRIZALES 14961 SPEER LAKE DR

certrersraneatansain iadd

WINTER GARDEN, FLL 34787
= Ronyae

L miChangs

LiReiuve

CiChange

I Add

L Remave

e iChange

C1Add

. SR S SH AT

o EiChanye

o AR

CIRemose

............. T hange

......................................................................................................... . _ LAl

THRemove

............. CDidbange
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. 1 amending any other information, enter change(s) heres rduach additional sheels, if necessary

E. Effective date, if other than the date of filing: {(optional)
TE e etfactive dat s Heled, fhe date nnest be speailic and cannat be prinr tealate of Gling or niore than 90 days atter Riing.) Pussuant 19 6050307 3R
Nete: 1f the Jate inseried in this block dous not meet the applicable statuty fHing requirements, this date will not be listed as the
document’s effective daie on the Depariment of Siate’'s records.

Wahe record specifivs a deleyed effective date, but not an eifestive time, ot 12:01 an. on the ecarlier oft (0) The 96th day altes the

sooomd s Nbed.

..‘
L
=
€3
o

05123 ey

Bhmaiure o a mgmme ofszii] vepresentative of o member

{,
GASTON PAREK) DX VANNA

{vnwd or pringed name of signee

1 240001950M 3
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