l24 cp 7284 23
FALAMIRHIAI

{Address)
700433358127
(Address)
(City/State/Zip/Phone #) R RO YR ST N EE Y IE T TV R
[Jreckur  [Jwar [] mar
(Busines?ﬁty Name}
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: ::.3
S
>

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SV Howe Iimprovements LLC
SUBJECT:

Name of Limited Lighility Cmnpnny
The enclosed Articles of Amendment and fee(s) are submitied for tiiing.
Please retumn all correspondence conceming this matter to the following:

Hatem O Sader

Nume of Person

?irmeompany

2773 Red Apgle Cir Apl308

Address

Kisstminee Floirda 34746

Cf'r.ﬁy:’_Statc and Zip Code
flcvatingexperts@gmail.com

E-mail addresa: 110 be used for fluie annual report rollilcation)

For further mforimation concerning this matter, please call:

Hatern O Sader 99 4491584

e e O | & SR S

Name of Person Area Code “Euyumc Tclcphom:\lumbcr

Enclosed is a check for the following amount:

[ $25.00 Filing Fee {0 530.00 Filing Fee & T3 8§35.00 Filing Fee & = $60.00 Filing Fec,
Certificale of Staius Certifted Capy Certificate of Status &
(edditional copy is enclosed) Certitied Copy

(additional copy s enclosed)

Mailing Address: Street Address:

Regisiration Section Registration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8190

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SV Home Improvements LLC

(Namie of tie Limited Linlility Compans us it now AppRars on our records.)
{A Florida Limited Liabihty Company}

The Articies of Organization for this Limited Liability Company were filed on June 04, 2024
Florida docuiment numbpey -24000254213

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the limited liability companv here:

FL Coating Experts LLC

Enter new principal offices address, if applicable:

(el

(Principal office address MUST BE A STREET ADDRESS) -
o
-3
Enter new mailing address, if applicable: L
ke
(Mailing address MAY BE 4 POST OFFICE BOX) e -
ud

B. If amending the registered agent and/or regisiered aflice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registerced Office Address:

Enter Florida sireet address

. , Florida
Ciy Zip Code

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

[ hereby accept the appointment as registered agent ans agree o act in this cavacity, | Surther agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and [ am Samiliar with and
uccepi the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limlied liability
company has been notified in writing of this change.

1T Changing Registered Agent, Signature of New Ruwistered Agent




If amending Authorized Person(s} authorized to masuae, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Chris Vargas SR
MGR Hatem O Sader

Address

4710 Revolwionary Way

Saint Cloud, FL

Tvpe of Action

Tradd

= Remove

34769, US

OChange

2773 Red Apple Cir Apt 308

H Add

Kissimmee, FL

ORemove

34746, US

Change

Dadd

CJRemove

TlChange

__ Dadd

CiRemove

TIChange

D Add

__ ORemove

TIChange

Oadd

ORemove

OChange




D. it amending any other information, enter change(s) here: (dtach additional sheeis, if necessary.)

E. Effective date, if other than the date of fiting: {optional)
{Ifan elective duee is listed, the date must e specific and caninat be privs o dute of filing or more i 9G duys afier Nling.) Pursuant to 605.0207 (3)b)

Note: [fthe date inseried in his bluck does not meet the applicable statutory filing requirements. this date will not be sted as the

document’s effective dawe on the Department of Slates records,

I the record specifies o delayed cffeciive date, but not an cffeetive time, at 12:01 aun. on the carlicr of: {b)  The 90th day afier the

record s filed.

4
Dated V/‘/ . (‘?A . . __2:0?“/ .

Signawre of & membes Gr auiierzed representative of 1 memuer

Hater: O Sader
T T Typad O printed name af signee

Filing Fee: $25.00



