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TO: Registration Section
Division of Corporations

COVERLETTER

suBecT: BV R Reonoyehion Cfec&ﬁ:\ons L G

Name of Limited Liabihty Company

The enclosed Articles of Amendment and fee(s) are submited for [iling,

Please rewwn all correspondence conceming this niatier to the following:

Reuecla Tores

\ B

Nume ol Person

BTR Renovaekion Cggedons i L.

Fim/Company

58 L{’[ Ne\u

e RA .

Addiess

WelSley Chap

el
i i

FL 33543

CrvfState and Zap Code

BT R Reney odipn Ceations(® amaif. om

Fomat] address: (to be used for Riture wnnwal report notibication)
For further information concerning this matiee, please call:

[N (\‘i' Terres

Nanie of Person

W

s I
N

Ea P

' [‘ A .JA.\ ‘_j_.:‘

:11[8\5 ) QO'-I 1184 =i
Arcit Cade Davtime Tetephone Number

Enclosed is a check lor the following amount:
CJ $25.00 Filing Fee

Z3s30.00 Filing Fee &
Ceruficae of Stius

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

1 $35.00 Filing Fee & Z 560,00 Filing Fec.
Certificd Copy

Cernificate of Status &
(udditional copy is enclosed) Centified Copy

(additional capy is enclosed)

Street Address;
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite S10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF.

BTR Rennvation Creations LLL

vame of the Limited Linbility Company as it now appears un our records.)
(A Tlonda Tamnied Tiabihiy Company)

The Articles of Organization for this Linuted Liability Company were filed on Oq\l 1€ \i 2024
Florida document number L 24000 4049(, 2

and assigned
This amendmient 15 submitied to amend the followmng:

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

The new name must be distinguishable wed contn the words ~Limited Liabifity Company.” the designation ~L1.C™ or the abbreviation »[.1.C.”
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

3
a——
) Lt
SO Th
. . - -5
Enter new mailing address. if applicable: =t s
- R . I <)
(Muiling address MAY BE A POST OFFICE BoX) T
T~
l: iy l__'.)
-1 .'-_— . el
B. [f amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new resistered office address here:
Name of New Repistered Avent:

Be.w,(\u‘ Tovees
New Registered Office Address:

47 NEWRTIvER RD

Enter Flonda strver addiess

WESLEYAHAPEL

Ciy

New Registered Avent's Sionature if changing

. Florida ?) 3545

Zip Code
Resistered Agent:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacite. | further agree to comply with the
provisions of all staruees relative 1o the proper and complete performance of my duties, and Iam familiar with and

company has been notified in writing of this change.

accept the obligations of mv position as regisiered agem ax provided for in Chaper 603, 1.8 Or, if this document is
being fited 10 merely reflect a change in the registered office address. T hereby confirm that the limited liabiliny

%L'un
If ChungingRe

wistered Agent, Sienature 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 our records:

MGR =

Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action
Mﬁlﬁ w_ 384T Newt River Bd ZTAdd

\AES\eul Chagel EL 233543

ORemove

TIChange

TlAdd

TIRemove

1Change

ClAdd

CJRemove

> 1Change
o)

~2
=

) - : |
™ THAdd -
(V] )
fom ] :

ixRemove
v D

—" 7 _ ElChange

TJAdd

CJRemove

IChange

Add

Remove

T



D. If amending any other information. enter change(s) here: (drach ackditional sheets, if necessar:. )

g5 Pyl 08 BRI Al

E. Effective date.if other than the date of filing:

{optional)
(I an effective date is listed, the date must be spectiic und cannot be prior ke dide of 1iling or more than 90 davs atter iling.} Pursuant to 605.0207 (3Xb)
Note: [fthe date inserted in this block docs nat meet the applicable statvtory filing requircments. this date will not be lisied as the
document’s cffective dae on the Department of St1aie’s records.

If the record specines i delaved effective date, but not an cffective time, at 12:01 w.m. on the carlicr of: (b)
record 1s filed,

The $0th day after the

Dated 09 ! AH ! 3(.)/2“{

Bopedu Tonen
g

Signature of @ member or authenzed epresentative of a member

%ﬁ’\rﬂ(\u P

‘ l.n.’(‘¢S

Typed or pranted name of sienee




