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COVER LETTER

TO: Registration Scction

Division of Corporations

RENOVATE MANAGEMENT LLC

SUBJECT:

Lagal Zgom.cam, Inc.

Name of Limited Liability Company

The enclosed Articles nf Amendment and tee(s) are submitted for filing.

Piease retuen all correspandence concerning this maner to the tollowing:

Mike Town

Name of Person

Legalzoom.com, Inc.

Firm/Company

8900 Spectrum Dr

Address

Austin, TX 718717

City/Statc and Zip Code

renavate | 024@gimail.com

E-mail address: (lo be used for future unnual report notification)

From: Cendace Pringle

For further iformation conceining this imatter, please call:

Mike Town

800 T73-08438
al { }

Name of Peson

Enclosed is a check for the following amount:

0 $30.00 Filing Fee &
Ceruficate of Status

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Carporations
P.G. Box 6327
Tallshagsee, FL 32314

Ares Code Daytime Telephone Number

= 3535.00 Filing Fee &
Certified Copy

{addional copy is enclosed}

(0 $60.00 Fiting Fee,
Cerlilicate ol Status &
Centitied Copy

(additional copy s caclosed)

STREET/COURIER ADDRESS:
Regisirution Seciion

Division of Carperatives

Chfton Building

2661 Executive Center Circle
Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT

TO F/LED

ARTICLES OF ORGANIZATION iy
OF e -5
. J PH 3: 28
RENOVATE MANAGEMENT LLG L?LL",;,-',E';;J'&-'S'- Sl
ASSer s iag.
iName of the Linnited Liahility Company as it now appeacs o0 our records. ) * L U.r'-,’/[j‘,—

(A Ilorida Lirtce Liabibity Company)

10/16/2024 and assigned

The Arucles of Organization for this Limited Liability Company were filed on

Fiorida decument number L24000442128

This amendment s submitted to amend the tollowing:

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

The new neme mus! be distinguishable and comain the words “Limited Liahitity Company,” the designstion "LL_C:‘ or the abbrevigtion “L.L.C."
6521 Sand Lake Sound Rd, 3205
Orlando. FL - 32819

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRFESS)

Enter new mailing address, if applicable: 6524 Sand Lake Sound Rd, 3205

(Mailing address MAY BE A POST OFFICE BOX) Orlando, I'L - 32819

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

Name of New Reuistered Agent: thor Riepin
New Rewstered Office Address: 0524 Sand Lake Sound Rd, 3205
Enrer Florwdn street address
Orlando  Florida 32819

City Zip Conde

New Repistered Agent's Signature, if changing Repistered Agent:

[ hereby accept the appaintment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisioas of all swatutes relative to the proper and complete performance of my chaies, and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filed o merely reflect @ change in the regisiered office address, I hereby confirm thar ithe limired liabilicy

company has been notified in writing of this change.
R _ j_j_—->

If Changing Registered Agent

Page 1 of 3
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or removed from our records:

2024-72-05 10:49:11 PST LepalZoom.com. Inc. From: Candace Pringle
If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
MGR = Manager
AMBR = Authorized Member
Title Namc Address Type of Action
AMER Thor Ricpin 6524 Sund Lake Sound Rd, 3205
0 add
Orlando
___ DO Remose
FL - 32819
S W Chunge
e 0 Add
0 Remaove
>
% ... CFBhange -\
[ O
< T —
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0 Add
O Remove
{0 Change
- O Add
0 Remove
O Change
O Add

O Remove
Page 2 of 3
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D. 1f amending any other information, enter change(s) here: (Anach additional sheels, if necessary.)

LapalZocm.com, Inc.

From' Candace Pringle
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E. Effective date, if other thap the date of filing:

{17 an effecrive date ic listed, the date must be specific and cannot be prior to daie of filing or mare than 90 days after filing.) Purcuant ra 605 0207 (3)(b)
document’s etfective date on the Depariment of State’s records.

(optional)
{b)

Ngte; [fthe dote inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
The 90th day after the recard is filed.

ey

‘2-0’2"{

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
Pated

> —_ — ST
“ Signature o1 a member or authorized represenlative of 8 member
thor Riepin - \\/\ Q
P — =22
Typed or printed name of signee

R
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Filing Fee: $25.00



