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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: COMPLETE RENOVATIONS, LLC

Name of Limited Lizbility E;ﬂlp’dil)’

The enclosed Articies of Amendmuent and feels) are subimitted for titing.

Please return all correspondence concerning this matter to the tollowing:

SCOTT G RY AN

Nane of Person

COMPLETE RENOVATIONS. LLC

FuneCompany

321 PHOLENIX AVE

Address

Daytona Beach

City'Siate and Zip Code

scottryan1 973@gmail.com

E-mail address: Tio be used for futire annwal report aotification)

For further information concerning this matier, please cail:

jon forbis w386 8688392

Namie al Persou Aree Code Maytime Telephane Number

Enclosed is a cheek Tor the following amount;

= $25.00 Filing Fee L5 320.00 Filing Fee & LI3S3UCGFLing Fec & 1) $500.00 Fiting Fee,
Certiftcate of Status Certified Copy Centificate of Staws &
(edditinnal copy 15 enclose) Certificd Copy

(udditiannl copy is enclnsed)

Mailing Address: Sweet Address:

Registration Section Registration Scction

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMPLETE RENOVATIONS, LLC
iName of the Limited Liability Cump:lm‘ as it now appears on our recurds,)
(A Flortda Limited Liabiltiv Company)

The Articles of Organization for this Limited Liability Company were filed on 10/22/202+ anct assigned

L240004487(}1

Flonda document number

Thig amendment is submitted 10 amend the {ollowing:

A. [T amending name, enter the new name of the limited liability company here:

The pew name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.

Enter new principal offices address, iff applicable:

(Principal office address MUST BE A STREET ADDRESS) _
e 2
=W

Enter new mailing address, it applicable: ] N i

e [}

(Mailing address MAY BE A POST OFFICE BOX) e

- —
.. - - r\)

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

Name of New Reeistered Apent: SCOTT RYAN

SAME AS CURRENT. ONLY NAME CHANGE.

Enter Flovide street adidress

New Registered Office Address:

SAME AS CURRENT Florida SAMIL AS CURRENT
Ciir Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby uccept the appointment us regisiered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of ull statutes refative 1o the proper and complete performance of my duties, aud Iam fumiliar with and
accep the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fiied to merely reflect a change in the registered affice address, [ hereby confirmythat the limited fiahility
company has heen notified in writing of this change.

_ P
if Changing Registercd Aagent, Sixnature of -‘\'f(v R{-.:istcrcd Agent




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

VMGR = Manager
AMBR = Authorized Member

Title Name¢ Address Lype of Action

MGR SCOTT RYAN SAME AS CURRENT FAdd

ORemove

ﬂ(’hungu

‘.:! Add

O Remove

TIChange

- CAdd

CRemove

TiChange

TAdd

ORemove

CIChange

iAdd

ORemove

JChange

Cindd

CRemove

1Change




D. If amending any other information, enter change(s) here: (duackh additional sheets, [ necessary.)

When we set up this LLC with the State of FL, we zot the middle and tirst name backwards from the

ID card. This amendment form corvects that 1o the proper name ol the MR and Registered Agent.

All addresses and other details remain unchanged. thank you

E. Effcctive date, if other than the date of filing: (optional)
(T an effeetive date is lisied, the dawe must be specilic and cannot be prion to date ot liling or more than 90 days atter filing.) Pursuant w 605.0207 (3%b)
Note: It the date inserted in thes block does not meet the applicable statutory filing requirements, this date wili not be histed as the
document’s effective date on the Department of State's records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the cardier of: (b} The 90ih day after the
record ts liled.

Daicd October 29

Jun E. Forbis ™ 1Y

Tyvped or prinied name of sigice

Filing Fee: $25.00



