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COVER LETTER

f=1
TO: Registration Section ? ’ {.""; 4 F— D
wra 5

Division of Corporations

-,

Renovo Sober Homes LILC e FEB ! 0 PH 3: 36

SUBIECT:
Name of Limited Liubitity Company "'.l;\_-i\._ fe
¥ R IR
L ARASe e e
The enclosed Anticles of Amendment and feels) are submitted for fiting.,
Please return afl correspondence concernimg this mater 10 the followiny:
Aubrey Birrell
Name of Person
Prime Corporate Nervices
FirmiCompany
3230 5 Comunerce Dr S1e 200
Address
Murray, UT 84107
Civstae and Zip Cide
Hesuppor@primecorporateservices.com
E-mail address: (3o be used for futare annual repart notifivaton)
For turther information toncerning this matter. please call:
Aubrey Birrell 333 3774639
a }
Name of Person Ared Code Davtime Telephone Number
Enclosed is a check tor the following amount:
B 52300 Filing Fee 0 $30.00 Filing Fee & O 852.00 Filing Fee & 0 $60.00 Filing Fee.
Certificare of Status Certified Copy Certificate of Staws &
tadditional copy 1s enclosed) Certified Copy
taddionatl copy 1s enclusedy
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahussee. F1 32514 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION = || =13
OF T

mcFEB IO PH 3: 36
Renovo Sober THomes LILC .
{Name of the Limited Listhility Company as it now_appeuaes on onr records,) BA

(A Flonda Lanited Liabibiny Company) A7 R [}'\ Sy I N :_-‘

The Aricles of Organization for this Limited Liability Comnpany were filed on 117192025 and assigned

23000327029

Florda document number L

This amendmeni is submitied 0 amend the following:

Ao Wamending name, enter the pew name of the limited liability company here:

Renovo Housing Soluions LLC

Phe ness e must be distinguishable and comain the words “Limited Liabilie Company.™ the <designation “LLCT or the abbrevintgon “EEC

Enter new principal offices address. if applicable:

{Principal vffice uddress MUST BE A STREET ADDRESS])

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Revistered Otfice Address:

Fnter Florida street address

. Florida
Cin Ziny Codv

New Revistered Agent’s Sionature, if changing Registered Asent:

[ herehy aecept the appoimiment as registered agent and agree to et in this capacine I further agree o compiv with the
provisions of all starutes relative 1o the proper and complete performance of myv duties, and [am gamiliar widy and
aceept the obligutions of niy position as regisiered agent us provided for in Chaprer 6013, F.S. Or, if this document is
heing filed to merely reflect u change in the registered office address, hereby conpirnn thar the linted fiabilin
company hay been notified inwriting of this change.

If Changing Rewistered Avent, Signature of New Registered Agent

Page 1 of 3



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

= o
MGR = Manager : g .‘{L_—, L: D

AMBR = Authorized Member

mcFEB 10 P 3: 36 ¢

Title Name Address vpe of Action
Sl s
I-‘l,---“'\"{"\bbi::“‘-. Fi O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

3 Remove

O Change

C Add

O Remowe

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

Page 2 ol 3



. If amending any other information, enter change(s) herer Cluach wddditional sheets, i necessary.y

rILED

meFEB 10 PH 3: 3¢

v
o

allry L nen :

AL AMASIEF, Fl

F. Effcctive date, if other than the date of filing: {optional)
(1ran etfective date is listed. the date must be gpecific and cannot be prior w date of filing or more than 94 days aster tiling.y Pursuant w 6030207 (34 b)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will aot be listed as the
docwmment’s etfective date on the Deparunent of Stile’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of;
(b) The 90th day after the record is filed.

Januarv 27th 2026

Dated

Signature of @ member pf suthorized representative ol a member

Aubrey Birrell

Pypud or prnted naeme aof signee
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Filing Fee: $235.00



