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COVER LETTER

TO:  Registration Scection
Division of Corporations

Restore America Panners, LLC

SUBJECT:

Name of Foreign Limned Liability Company
Dear Sir or Madam:
The enclosed apphication, certificate and fee(s) are subimitted for filing,

Please to all correspondence concermimg this matier to the following:

Angel Spikes

Name of Person

Restore Ameriea Partners, LLC

Firm/Company

PO Box 187

Address

Jersev, Gieorgia 30018

City/Siate and Zip Code

angel@Edgorestoreamencieom

E-mail address: (to be used for future annual report notitication)

For further information concerning this maiter, please call:

Angeld Spikes 470 205-7345
al { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

CJS25 Filing Fee = 530 Filing Fee & (1 S55 Filing Fee &  [J S60 Filing Fee.
Centificate of Status Certified Copy Certificaie of Status &

Certified Copy
CR2ENRS (915}



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION 1 (1-4 must be completed)

I. Namc of limited liability Company as it appears on the records of the Florida Pepartment of

. Restore America Partners, LLC

State:

. L - - . /o
Enter new principal office address. if applicable: e
(Principal office address
MUST BE A STREET ADDRESS)

nfa

Enter new mailing address, if applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

~3

. ! : li

e e e L . M 2300001H 0009 2 - s

2. The Florida document number of this limuited liability company is: ;
o

- T - _ Gieorgia - ..
3. Junisdiction of 118 erganization: -
. L 08102/2024 B

4. Date authornized 1o do business in Florida:

' (Sa)

SECTION I (5-9 complete only the applicable changes)

5. New name of ihe limited hiability company:
{must comain “Lamited Liability Company, = "L.L.C.7or “LLCT)

{If name unavailable, enter altermate name adopted for the purpose of transacting business in Florida and aiiach a
copy of the written consent of the managers or managing members adopting the alternaie name. The alternate name
must contain Limited Liability Company,” "LL.C." or "LLC.™Y

6. [f amending the regisiered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Streer Address

. Florida
Ciny Zip Codv

New Registered Aegent's Signature, if changing Registered Agent:

Fherebv accept the appointment ax vegistered agent aitd agree to act in this capacine { firther agree to comply with
the provisions of ell statutes refative to the proper and complete performance of my duties, and [ am familior with
and accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if thix
docrment is being filed 1w merely reflecr a change in the regisiered office address, {hereby confirm that the limited
liahiliny conpany has heen notified in writing of this change,

It Chanaimg Registered Agenic Signature of New Registered Agent




& - . . . - . . - . . . - .
7. 1f the amendment changes the jurisdicuon of organization, indicate new jurisdiction:

8. IFthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e}. indicate that change:

&

removing autharized persons

Trle/ Capacity Namwe Address Tvpe of Action
AMBR J. Rvan Thomason 2552 Merchant Ave, Odessa, FL 33556
OAdd
=R emove
AMBR Ryan (' Spikes 25352 Merchant Ave, Odessa, FL 33350
Oadd
= Romove
AMBR Brandon A Pergantis 2352 Merchant Ave, Odessa, FL 33356 _
LIAdd
= Renove
DiAdd

CIRemove

ClAdd

CIRemove

Y. Attached is o ceriificate, if required: no more than 90 davs old, evidencing the

aorementioned amendment(s), duly authenticated by the wfficial having custody of records in the
Jurisdicuon under the law of which this engiy s.organized,

[Q&’ LSng\turc of the authorized representative

Angel J. Spikes

Tvped or printed name of signee
Filing Fee: 325.00

4



STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

Amended Annuoal Registration *Electronically Filed*

Secretary of State

Filing Date: $/19/2024 3

12347 PM

[BUSINESS INFORMATION E ] .
RUSINESS NAME . Restore America Panners, LLC
CONTROI. NUMBER 2 23193952
BUSINESS TYPE o Domesue Lmmited Lishility Company
FILING TYPE  Amended Annual Registrasion

CURRENT INFORMATION ON FILE FOR PRINCIPAL ADDRESS AND REGISTERED AGENT

PRINCIPAL OFFICE ADDRESS 2 105 Matn St Jersey, GAL 30018, USA
REGISTERED AGENT NAME  Angel J Spikes

REGISTERED OFFICE ADDRESS 864 8 Cherokee Rd, Social Cirele, GA, 30025, USA
REGISTERED OFFICE COUNTY © Walton

CHANGES TO THE ABOVE CURRENT INFORMATION ARE INDICATED BELOW

PRINCIPAL OFFICE ADDRESS 137 Main S, Jersey. GA, 30018, USA
REGISTERED AGENT NAME © Angel J Spikes

REGISTERED OFFICE ADDRESS ;864 S Cherokee Rd, Social Circle, GA, 30025, LSA
REGISTERED OFFICE COUNTY : Walton

AUTHORIZER INFORMATION

AUTHORIZER SIGNATURE : Angel Spikes
AUTHORIZER TITLE : Organizer




