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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2019

A AND J'S TOTAL HOME IMPROVEMENT, LLC
5943 HOMESTEAD AVE
COCOA, FL 32927

SUBJECT: A AND J'S TOTAL HOME IMPROVEMENT, LLC
Ref. Number: L19000105892

We have received your document for A AND JS TOTAL HOME
IMPROVEMENT, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6059.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 919A00011599

www.sunbiz.org

Divigion of Cornorations - PO ROX 8327 -“Tallashascee Florida 39314



COVER LETTER

TO:! Registration Section
Division of Corporations
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The enclosed Articies of Amendment and foe(s) are submisteq for filing.
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Crozlosed is a check or the IoHowing anount:

O 52500 Filing Few O $30.0C Flling Fee & £ $55.00 Filuy) Fec & 0 $60.00 Filing Fae,
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MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registiation Sectueon

Division of Corporations Division of Corporatiors

P.Q. Box 6327 Clifton Building

Talldhersoe, FL 32314 2001 Executive Centor Ciicle

Tallareessee, FL 32201



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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- _”h fth\hl_lmlted Llab\ﬂlty Tom g Ny as it nove appears on our o
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The Acticles of Organization for mxsl imited Liability Coipany were filed on 1’\ s \ N2 __I_'?t_, \_\ and assigned
Florica document nunber [ | _L L L 5 “; f[ :l

I'his anendment is submitied 10 avend the following'

A. If amending name, enter_the new name of the limited liability company here:

oA Cr':{‘\.‘)"\i W ’(\ l'l‘\(.{\‘\ﬁ \)\;" nevehwens LG

The ey e mest be (!is:ir(_;uid\'!b#: aotcorkan tie swords “Lated Lahility Compans e destgtion “LLC™ or the abbreviton *f 1L ¢

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter' ﬁre' nan]_g of the"new
registered agent and/or the new registered office address here: :':?f‘ -
e Cg
Naie of New Reqistered Agent e
MNew Reqistered Office Address: o
Ender Floridk St acdre<s
, Florida
Cury Zip Code

Nuw Hevistered Agent’s Siepnture, il chiinging Registered Avent:

I hereby accept the appointnent as registered agent and agree to act in this capacity. | fuither agree to comply with the
provisions of all stanitas relative 10 the proper and coriplete performance of my duties, and { am familiar with and
aceept the vhiigations of iy pusition as registered agent as provided for in Chapter 605, F.S Ou, if this document is
Leing filed 1 merely refiect a change in ihe registered office address, | hereby confirm that the limited liability
carnpany has been notified in writing of this change

It Changing Regtstered Agent, Signature of New Reqmered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action
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0O Remove

O Changg:
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If amending any other infarmation, enter change(s) here: (Attach acklitional sheets, if necessary
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E. Effective date, if other than the date of filing:

{optional)
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I tne record specifies a delayed effective date, but not an effective lime, at 12:01 &
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I, on the earlier of ;
The 90th gay after the record is filed.
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