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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D ornintO0 \)\O(Y\Q« -S‘ wpcovenént 3€f\f\LC S

Nane ol Limited Tiabitiny (..'nm}un}'

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

D\{\Oﬂ.f\ \\OF.\O

Name ol Person

Demicion Home, Lampcovement Gec LES

Fi rn?’Cump:m v

50 MM Sy W oak 2065

Address

PLalmerto FL ERPLNI

Cinv/State and Zip Code

()\n\an\\or‘to@ \a\ngp. (6M

1-matl addresk: (to be Woed (v futare annual report notitication)

For further information concerning this matter, please call:

D\;‘\a(\ Noro M, T3 -A3T4

Name of Person Area Cade Daytine Telephaone Number

Enclosed is a check for the following amount:

*SES,()O Filing Fee 0O 530.00 Filing Fee & £3 $53.00 Filing Fee & 1 $606.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
addivenal copy is enclosed) Certitied Copy

tadditional copy s englosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2413 N Monroe Streel. Suite 810

Tallahassee. I'L. 32303



) ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Dow\\m QN Ho_rf)e _ X_hpradeimm‘} Serux(e ?

{Name of the Limited Liability Cbmpany as it now appears on our records. )

1A Florda Limited I,lilhlill_\' Company)

The Articles of Organization for this Limited Liability Company were filed on ()L‘( ’\% /)\C)a\g‘cmd assigned
Florida document number L— ’)\’)\O(D \——] \‘\’7)%(0

Fhis amendment is submitted to amend the following

A. If amending name, enter the new name of the limited Liability company here
Corrne Edpe  Contrackors

e new mame must he distinguisheble and cothin the words “Limited Linbitity Company.” the designation “LEC™ or the abbreviation ~L.L.C
Ty H ) yye

Enter new principal offices address. if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable
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B. If amending the registered agent and/or registered office address on our records, e
agent and/or the new registered office address here

nter the n

Name of New Rewaistered Auent

New Resistered Office Address

Foater Flovida street address

iy

. Florida
New Registered Agent’s Signature, if changing Registered Agent

Zip Code
{ hereby accept the appointment as registered agent and agree to act in this capacite. 1 fuether agree to complv with the
provisions of all statwes relative to the proper and complere performance of my duties, and Tam familiar with and
acveept the obligations of iy pasition as registered agent as provided for in Chaper 603, 1.5, Or, if this document is

heing fifed 1o merely reflect a change i the regisiered office address, D hereby confirn that the Tomited tiahilin
company las been notified inwvriting of this change

If Changing Registered Agent. Signature of New Registered Apen




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

C1Remove

CIChange

O Add

ORemove

CiChange

JAdd

[JRemove

O Chanye

OAdd

CRemowve

OChange

CiAadd

OdRemove

OChange

T Add

CiRemove

CiChange




I}. 1f amending any other information, enter change(s) here: (Auach additionat sheets. if necessary.)

E. Effective date, if other than the dace of filing: (optional)
(lan effective date is disted, the dite must be specitic and cannat be prior o date of titing or mare than 90 days after fling) Pursuant o 6050207 (3 (s
Note: 1t the date inserted in this block does noi meet the applicable statuiory filing requirenmem®, this date will not be listed as the
document’s effective dute un the Department of State's records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 am., on the carlier oft () The 90tk day after the
record is filed.

e _OA 343032
S

Snature of s memper or authorized representative of @ member

D\%\ (A0 \] (O I"'\D

I'vped or printed name of signee




