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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCCUNT NO. : I20000000155

REFERENCE 661807 7667894

AUTHORIZATION :WC{}Q LN H‘Hﬁdﬂb/
COST LIMIT : QWLK:""

ORDER DATE : May 5, 2022 J(WUN\LQ

ORDER TIME : 9:31 AM
ORDER NO.
CUSTOMER NO: 76678%4

DOMESTIC FILININGS

NAME : HD SUPPLY FACILITIES MAINTENANCE, LTD
CORPORATE
XX LIMITED PARTNERSHIP

LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PRQOOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weliland -- EXT#

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2022
Plg
S .'Cag :
Ubmiss; € Give orig;
ale a4 f,’"al

CORPORATION SERVICE COMPANY
ATTEN: ALEXXIS WEILAND

TALLAHASSEE, FL. 32301
SUBJECT: HD SUPPLY FACILITIES MAINTENANCE, LTD.

Ref. Number: A04000001981

We have received your document for HD SUPPLY FACILITIES MAINTENANCE,
LTD. and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):
Please correct the original filing date with the Fiorida Department of State (in the
first paragraph). The original filing date is 12-13-04.
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 questions concerning the filing of your document, please call

(850) 245-6823.
Letter Number: 222A00010671
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: HD Supply Facilities Maintenance, Ltd.

Name of Florida Limited Parmership or Limited Liability Limited Parmership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to:

Teresa Allen
Contact Person
CsC
Firm/Company
1201 Hays Street
Address

Tallahassee, FI. 32301

City, State and Zip Code

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

For further information concerning this matter, please call:

Teresa Allen 800 927-9800
at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

M £52.50 Filing Fee [)$61.25 Filing Fee (35105.00 Filing Fee (35113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Statug
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



CERTIFICATE OF AMENDMENT
TO

~
CERTIFICATE OF LIMITED PARTNERSHIP o B
OF T =
e - _v__-:n ’:‘ r-"
HD Supply Facilitics Maintenance, Lid, o T
Insert name currently on file with Florida Department of State L--_r.ul a '\/\ g
I

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited parnership or ». . %
limited liability limited partnership, whose certificate was filed with the Florida Department of State on %
12/1372004 , assigned Florida document number A04000001981 AN

adopts the following certificate of amendment to its certificate of limited partnership. "
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited partnership or limited liability limited partnershi

here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Parinership, Limited, L.F., LF, or Lid,
Acceptable Limited Liability Limited Partnerskip suffixes: Limited Liability Limited Parinership, LL.L.P. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or

principal office address here:

New Principal Office Address:
{Must be STREET address)

New Mailing Address:

(May be post office box}

C. If amending the registered agent and/or registered office address on our records, gnfer the name of the new

registered and/or the new repistered office address he
Name of New Register ent:
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agen,

If Changing Registercd Agent, Signature of Now Registered Agent

D. If amending the general partner(s), cnter the name and business address of each general pariner being
added or removed from our records:

Title Name ddyess Type of Action

GP HD Supply Managemeat, LLC 3400 Cumberiand Boulevard @ Add
Atlanta, GA 30339 Q2 Remove

GP HD Supply GP & Management, 3400 Cumberiand Boulevard O Add
Atlanta, GA 30339 W Remove

0 Add
O Remove

0 Add
O Remove

0O Add
0 Remove

O Add
O Remove

E. If the limited partnership or limited liability limited partnersbip is amending its “limited liability
limited partnership” status, enter change here:

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partoership.”

@ This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: Ifadding or removing” limited liability limited parinership ™ status, all general partners must sign this amendment. }
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F. If amending any other information, enter change(s) here: (Ar/uch additional sheeis, if necessary.}

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afler the date this document is Ji fed by the Florida Department of

Stare.}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not

be listed as the document's effective date on the Depariment of State’s records.

Signature(s) of a general partuer or all general partners*:

(*NOTE: Only on¢ current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited hab:hty limited partnership” election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited liebility limited partnership™ election statement.)

HD Supply Management, LLC

By: Dan §. McDevitt, Secretary

Signature(s) of all new oy dissociating general partner(s). if any:

HD Supply Management LLC HD Supply GP & Management, Inc.
=Y
VoY, (i A
4 Hoa RS W=
By~ Dan S. McDevitt, Secretary By: Dan S. McDevitt, Secretary
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status {optional}:  $8.75
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