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COVER LETTER
TO:  Registration Section
Division of Corporations
swpreer. orestview Home Repair and Improvement LLC
Name of Lirnited Liability Company

The enclosed Articles of Amendment and fee(s) arc submltted for fillng.
Please return al} correspondence concerning this matter to the following:

Laurence Bowdren

Name of Person
Crestview Home Repair and Improvement LLC
FinwCompany
4820 Grove St
Address
Crestview, FL 32539
City/Stale and Zip Code
cviewhrpm@aol.com
T-nall addrexs: (1o be used for futnre annual report noutleston)
Yo further information coneerning this mater, please call:
Laurence Bowdren 850 865-1660
Nome of Persen - Arca Cade & Daytime Telephone Number
Linclosed is a cheek for the following umount:
B $25.00 Fiting Fro D$30.00 Filing Fee & £2555.00 Filing Fee & Q880,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(rdditiona] copy is enclosed) Certified Copy

(additional copy i3 enclosed)

MAILING ADDRESS;
Registration Secuion
Diviston of Corporations
PO, Box 6327
Tallahgsses, FL 32314 .

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
—_ 7
W <
vy B
m 39
The Articles of Organization for this Limited Liability Company were filed on 12-01-2003 and assﬁcd ;:3
=3
Florida document number 203000048620 ~ QA=
™ oM
= 5x0
This amendment Is submitted to amend the following: o g
NI

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

The new name must be distinguishablc and ¢nd with the words “Limited Liabllity Company,™ the designation “LLC” or the abbreviation

“LLGT
Enter new principat offices address, if applicable: Crestview Home Repair and Improvement LLC
Princigal office address MUST BE A STREET ADD. 3075 Butier Rd ’
Crestview, FL 32539

Crestview Home Repair and fmprovément LLC

Enter new mailing address, if appliesble:

(Maifing address MAY BE A POST OFFICE BOX) 3075 Butler Rd

Crestview, FL 32539

B. If amending the registered agent andfor registered offiee address on our records, enter the name of the pew

registered agent and/or the pew registered office address here:

Name of New Repistered Apent:
New Reuistered Office Address:
Enter Florida niveet addvess

, Florida
Clty Zip Cude

New Reglstered Agent’s Signature, if changingy Rogistered Agent:

1 hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree to comply with
the provisions of ail statutes relarive to the proper and complete performance of my duties, ond ! am fasmiliar with and
accept the obligations of nty position as registered agent as provided far in Chapter 608, F.S. Or, if this document is
being filed 1o merely raflact a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this cheange.

¥f Changing Registered Agent, Signarure of New Registered Ageng
Pagel of 3
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If amending tlie Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from gur records:

MGR = Manager
MGRM = Maoaging Member
Title Name Address

MGRM Elizabeth Bowdren - Elizabeth Bowdren

3075 Butler Rd

Crestview,FL 32539

MGRM  Tiffany Standridge Tiffany Standridge
| 3075 Butler Rd

Crestview,FL 32539

Page2 of 3
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D. If amending any other information, enter chonge(s) heres (Atrach additional sheets, if necessary.)

DBM LN C ¥
N S
M TTN Signature of o member or awthorized representative of a member
Laurence Bowdren
Typed or printed name of signee

Page3 of3
Filing Fee: $25.00
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