Los0oR (o

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup [ war [] maw

(Business Entity Name)

(I-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

FEB 2 72008

EXAMINER

Office Use Only

FIURTATETH ORI

000118610100

02/25/05--01033—002  ##55.00

—

- —~—
=

~eo (==

oo

oo Tl
T
m-<

M i 1]
wm U

o -
O &

2z 7

= =




TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: F;rwu'/;/ Feuces o More Ll

(Name ol Limited Liability C'ompan_\')

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Fau i,
I d

. Clieisdepher /. D,

{Name of Pason)

FCHC(I’__Q- ./'70rc i LLC

(Firm/Company) 7

2{5_7 LGI Vegvc;_r 7)"}

yi
S

- (Address)

Navaere  Ft. 32566

LAl
1303

[

Iar further information concerning this matier, please call:

Cl’lf;S Day

(Name of ﬁl‘fi[\l‘t)

{Cuy/State wnd Zip Code)

PPEITA e
ERLE

;11(350) 1750—38?{

Enclosed is a cheek for the following amoum:
[1525.00 Filing Fee  [_]$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Comorations
P.O. Box 6327

Tallahassee, FL 32314

{Arca Code & Davtime Telephone Number)

@55.00 Filing Fec &

[_1860.00 Filing Fee.
Centificd Copy Certificate of Status &
(additional copy is enclosed) Certilied Copy

(additional copy is enclosed}

STREET/COURIER ADDRESS:
Reuistration Scetion

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘L-quiy Fehce: I ﬂarc, LL—C
{

Namdof the Limited Liability Company’as if now a

- —2
o - ¥ ¥ 03 =
ears on our recordsg” (Mt 5 "’T’\
A Flonda Limmited Liability Company) T
. . . N N =
The Articles of Organization for this Limited Liability Company were filed on g!]arofn 2 f! %—Qﬁ@ assigm
_— rn—-'l
Florida document number L'O :S Qooco2glol Tlo T U
s .
oL
This amendment is submitied 1o amend the following: :’—é% “‘r_'.
&
A. If amending name, enter the new name of the limited liability company here:
LG

U NAME IT! HOME TMPROVEMENT AVD REPATR. LLC

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC” or the abhreviation

If amending the registered agent and/or registered office address on our records, enter the name of the new
regisiered avent and/or the new registered office address here:

Name of New Registered Agent:

C_\ﬂrf's—fv;f)"ef M. DC,?,
New Registered Office Address:

2157 Loas Vese. 7r!

(Edfer Florida street address)
Veaverre

. Florida
(Citv)

22566
(Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacitv. 1 firther agree to comply with

the provisions of all siatutes relative to the proper and complete performance of mv duties, and I am familiar with and

company has becen nofified ineriting of this change.

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merelv reflect a change in rhe registered office address, [ heveby confirm that the limited liabiliny

A/

(EFf Cha ngin‘g-ﬁl:gisl'ered ;{gem. Signature of New Registered Agent)
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PRS-
If amending the Managers or Managing Mcmbers on our records, enter the title, name, and address of each Manager
or Manag,uu. Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action

[] Add
| ] Remove

[ Adé
D Remove

[Jadd
! Remove

[CJAdd
Remove

- [ Jadd

= __ =" Remove

ey o

=M e 1

T

‘J-I:g nE 1Al

=

s DRcim
- —1J

=
D. If amending any ather information, enter change(s) here: (Arach additional sheets, g'fnece%(p—biv.) >

-

Sm

Dated Febi’oar/y 22 . deg

Signature Safnember or aulhonzed representative of a member

QJ’\r‘S-I'o?Ler-' M. Dex

Fyvped or printed name of sfanec
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Filing Fee: $25.00



