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George’s HomeReplrs, LLC. pertom@embarqmaﬂ com

by : George Perantoni, 5800 Shasta Drive, Orlando, Florida, 32810
Ph 407-644-3056 / Cell 407-616-6754 I Fax : 407-644—9371 -

State of Florida
Registration Section

Division of Corporations,

P.O. Box 6327, Tallahassee, FL. 32314

SUBJECT : artnership fHome Bepairs, LLL.

2 February 2009
Dear Florida Department of State, —_
s
)
Attached are our articles of amendment to articles of o anizaticfng e
of George's Home Repairs, LLC and a $25.00 filing fee ~ $23: 1 F:
for the purpose of changing the name of our LLC company 1117’ .
B B A
_‘_'I'i::f‘
B3 n -
G 5

tom (George’s fHome Repairs, LLL.
to our new company name Pm'ﬁwn'hp Home Pepm'm M

The Registered Agent on file remains the same.
The address and numbers on file remain same.

Please make the effective date of this amendment as soon as possible.
Pleage send a letter of acknowledgement as soon as possible.

Our new company letterhead will be :

Partnership Home Repairs, LLC. perantoni@embargmail.com

Lontact : George Perantoni, 5800 Shasta Drive, Orlando, Florida, 32810

Ph : 407-644-3056 / Cell 407-616-—6754 / Fax :407-644 9371
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TO:

COVER LETTER
Registration Section
Division of Corporations

SUBJECT: @EOQGES /')OME EEP)‘HIQS LLC

(Name of Limited Liability Company)

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

=3
#o B8
r!; v M "ﬁ
- 3 8 —
Please return all correspondence concerning this matter to the following ga\g é’\ i—ﬁ
' s o
: wEo= 0
Georse . frrantopi o w
. eEranTops o
(Name of Person) T_‘f‘l \Ji -0
CeorGE's HoME REFPAIRS [0k NEW MNaMme
(Firm/Cempany)
George Perantoni
___ 3800 Shasta Dr
Orlando, FL 32810-4420  (Address) .
George Perantont
5800 Shasta Dr.,
Orlando, FL 32810-4420
(City/State and Zip Code)
For further information concerning this matter, please call
GeorcE YeRAnTOM]  wgor, 644 -305 é//o? 616675y
(Name of Person) (Arca Code & Daytime Telcphone Wmber)
Enclosed is a check for the following amount:
$25.00 Filing F £2$30.00 Filing Fee & [1$55.00 Filing Fee & [2$60.00 Filing Fes,
% Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additionat copy is enclosed)
MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Tallahassee, FL. 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
M \
u@mﬁp 959{ ona
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

. on

uty ( ompany ‘
2
[ |
The Articles of Organization for this Lumted Liability Company were filed on 3 / o ql/ 2 O@l’é m@mi

iy
Florida document number L- O & 0O0C255¢ ) i —
e -
This amendment is submitted to amend the following: ':“_T'-Q
. - { )

A. If amending name, enter the new name of the Jimited liabjlity company here: 4
FPARTNERSHIP HOME REFAIRS, LLEE

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L.LC” or the abbreviation
“L.L.C.”

Enter}{princlpal offices address, if applicable: (5 AM E3 Gieorge Perantoni
i 5800 Shasia Dr,
ce address MUST BE A ET ADDRESS, Orlando, FL 32810-4420
Enter new mailing address, if applicable: T é H M E\)
( -
B, If amending the registered agent amlfor registered ofﬂce address on our records, n of ¢
egis ‘ ffice eSS
P toni
Name of New Registered Agent: £ \‘ ! (;;g(())(t;ggh de:l})r -
32810-4420
New Registered Office A s:> /SHME) Ortando, Fl.
\ / (Enter Florida street address)
ORLANPO _ Fiorida_32810
(City) (Zip Code)

I hereby accept the appoiniment as Psg d agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative tONhé proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ag Pegistered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a changg'in theegistered office address, 1 hereby confirm that the limited liability

company has been notified in wri
N/#

(If Changing Registered Agent, Signature of New Registered Agent)
age 1 of 2




If amending the Managers or Managing Members on our records. gater the title, name, and address of each Manager

or Man M r being added or removed from 0

MGR = Mansager
MGRM = Managing Member

MGR GEoRGE-A. FEEHN"'ONI' . ?gé’o‘gs“.ﬂifi" go:i ______EI Add K(SRMED
[} Remov

— Ortando, FL. 328104420

MGRM Toshva. Hal-Logan 31l w. Holly Deive A

_ORANGE 'cITY [T} Remove
LoR 7
MGRM  Antomio. Ka Fael- Via*"oﬁil\fo 2 ‘)2 S _CopRieAN De._ A
3;1.-%33 Remove

[J Add

\ [y

[7} Remove

/ \
~ ] AdES
P Rc%ve

\3‘”’ =

IR, @
D. If amending any other information, enter change(s) here: (dtrach additionaf sheets, if necessary. f I 4,;\‘
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a2 FEBRURRY . 2009, ~

Signature of a member or authorized rep: tative of 8 member

GEORGE A. PERANTONI

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00




