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. COVER LETTER

T Registration Section
Division of Corporations B
t
True Value Hardware ot Clewiston LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and feers) are submitted for tiling.

Please retom all correspondence concerning this matter to the following:

Steven | Smith

Niame of Person

Truwe Value Hardware of Clewiston

FirmvCampany

412 Fast sugarland Hwy

Address

Clewiston. Flonda 33340

City/Stare and Zip Code

anbsmithidtruevatue.net

E-mail addiess: (o be gsed far Tutuee annal repote nalification)
For further information concerning this marter, please call:

Steven L. Sniith {63 983.5138

att )
Name of Person Area Code

Dy timie Telephone Number

Enclosed ts5 a checek for the tollowing amount:

1 823,00 Filing Fuee - S30,00 Filing Fee & 185500 Filing Fee & O $60.00 Filing Fee,
Cuertificate of Status Centified Copy Centificaie of Status &
(ucditional copy 15 enclysed) Certibied Copy
tadditional copy i cnclosed)
Mailing Address: Street Address:

Registration Seetion
MMvision of Corporations
.0y, Box 6327
Tallahassee, FL 32314

Registration Scction

Division oi Corpurations

The Centie of Talluhassee

2415 N, Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO _
ARTICLES OF ORGANIZATION ;
OF
AT R Y

True Value Hardwuare of Clewiston LILC

(hame af the Limited Liability Compuny as it now sppears on our records.)
(A Flanda Tomted Tiability Company)

0221/ 2008

The Articles of Organizanon tor this Limited Liability Company were filed on and ussigned

LOS0000EST 2T

Florida document nunther

This amendment is submitted te amend the following:

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

S&I Hardware LLC

The new name miust be distinguishable and contain the werds “Limited Liability Company.,” the designation "LLUC™ or the abbreviation *LL.”

Enter new principal offices address. if applicable: 412 Fast Sugarland Hwy

(Principal office address MUST BE A STREET ADDRESS)  Clewiston. Florda 33440

bR L ] .
Enter new mailing address. if applicable: 412 st Sugarland Hwa

(Muiling uddress MAY BiE A POST OFFICE BOX)

Clewiston, Flonda 33449

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

Name of Mew Registered Avent;

New Revistered Oftice Address:

Enter Floridea street adidiess

. Flarida
Cin Zip Code

New Registered Apent's Signature, if changing Registered Apent:

L hereby accept the appointment as registered agent and agree 1o act in this capacitv. { jurther agrec to comply with the
provisions of ult statutes relacive o the proper and complete performance of my duties, and [ am fumiliar with and
accept the oblications of my position as registered agent as provided for in Chaprer 603, FF.S. Or, if this doctmens (s
beiny filed 1w merely reflect a chunge in the registered office address. D hereby confivrm that the limited liabilin:
compuuty' hus been notified in writing of this change.

If Changing Registered Ageot, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Munager
ANBR = Authorized Member

Title Name Address Type of Acticn
CAdd

TIRemove

CChange

CAdd

“IRemove

CChange

COAdd

JRemove

CChange

C Al

TORemove

O Change

Ciadd

TIRemovy

L Change

Coadd

ORemove

CiChange




D. H amending any other infuormation, enter ehangels) bere: ¢Artuch additional shects. {f necossary.)

E. Effective date, it other than the date of filing: (optional)
It an effective date is listed. the date must be specific and cannot be prien w date of Gling or ntore than Y0 days ofter tiling.) Pursaant o 6050207 (3ub)
Note: [Mthe date inserted in this block does not meet the applicable statutosy iling requirements, this date will not be listed as the
dovument’s effective date on the Department of State’s reconds.

I the record speeilies a deluyed effective date. but not an effective time. at 12:01 a.ns, on the carlier of: (b}  The 90th day atter the
record is filed.

214 20

T e by

Signature vf'a member or acthorized representative of u member

Steven [, Smith

Typed or prented name of signee

Filing Fee: $25.00



