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January 14, 2011

LARRY LAXDAL

11561 W. CLEAARWATER CT.
‘HOMASASSA, FL 34448

FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: REMODELING, RENOVATIONS & ROOM ADDITIONS LLC

Ref. Number: L10000117144

We have received your document for REMODELING, RENOVATIONS & ROOM
ADDITIONS LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6020.

Tammi Cline
Regulatory Specialist i

Divigion of Corporations - PO BOX 83927 .Tallahacecpnn

Letter Number: 211A00001286

www.sunbiz.org

RTlarida 9214
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COVER LETTER

TO: Registration Seetion
Division of Corporations

supsrci: REMODELING, RENOVATIONS & ROOM ADDITIONS LLC

Namw of Limited Liability Company

The enclesed Articles of Amendiment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the foilowing:

LARRY KAY LAXDAL

Name of Person

Firm/Compuns

11561 W. CLEARWATER CT

Adddbress

HOMASASSA, FL 34448

CitvState and Zip Code

L-marladdress: (e be osed Tor Tuture annual reportaotiTication

For further information conceening this matter. please cabl:
a( 352, 503-7188

Arca Code & Daytime Telephone Number

LARRY KAY LAXDAL

Name ol Peison

Enclosud is o cheek for the fallowing amount;

[T1860.00 Filing Fee.

$25.00 Filing Fee  [T]$30.00 Filing Fec & [(]$55.00 Filing Fec &
Certiffcate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enc
=
17" ey —
For 22 o]
M rr
Ju j;’ je=
MAILING ADDRESS: STREET/COURIER ADDRESS: fﬁm ™o
Registration Section Registration Section ey €9
Division of Corporations Division of Corporations Ao
PO, Box 6327 Clifton Building 3
FMallahassee, FI, 32314 2661 lixecutive Center Circle e
Tallahassee, F1. 32301 en
-
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' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T U P SR
b S Vo By Ay

REMODELING, RENOVATIONS & ROOM ADDITIONS LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company}

The Articles of Organization for this Limited Liability Company were tiled on 11/10/2010 and assigned

L10000117144

Florida document number

This amendment is submitted w amend the tollowing:

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

LARRY KAY LAXDAL CONSTRUCTION LLC

The new e mst be distinguishable and end with the words “Limited Liability Company.™ the designation “LILC™ or the abbreviation
e

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

{Mailing address MAY BE A POST OF FICE BOX)

B. It amending the registered agent and/or registered office address on our records, gnter_the name of the new
istered office address here:

registered agent and/or the new re

Name ol New Registered Agent;

New Revistered Otice Address;

fnter Florida street addresy

. Florida
Citv Zip Cade

New Repistered Agent's Signature, if changing Registered Agent:

Phereby accept the appoimment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with and
aecept the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this document i
being filed to merele reflect a change in the registered office address, hereby confirm that the limited liability
conipaiylias been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 2
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If amentling the Managers or Managing Members on our records, enter _the title, name, and address of each Manager |
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Tide Nume Address Type of Action
- [ Add

] Remave

[] Add

[] Remove

N . O Add
[} Remove

=[] Add |

= J&] Remove

L) —_
FLnom -
e T B
iy AR —
N e N ] Aadg? ;o
iy [Reffove  °
TS e VT
it 4 )
i B ':’ ‘N. ‘_",“l

2 iAdd

L. — DReniuvc

D. Hamending any other information, enter change(s) heve: rdtuch udditional shects, if necessary.)

Dated FEBRUARY 21 P 2011
T (._/.‘iign:uu‘re of a ifigber or zz(l/ll,drizcd representative of 4 member
LARRY KAY LAXDAL

Tvped or printed name of signee

Page 2 of 2
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Filing Fee: $25.00




