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COVER LETTER
TO: Reglstration Section
Division of Cerporations
SUBJECT: GROOMS RECONDITICONED APPLIANCES LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jason D. Morales

Name of Persan

CONTRACTORS REPORTING SERVICE, INC

Firm/Company

13795 N NEBRASKA AVE

Address

TAMPA, FL 33624

City/State und Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jason D. Morales at (81l3) 532-5244
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
W $25.00 Filing Fee 0$30.00 Filing Fee & 0$55.00 Filing Fee & 01$60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{ndditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Execuative Center Circie

Tallahassee, F1. 32301
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6/21/2012 5:43 PM  FROM: Cont Reporting Svo

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GROOMS RECONDITIONED APPLIANCES LLC

“oNme of e Limited 1iability Conpinay as it now appeirs on ouy recards.)
tted Liabiriy Contpany' b

6/11/2012  unidassigied

The Anifler of Organizatidn for this Lindted Liabitity-Compary, wWere filed on
L12000077421

Flevidg-dycument nambe

Fhi amendinens is subimitted (0 antend. the foHlowing

{Famending name, gnter the new nome of Ghe fimited liahility company here
" the degignation “LEC™ ar the abbreviation

The new pame nuest be distingoishe thiu and end with the words ~Limited. Liability Conipamy.

O
Eaer new principal offices address, if apphicablo: ‘8733 S.R. 52 e
(Mrincipal affice address MUST BE A STREETADDRESS) HUDSON FL 314667
o
- [ —a
, . . ; TROR
Enter nesy mailing addrtss, ifapplicable: _823 3 8§.R., 52 = A
’ A= Tl
(Muiling address MAY BE A POST-OFFICE BOX) HUDSON FL 34667 £ S T
pEN ' 3ddrme.
-
Mes
. - i Fial
8. Mamendidg the végistersd agent untior registered. office adidiess o our records, enter the awité offthe o \n
registered avent and/or-the new regisiered office sddress bece: g_‘{; ("_':S ’ [:3
2L o
rr
Name of Nuw Repistered Agent: PETER COLE o ©
New Revistered Qe Address: B733 8.R. 352 o
' T ' Foner Florido swrect address
HUDSON . Florida 34667
ity Zipp (e sl

New Registered Agent's Sipnature, if chapsing lRepistered Auent;
If;u ..'m ete u:pf H.u uppumfmwr. s IL‘LJ\I n'u‘ ucﬂul umi e o actin this Cupine fev. L fiwther ggree o comply with
‘_ﬂf-'l{i“f s i it aandd 1o founilice veithy ot
{r Chappter 608, 128, Or, if this doconyent is
oy chwifiione that ihe fivined fiuhilin)

(e n.,i‘l.‘ Hh. rihffi..’c.'mm\ .'.g] m j'U\n’HuI? iy f(‘L’f\.’L‘u‘ (.‘JUL’LNI Y gV iedf) ,fril

heing filed 1 mierefv reflect e Mtanigze i e n_uniuuf uffru mﬁ':fu
e, '
4

contf et hies heew Hulriu‘c:" Hi e L{.f.ln(ru/ .f/n\ ol
A
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If amending ths Managers or Managing Members on our records, anter the titla, name_and address af each Manager
or Managing Member heing added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGR GREG H DUGGAN 6801 W PARIS ST £} Add
- TAMPA FL 33634 US dRemove

MGR PETER COLE 10261 HEATHCLIFF ST E{Add
SPRINGHILL FL 34608 US

0O Remove

0O Add

J Remove

O Add

O Remove

1 Add

O Remove

A Add

3 Remove

D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

Dated 20 JUNE s 2012

T R —

Signature of a member or authorized representative of a member

GREG H DUGGAN
Typed-or printed name of signee
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