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FLORIDA DEPARTMENT OF S’I‘ATE
Division of Corporations

August 28, 2021

MICHAEL SOPER
602 CHERRY ST
NEPTUNE BEACH, FL 32266

SUBJECT: M & S MASTERBUILT HOME IMPROVEMENTS, LLC
Ref. Number: L12000112941

We have received your document for M & S MASTERBUILT HOME
IMPROVEMENTS, LLC and your check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FLORIDA LLC.
Please complete and return the enclosed blank form(s).

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) 245-6050.

Tekayla T Matthews
OPS Letter Number: 321A00020531

www.sunbiz.org
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COVER LETTER
TO: . Registration Section
Division of Corporations

SUBJECT: N ‘L S (Masdebo V- o e _;m?rouawen ':3 L LC

Name of Limited Liability Company

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

Please return all correspondence coneerning this matier 1o the followimg:

Mc el 5()09(‘“

Name of Pu’son

(‘\c‘g Msleabo 1+ Yoae —hﬂxnrguemis LLC

o] OIMpany

0 Cherry <75

A ddrcs!

Neptune By FL 32200

Ciny/State and Zip Code

POS wasde b, | H)ATT oA

E-minl address: (to be used for future annual report netfication)

For further information concerning this matier, please call:

™My Chaed Sww 2 904 L3S -} I4YR

Name ot Person Arca Code

Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

'x' §25.00 Filing Fee ) 830,00 Filing Fee & 0 $33.00 Filing Fee & O Se0.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate ol Status &
additional copy 15 enclosedy Certitied Copy

caddioomal copy s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section
Diviasion of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, I 32303



ARTICLES OEAMENDMENT

TO
ARTICLES OF ORGANIZATION bo e
OF T
N L P2
W\ €S Mele bl b Heme Taoue 2ET Lo
(Name uf the Limited Liability Compuany as it now Appears on our records.)
(A Florida Limited Lrabiliy Company)
The Articles of Organization for this Limited Liabihty Company were filed on q ]L‘ \ 2012 and assigned

Florda document number L1 2000 \‘;C']L‘{ ‘

This amendment 15 submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limted Liability Company.” the destgnation “LLC™ or the abbreviawon “LL.C."

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

fMailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Repistered Office Address:

Enier Florvidu sireet address

. Florida
City Zip Code

New Registered Apent’s Signature, if changing Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacite. I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dwiies, and am jamiliar with and
accept the obligations of my pusition as regisiered agent as provided for in Chapter 603, I°.S. Or. it this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the timited liabiliy
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager o aa

AMBR = Authurized Member " i ” 2\
Qfa ?_C 3

Title Name Address AR

™My Dillon Tay Jor WOZ Cherry ¢ Nepdun e b h)(f..\dd
\ FL R2Z0L

Tvpe of Action

CJRemove

O Change

Cladd

ClRemove

O Change

O Add

O Remove

OChange

Tladd

O Remove

O Change

T add

ORemove

O Change

O

ORemove

CIChange




D. [ amending any other information, enter change(s) here: (dwach addivional shects, ifnecessary.)

L 2:2!
Ti e

E. Effective date, if other than the date of filing: {optional)
(Iran ettective date 1s listed, the date must be specific and cannat be prior w date of filing or more thun 94 days atier filling.) Pursuant o 6030207 13)(h)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Depanment of State’s records.

IT the record specifies a delaved effective date, but not an eftective time, at 12:01 aan. on the carlier of: (b) - The 90th day afier the
record is filed.

Dated SQDP“T’ 20 ) |

: W:mlhunzcd representative of & imember

Nk a—@\ Dopes

Typed or printed nahe of signee

P lraer B Y v



