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COVER LETTER
TO: Registration Section
Division of Corporations
SUBIJECT:

Griftn Home Tropravement LLC

Name of Limited Linb]‘lily Company

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

Pleasze return a1l correspondence concerning this matter to the following:

Lovreno., Gntin

Name of Person

C‘)ﬁ"@ﬂ Y\ -\'—\om _1.m

o, eedvemexst LLC
him ompany

Y S Becefiu S

U Address

Sedrg L _FL_, 3409

City/State and Zip Code

mari B qeHompalau oM

o) E-mail address: (1 be ufed for futug$ annual report notification)

For further information concerning this matter, please call:
A - .
H\Ch&e l Gnﬂ:\ 0\
Name of Person

Area Code Daytime Te]

D59, 904 526D

Einclosed is a check for the following amount:
O $25.00 Filing Fee AS?»0.00 Filing Fee & 0O $55.00 Filing Fee &
Ceriificate of Status

~o
R
-4 - -.-!
-
] -
-4 . -
— i
= -
vV
— |
T Ll
lephone Number o
—
—

[ $60.00 Filing Fee,
Certitfied Copy

{additional copy is enclosed)

MATLING ADDRESS:
Registration Scction

Certificate of Status &
Certified Copy
{additional copy is enclosed)

STREET/COURIER'ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Clifton Building

2061 Executive Cc:ltc[ Circle
. Tallahassee, FLL 32301




o ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

Britin Home. Impavemeat LLG, -

{(Name of the Limited Liability Company as it nbw appears on our records.)

(A Flonda Limited Tiabhity Company)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L l 2 OO_O 1 3o 15_-5

This amendment is submitted to amend the following:

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

N [A S

___\E\rﬁ_\_Q_DJj-_ and assigned

The new name must be distinguishable and contain the words “Limited Liability Company,

” . ’: "i .p',.r.. "'NI .
Enter new principal offices address, if applicable: A

y.” the designation "LELC™ or the abbreviation “L.L.C.”

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable: . : N ! PAY

(Mailing address MAY BE A POST OI"I-'IC!;: BOX)

B. If amending the registered agent and/or repistered office address on our
registered agent and/or the new registered office address here:

recortds, enter the name of the new

* Te - -
-t
Name of New Registered Agent: -
] -+
New Registered Office Address: - _
Emer Floridu stroes addross b e
",
. Florida —
City Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my ditties, and I am Samifiar with and
accept the obligations of my position as registered agent as provided for in Cf'mp!e;r 6035, F.5. Or, if this document is
being filed to merclv reflect a change in the registered office address, | hereby conjum that the limited liability

company as been notified (n writing of this change.

W G ——

If Changing Registered Agent, 8
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or-removed from our records:

MGR = Manager

AMBR = Authorized Member . .
Title Name Address

Type of Action

O Add

ARRL  Aubodze Membe
MiKe Griffin '

[ Remove

- Ownec D)

]QQéS:, Q,h.%‘-» XChange

0O Add

AMBR | omra. Gefhn

O Remove

Pleose. ch
NGR _EL_C_G_JB'HDI\_ Queaze odd |

E YOO Q Change
MeR 4o AMBR

L Add

O Remove

O Change

0O Add

-
* O Remeove

Change

O
_'J
|

o Add

LI

= Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional she

ef!

6, if necessary.)

Hoe

Pleosc, u}odafe. +he, [iHes for

_QQQQLDMLS;‘E{)_KM

_ MikKe Brffn ~ Owner - I KN
"\\“H& S ho‘ml_QL_&%L

ecr_guﬂe%\‘ﬁﬁrﬁd

/lqien—\f’ or \hu%gxw_z_eld;mmhg:

Loceno. Gafhn_— guang - dHe

Should Erle G- |

Q(\Mm(\'@o}

\ . |
os Qf%z\b*‘tfcd A%pwﬁ{

e mioec

- ! a . '

Eric. CGaffin— Non Owneyr —

LS tvonmoex

—_Qceess o pe rﬁ@.im_ﬁx}‘lé%@_mtﬁ_mch oNs
, Ny |

N u%_@wan_bgi\b_qwms

ex

“MER Y

E. Effective date, if other than the date of filing: 1 ﬁl ?pl 1.0l ¢+

{optional)

{11 an eftective date is listed. the date must be specific and cannot be prior 1 dath of {iling or more than 9()I
Nute: Ifthe date inserted in this block does not mect the applicable stawtory filing requiren
docuiment’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at
{b) The 30th day after the record is filed.

days after filing,) Pursuant to 605.0207 (3xb)
rents, this date will not be listed as the

~m

-

.‘)
12:01.a.m. o‘n_*the éarlier of:

=
pred__ 10 |3 | 2013 .
=t g 9 1 > =

Signature of'a member or authpphedrepresentauve of a member

Lorena, GrfAn

Typed or printed hame of signee

Page 3 of 3
Filing Fee: $25.00




