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From: lessica Browning Fax: +1 (813) 932-5244 ' 104 To:

TO: Registration Section
Division of Corporations

Fav: +1 {850; 617-6383 Pa 3 o0f 6 0 2
o ((HLRG U122/ 3

COVER LETTER

susJrcT: MOORE HOME RESTORATION LLC

Name of Limited Liability Company : -

The enclosed Articles of Amendment and feels) are submitted for filing.

Please returm all comrespondence concermng this matter to the following;

JESSICA BROWNING

Name of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company

13795 N NEBRASKA AVE

TAMPA, FL 33613

Address

CitysState and Zip Code

JESSICA@activatemylicense.com

E-mail addrees: (1o be used for fumre annnal report notfication)

For further information concerning this matter, please call:

JESSICA EROWNING

a( 813y 932-5244

Name of Person

Enclosed is u check for the following amount:

@ $2500 Filing Fee 0O $30 00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Regustration Section
Division of Comporations
.0 Box 6327
Taflahassee, 'L 32314

Arca Code Davtime Telephone Number

{1 $55.00 Filing Fee &
Certified Copy
{(ndditianal copy is enclosed)

[ $60.00 Filing Fee,
Certificate of Status &
Cerufied Copy

(additiona copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 [Exccutive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT  (((H14000 37))

TO
ARTICLES OF ORGANIZATION
OF
MOORE HOME RESTORATION LLC
Na e iadifity Co s {{now appears o our reco
orida Limited Liability Company
T'he Articles of Organization for this Limited Liability Company were filed on 4/1/2014 and assigned
e e
Florida document number 114000053203 o 2
r’ rl'\ = ——-)
T iy
This amendment is submiited to amend the following TR 5
=t = J—
- 3;' 1
A, Tfamending name, gnter the new name of the limited liability company here (J};’f a i,_‘
AL ]
[T A ol
T S
I'he new name must be distinguishuble and end with the words “Limited Linbilily Company,” the designation “LLC" or the tilﬂ:révmtiun:.l‘[, LCY
7«’.:'.' W
Enter new principal offices address, it applicable S E
P
{Principal office address MUST BE A STREET ADDRESS)

Enler new mailing address, it applicable

{Muiling addresy MAY BE A POST QFFICE BUX)

B.

II amending the uglsund aamt .mdfm registered office address on our records, enter the name of the new

Name of New Registered Agent:

New Registered Office Address:

Ertier Flonda street address

., Florida
City
New Registered Agent's Signature, if changing Reglstered Agent:

! hereby wecept the appointment ay registered agent und agree to act in thiy cupacity, [ further agree to comply with the
provisions of all statwtes relative 1o the praper and complete performance of my duties, and I am fapihar with and

accepl! the obligations of 'y posifion us regisiered agent as provided for in Chapter 603, F.S. Or, 1f this document is
being filed 1o merely yveflect a change in the registered office address, I hereby confirm that the limited liabilify
campany has been notified in writing of this change

Zip Code

If Changing Repistered Agent, Signuture of New Registered Apent
Page 1 ot 3
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From: Jessica Browning Fax, +1 (813 9305244 ' 104 Te: Fax; +1 ;8‘50\; \?E'{EJEZL .o _Pj\&ej_;a! ] ;9%!0’5."%014 12.18
Iramending the Managers or Authorized NMember on our records, enter the title, name, and address of each Manager or
Authorized Member heing added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

VP JOSE GALINDEZ 4604 HARVEY AVE: TAMPA, FL 33603 W Add

O Remove

0O Add
O Remove

O Add

O Remove

O Add

O Remove

Page2ot'3 {{{K14000132247 3)))
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From: Jassica Browning

Fax: +1 (813) 932-5244 " 104 Ta:

Fav: +1 (850, 817-6383 .
D. If amending any other information, enter change(s) heve: {dttach additional sheets, f necessary.)

Page § «©f6706/08/2014 12:18 3) ) )

E. Effective date, if other than the date of filing:

(optional)
Dated JUNE 6

(The cffective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document s filed by the Florida Department of State)

2014

Signature of a member or authorized representative of a member
JESSICA BROWNING

Typed or prnied name of signec

"ape 3 of 3

Filing Fee: $23.00
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