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COVER LETTER

TO: Registration Section
Divisiun of Corporations

Cand T Home Improvements LLC
SURJECT:

Numne of Limited Liability Company

The enctosed Articles of Amendnient and lee(s) are submited lor [fing.

Please return all correspondence concerning this matter 1o the following:

Jeremy Chase

Name of Person

Firm-Compuny

K726 Miles Johnson Rd

Address

Tallahassee FI. 32309

City/State and Zip Code

E-mial address: (to be used for future anmual repurt notification)
For further informarion concerning this matier, please catl:
Jeremy Chase 850 5444483

at{ )
Name of Person Aiea Code

Daytime Telephone Number

Linclosed is a cheek for the following amount:

0 525.00 Filing Fee O $30.00 Filing Fee & (O $55.00 Filing Fee & O $60.00 Filing Fec,
Cenificate of Status Centified Copy Certificate of Staws &
{additional copy 1s cnclosed) Centilied Copy

Ladditional copy is coclosed)

Mailing Address: Street Address:
Registration Section Registration Section
‘.Division of Corporations Division ol Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroc Street, Sutte 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2024

TROY TONGEN
4755 FLOWERWOOQOD DRIVE
TALLAHASSEE, FL 32303

SUBJECT: C AND T HOME IMPROVEMENTS LLC
Ref. Number: L14000083612

We have received your document for C AND T 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 LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 11l Letter Number: 624A00020099

www. sunbiz.org

MNivicinm AfC armaratinme . 120 ROY 1297 Talloblhacenn FKlorieda 29914



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ST
OF CHLED

DU OEC 26 p, v 28

(Name of the Limited Liability Company as it now appcars on our records.) | .
rbelay Comipany) Y I )
¥ frny LL“"A:’D:E L'f“é':".:‘

<CF s
DA
and assigned

Cand T Home Improvements LLC

. . L . . .. C s - 2
The Articles of Organizatton for this Limited Liability Company were tiled on 01472014

L 14000083612

Floruda docurment number

This wnendment 1s submirtted to anrend the followmg:

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

The new nime mwist be distinguishable and contan the words “Limited Liabidity Company.” the designation "LLC or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: 4735 Flowerwood Drive

(Principal office address MUST BE A STREET ADDRESS) 1 llahassee FL 32303

Enter new mailing address, if applicable: 4755 Flowerwood Drive

(Mailing address MAY BE A POST OFFICE BOX) Fallahassee FIL 32303

B. I 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 Agent: froy 1Y Tongen

New Registered Ottice Address: #4733 Flowenwood Drive

Enter Florida street address

Tullaghassee Florida 32303

Ciry Zip Cade

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

Fhereby accept the appoiniment as registered agent and agree 1o act in this capaciiv. | further agree to complv with the
provisions of all stututes refative 1o the proper and complete pertormance of my duties, and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect w change in the registered office address, [ hereby confirm that the limited Habilite
company bas been notified in writing of this change.

JM\-\

If Changing Regist Apent, S_ignarc of New Repistered Agent
fimng Reg R




and address of cach person being added

title, name

If amending Authorized Person(s) authorized to manage, enter the
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Jerenwy P Chuse 381 Bannennan Road
L Add

Tullahassee FL 32312
. Remove

_Change

_ Add

L Remuoyve

L Change

' Add

ClRemove

CIChange

T Add

(ORemove

L "Change

TAdd

PIRemove

L Change

Z Add

ORemnve

TtChange




D. If amending any other information, enter changets) here: (Anach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: (optional)
{1Fan effective dale i listed, the dute must be apecific and cannot be prior to dite of filing or more than 90 days afler Gling. ) Pursuant o 605.0207 (3)h)
Note: 1the date inserted tn thas block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cliective date on the Department ol State s records.

IT the record specifies o delayed eflective date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day after the
record 1s fited.

Dated /;;'/f/’/l L/

1

/ / Signature ol a member or authorzed representative of a member

Jeremy Chase

Typed or printed name of signee

Filing Fee: $25.00



