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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2020

SHERI WILSON
17 PLEASANT HILL DR
DEBARY, FL 32713

SUBJECT: HOME MODIFICATION DESIGN LLC
Ref. Number: L14000120587

We have received your document for HOME MODIFICATION DESIGN 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 CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Piease complete and return the enclosed blank form(s).

The name of a Limited Liability Company must end with the words "Limited
Company" or Limited Liability Company or with one of the following abbreviations
Ltd. Co., LC, "L.C.,)" LLC, or L.L.C.

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 020A00022823

www.sunbiz.org
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COVER LETTER

v

[Q: Amendment Section
Division of Corporations

NAMFE OF CORPORATION: HOW\ e N Od{‘F{ cation BQS&S A (--(—C—.
LiYpool Qo587

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 10 the tolfowing:

Sh@(l. UQ J_‘]S S

Name of Contact Person

Finmn/ Company

1"l Pleacant H: Ul D, /e

Address

De\owv}) EC 22713

City/ Stte and Zip Code

[bl ol s hohnal  Comn

il addresd (1o be used for future annual report notification)

For further information concerning this matter, please call:

§\ﬂ€W|I \,QI\SGY\ a(H07) Jj1 -03)

Name of Contavt Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

(143 75 Filing Fee &  [1843.75 Filing Fee & [4€52.50 Filing Fee

(O $35 Filing Fee
Certiticate of Status

Certiticate of Status Certified Copy
(Additional copy 13 Certified Copy
cnclosed) {Additional Copy

ix enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassece

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314




COVER LETTER

Registration Section
Divisten of Corporations

AJECT: H’UY‘Y\L mOd {:C@'hon]ljﬁl\%lﬂ LL—C—

Name of Limited Liability Company

. enclosed Articles of Amendment and fee(s) are submitted tor fling.

ase return all correspundence concerning this matter to the following:

;Sj_ﬁf!' wi‘ ]_.SOV“\

Name of Person

Hare Medificaton bemm ((C.

Firmu Compuny

1) Pleasant Hll Dese

D barw, FL._ 3372

CityrSiatc and Zip Codc

| \.—)r) 0 hotwail. Conmn

E-mail 'u\lljcss {tobe uscd for futsre annual repar nuuﬁc.mum

wr further information concerning this mater. please call:

S\m@r[ l,L)LLS;oy\ s A0 Y17 -0 3 )

Name of Person Ared Code Paviime Telephone Numbet

Inclosed is & check for the following amount:

O S25.00 Filing Fee T 530.00 Filing Fee & [ $35.00 Filing Fee & TAU.DO Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &
Laddisonal copy is onclosed) Certified Copy

{additional cupy is enclosed)

Maillng Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Talahassee, FI. 32314 2415 N. Monree Street. Suite 810

Tatlahussee, FE. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
o OF

Home Wodification Design (L LC
/3) ’ I/d Cy(f{ and;ssignru; |

+ Articles of Organization for this Limited Liability Company were filed on Z

rida document number Ll l‘?' OO O | & ogg 7 .

is amendment is subminted to amend the follawing:

enter the new name of the limited lizhility company here:

If amending name,

Home /jc,o:,ss’.b; Iy Consu +ina [ _LC

ble and conlain the words “Limitgd Liability Company,” the dc.signﬂlio’ “1LLC" or the abbreviation "L.L.CY

¢ new name must be distinguisha

nter new principal offices address. if applicable:

sincipal office addrexs MUSTB E ASTREET ADDRESS)

nter new mailing address. if applicable:

Mailing address MAY BE A POST QFFICE BOX)

d office address on our records, enter the name of the new registered

1. If amending the registered agent and/or registere:
ipent und/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:
Enter Florida streer address

. Florida

Cine Zip Code

New Registered Agent’s Sipnature, if changing Registered Apgent:

«d agent and ayree (o act in this capaciw. [ further agree 1o comply with the

provisions of all siatutes relative o the proper and complete performance of my dutics, and [ am fumiliar with and
accept the obligations of my position us registered agent os provided for in Chapter 605, F.5. Or, if this document is

heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabitity

company has been notificd in writing of this change.

I hereby accept the appoeiniment as registere

IT Changing Hegistered Agent, Stgnatare of New Hegistered Agent



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

GR=Manager L
VMIBR = Aythorizet! Member

tle Name Address Tvpe of Action

O Add

ORemove

OChange

T Add

O Remove

COChange

JAdd

ORemove

O Change

O Add

CJRemove

O Change

OAdd

ORemave

CChange

TAdd

CiRemove

C)Change




v

amending any other information, enter change(s) here: (Attach additional sheets, if necessary)
. . .
LA .

(optivnal)
filing.) Pursuant to 6405,0207 (3Hb)
date will not be listed as the

F.iTective date. if other than the date of filing:

117 an effective date is listed. the date must be specitic and cannot be prior date of filing or more than 90 days afles
Note: If the date inserted in this block docs not meet the applicable satutory filing requirements. this
document's efteetive date on the Department of State’s records.

L an eftective time, at 12:01 a.m. on the carlier oft (b1 The 90th day after the

he record specifies a delayed effectve date. but no
ord is {iled.

Dated ! I'/ IC} &OQO .

[J
f\../\--r w )\A‘v -
p
~ Trorized representative of & member

Signatsre of 4 member of aut

She,\(‘l\ wl,. , S0 7

Typed or printed name of signee

Filing Fee: 325.00



