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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PT’O HC)mP Cnn"rr‘a C‘E‘CJ{"S LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted Tor fiking.
Please return all carrespondence concerning this matter to the tollowing:

_K_o_be‘dimomcz%alﬁ_i__

Namwe o Person

Pro. Home (\Q'ﬂ i:r_ad:aﬁ.s_g_l-._l__c__

FimCompuny

PO Bow h23

Address

) Hoven FL 32 444

i ' Cinv/Sate and Zip Code

E-manl adde be used Tor Tuture annual repon netification)

For turther intormation concerning this matter. please call

_jcz.%a_a Rrannon w( BEO ) 527 - 4424

Name of Person Arca Cade Dayiime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee &F530.00 Filing Fee & 0O §35.00 Filing Fee & O S60.00 Fiting e,
Certifivate of Status Certified Copy Certificate of Status &
tadditimal eopy is enchined; Cerntied Copy

taddional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrativn Section Regisization Seetion

Division ot Corporations Division of Corporations

PO, Box 6327 Chifton Building

Talkahassee, FL 32514 2661 Exceutive Center Cirele

Tulbkihasace. FL 32301



ARTICLES OF AMENDMEN'I
TO
ORGANIZATION

ARTICLES OF
OF

Pro Home Contrractors L C

IName of the Limited Liability Company as it now appears on our records. )

(A Flonda Liminted Lrability Companyy
10 [6 /14
7

and assigned

The Articles of Organization tor this Linuted Liability Company were filed on

Florida document number L 14 000 1559649

Thiz amendment is submitted to amend the following:

~ /A

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the desigmation "LLC™ or the abbreviation “1L.L.C

N/ A

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

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: PO Box 2>
_LLA‘_DLH.Q\/Q’]_. FL. 22444

(Muiling address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new
4

B.
registered agent and/or the new registered office address here:
™
X
- L
Nuame of New Reeisiered Agent: N /A' e
/ B »
SE S
New Regrstered Otfice Address: SRS e
Enter Floridu stroet address Ly o~
M~ O ~
- '-‘ﬁc_“ ;0
Florida _~, =7 Zw !
Cuy S(.' Zip Tt 1T0%
pog P :.:J ' «-_}‘
:-“:: oy «.

)
e e

il changing Revistered Agent:

New Re
provisions of all swatites relative to the proper and complete performance of v duties, and 1 am famitior with and

acceept the obligations of ny position s registered agens as provided jor in Chaprer 605, F.S. Or, it ithis docionend is

sistered Agent’s Signature
[ hereby wecept the appoiniment as registered agent and agree to act in this capacite, { further agree o comply with the
helng fited to merelyv reflect a change in the registered office address, hereby congirm that the limited liabiline

company has heen notificd in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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1f amending Authorized Person(s) authorized to manage. enter the titde, name, and address of each person _being added
or removed from our records: |

MGR = Manager :
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MWilliam_Dale Waits 235 lollwabes Drive K0

EQMmQ_C_\_tH__BﬁQ A O Remove

FL. 21 2 O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

0 Add

O Remove

O Change

O Add

O Remove

a Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, ifnecessanc)

b |
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- L e ..
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D—,_' ‘:‘J e,

—— - N I
= —a

\':.";: o

.

(optional}

/

E. Effective date, if other than the date of filing:
v an eflective date is hsted, the date mest be specilic and cannot be prior to date of filing or more than 90 days after Niling.) Pursuant to 6030207 (30b)
Nuote: 11the date inserted in this block does not meet the applicable stalutory tiling requirements. this date will not be histed as the

document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:

(by The 90th day after the record is filed.
20i7

1O //3
/

[Yated
s — = —
Signature of @ member ot authonzgd sepreseniative of o member

maoaalsk,
‘d M (LA ]!.!nl.‘k‘

Tvped orponie
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Filing Fee: $25.00



