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FLORIDA DEPARTMENT QF STATE
Division of Corporations

February 11, 2015

ANTHONY GARZONE
5757 STRAWBERRY LAKES CIR
LAKE WORTH, FL 33463

SUBJECT: OPTIMAL HOME IMPROVEMENTS LLC
Ref. Number: L14000178829

We have received your document for OPTIMAL HOME IMPROVEMENTS LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return the corrected original and one copy of your document, aleng 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) 245-6051.

Justin M Shivers
Regulatory Specialist I Letter Number: 215A00002863
Reqgistration/Qualification Section '

www.sunbiz.org
TVixrtorimnm raf M Aarrmaratinme . PO ROV 2907 Mallahacean Blarida 99914



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \Oﬂ‘-’\ ) \ OUL()(\ \‘&N\AJC\W(\%QJU‘&S LLC

Name of Limited Liability Compamy

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

Please return ail correspondence concerning this matter to the following:

Atthorna (ezane

== Name of Person

_BRLA$TOUL(/Q\ H L\,I:lm;\ Su‘\Ju) LLC

51T Srewberns [ales, G
(e Wodth | {3343

(67800 Ao, ) YO0  (Dp

J E-mail address: (to be-dsed forTuture annual report notification)

For further information concerning this matter, please call:

An/\\hmn\ GCU'U(\E'/ el 92 {385

Nan#e of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

) 60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

h’ £25.00 Filing Fee [1 $30.00 Filing Fee & [ $55.00 Filing Fee &
_ Certificate of Status Certified Copy
{additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

; s Thag '

T

| OF
TOU\\\\ J l OVLC/\/\ \-LO\QC\/\AM% 591 \che_,SLLC,
. fgnme of the Limited L‘ig!_)liliiﬁ lgmgol ?;5“3 ﬂf gﬁ(:)\:]rl;anggy%ars on_our records.)

( I/ | ?{/ ZOlLl and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number LA lLf D(ID\ \T’?‘B Zq}

This amendment is submitted to amend the following:

Yene wiions and

ompany h re:C : ")"‘L\
y Al Hg\miv man Servicey e

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

O oty o
¢ and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

The new name must be distinguishabl

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

address on our records, enter the name of the new

B. If amending the registered agent and/or registered office

registered agent and/or the new registered office address here:

City

Py
(4]
Name of New Registered Agent: ) -
Bt eent ST
New Registered Office Address: -
t o ey
14
O e
= 7y -
.éEip Code,d
o)
o

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized M&mber' Being dilded or removed from our records:

MGR = Manager,"
AMBR = Authorized Member
Address Type of Action

Title Name
O Add

[J Remove

O Add

O Remove

O Add

[0 Remove

01 Add

f:;h Remove

-

() - P
o .
g v )
= O Add
o
T O Remove
0 Add
[J Remove
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D. If amending any other information, enter change(s) here: (4riach additional sheets, if necessary.)

A TETN to Qe YT23STCAL

(optional)

E, Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afier

the date this document is filed by the Florida Department of State}
- L
Dated _'// l q{/ LOWM )

db—ﬂoef

Signature of a member or authorized representative of a member

= Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00
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