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COVER LETTER

TO: Registration Section
Division of Corporations

HOUZE CONSULTING. LLC
SUBJECT:

Name of Limited Liahility Company

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

Please return al] correspondence concerning this matter 1o the following:

Cheycnne Mosceley

Name of Person

Lepalzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100

Address

Glendate, CA 91210

City/Stae and Zip Code
antonicttacar@@yshoo.com
E-mail address: (to be used tor future annual report notitication)

For further information concerning this matter, please call:

Imelda Vasquez 323 962-8600 ext 7950
a { )

Aren Code

Name of Person Daytime Velephane Number

Enclosed is a check for the llowing amount:

O $30.00 Filing Fee & (J $60.00 Filing Fee,

] $55.00 Filing Fee &

> . : * P
4/24r2015 7:38.16 AM POT - 13239628300 From: Kiishna Desai

O $25.00 Filing Fee
Certificate of S1atus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certificate of Statug &
Certitied Copy

fudditionat copy is enclosed)

Centified Copy

(additéonaf copy 15 enclowed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



To:

R ]

Page'd4 of 6 ' 4/24/2015 7:38:168 AM PDT EZE&GZE'BB From: Krishna Desai

ARTICLES OF AMENDMENT TS APR 24 MM 8 35

TO o

TORETARY OF STATE
ARTICLES OF ORGANIZATION {74 {f SN %SLiO‘ﬁ%DF A
OF . Al oty

HOUZE CONSULTING, L1.C

{Name of the Limited Liability Company as it now 8ppears on our records, |
(K TTorile Limited [.mhllnyi ampany )

The Articles of Organization for this Limited Liabitity Company were filed cn 03/27/15 and assigned
L 13000054806

Florida document nuimber

This anmendment is submitted to amend the following:

A. ITamending name, enter the new nanie of the limited liability company here:

Houzz Re-build Concepts, 1.1.C

The new name must be distinguishable and end with the wonds “Limited Lisbility Company,” the designation “LLC™ or the abbreviation ~L.L,C."

Enter new principul offices address, il applicuble:
(Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/ar registered ofTice address on our records, enter _the name of the new
repistered agent and/or the new registered office address here:

New Registered Office Address:

Enter Florida sireet address

. Florida
Ciry Zip Code

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

I hereby accept the appoiniment as registered agent and agree to 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 fomiliar with ond
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, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Registered Apent, Sipnature of New Registered Apent

Page 1of 3




Page 5 oflG. 424/2015 7:38.16 AM PDT 13239628300 From: Kiishna Desai

[f amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed firom our records;

MGR= Muanager
AMBR = Authorized Member

Address Type of Action

Title Name

O Add

O Remove

O Add

O Remove

O Add

O Remove

O Add

] Remove

0 Add

O Remove

0 Add

(1 Remove

Page2 of 3
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4/24/2015 7:38:16 AM PDT

13238628300 From: Krishna Desai
D. If amending any otherinformation, enter change(s) here: {Attach additional sheets, if recéssary.)

E. Effective date, if gther thun thé date of filing:.

. (vptional)
(the etfictive date must be spectfic, cannot be prior 1o deie of reeeipr or.fied due syl cannot be more than 90 days abder
the date 1his documen ig filed by the Florida Depanment oi Stute)
Dated b [t Jo. ,

, _Jes ‘ﬂ/]

- rd.
Sigisature.of a tierber o at

R I “ native ofa member
Antonigtla Car
Typed or prinfediname of signee
#
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