LA5E00/69943

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] warr [] maL

[} Pckur

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

RO

400309005554

Cffice Use Only

MAR O 2 2018
vy SULKER

Ge 18/ 16--01055--011  *#30, 0
T
R A —
o~ ! D
i
L e
h !
[l I -
™
M f.'. X
- =

64



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2018

JEFFREY D MCCAULEY
6791 58TH ST N
PINELLAS PARK, FL 33781

SUBJECT: HOME IMPROVEMENTS & DECOR LLC
Ref. Number: L15000169943

We have received your document for HOME IMPROVEMENTS & DECOR LLC
and your check(s} totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form{s) with instructions for your convenience.

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 118A00003291

www.sunbiz.org
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COVER LETTER
TO: Registration Section
" Division of Corporations

SUBJECT: HDML IM@PQ\N—mQA‘(“S Q me.cP Lo

Name ol Limited Liabiltty Company

The enclosed Articles of Amendmeni and fee(s) are submitted tor filing.

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

:Yb&?i“p% M “Cacen

Nume of Person.

LLe

\’kon-\o. j—mfrqdk n-w.n‘{*& tg Dﬂ-unr

Firm/Company

LR S8 S N,

Address

Plallas Rack /AL 3309

Citv/Stite and Zip Code

.l.O"""U- L\QHJ“MQ-V\ Q\ @ 3""\0.;\ . (D A

iz-mail address: (to be used for future annual report notification)

Fur further information concerning this matier. please call:

T M ailan 2 319, 41S- ¢S29

Nume of ]’crsnn) Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
0O $25.00 Filing Fee $30.00 Filing Fee & 0 $55.00 Filing Fee &

Certiticate of Status Centified Copy
(additional copy is erclosed)

O $60.00 Filing Fee.
Certificate of Statns &
Certified Copy

(dditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clitfion Building

Talahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

HDML— Imp(‘o\lo, mo~t g LQ th.QT‘

(Name of the Eimited Liability Company as it now appears on our recoris.)
{A Flenda Limtted Liabaility Company}

B
i

The Articles of Organization for this Limited Liability Company were filed on Octibur 6, Jol 3 - alt\f‘gssigned
' 3 =
Florida document number L IS0 169543 . ons i .
G oW I
This amendment is submitted to amend the foltowing: f_"ﬁ_._‘; = r
_ . s T
A. Ifameading name, enler the new name of the limited liability company here: Srnn v
i R
i S = W
The new nume must be distinguishable and coMain the words “Limited Liability (.‘ompany.‘\'ﬁw designation "LLC™ or the abbreviation “LL.C.”
o 2
Enter new principal offices address, it applicable: G q l S8 %'} NS,
(Principal office address MUST BE A STREET ADDRESS) Pﬂm\\a& Pl EL
3NE ¢
4L
Enter new mailing address, if applicable: Co 1] Sg St N,
(Mailing address MAY BE 4 POST OFFICE BOX) D/ ncllas  Par ¥ . FL
RNSald

B. Il 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:

-TLQQ(‘ Ly {»\ QCQL..\QM\
_(J ~
G Tgs ™ <4 N

Lnter Florida street address

£l oaMas Cark Florida___ 3381

Citv Aip Code

Name of New Reaistered Agent:

New Rewistered Office Address:

New Registered Agent's Signature, if changing Registered Apent;

[ hereby accept the appointment as registered agemt and agree 1o act in this capacity. [ further agree to complywith the
provisions of all staes relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limired liability

company fias been natified in writing of this change.

o Agent, Sign vew Registered Agent
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I ameading Authorized Person(s) authorizéd to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
Tvype of Action

AMBR = Authorized Member
Address

Title Nume
f\f\(’:& HQQ%Q.(‘ QQ.\ Ccu‘g:{g G230 Co-‘f#L Ao N, O Add
Pnnt\\cﬂ P‘l"\t\ y L 3331 BRemove

O Change

0 Add

B Remove

O Change

O Add

[J Remove

¢ [ Change

e ——t
e, o

T x
O

[N I

[E _

- =

- . [hRemove.,
-~ - IE i
s L -
-
=, @Change
T (Vg

O add

O Remove

O Change

0 Add

O Remove

O Change
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ot amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

A:“ —
O - -
.
) - v
3 =
Y. )
- '
- - R
g .
™ _—
ST
=T,
< w
:,-
E. Effective date, if other than the date of filing: (eptional)

{Iran effecuve date s listed, the date must be specifiv and cannet be prior 1o date of 11ling or more than 90 days after filing.) Pursuant to 603.0207 (Gih)
Note: 1f the date inserted in this block docs not meet the applicable statiory filing requirements, this date will not be listed as the
documeni’s ¢ffective date on the Depaniment 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:
(b) The 90th day after the record is filed.

Dated F&\DT\J\QCU\ AN a0t
v -

ﬁ 3 _["‘—_:-J/? —
.U/Osig:mﬁ?rc ol a Member or uuthor%semzuivc ol & member
p—
JQ_QQ cery W MECaultey

S~ Tvped or printed name of signee <)

Page 3 of 3
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