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COVER LETTER
TO:  Reglstration Seclion
Division of Corporations
REMODELDIRECT LLC
SUBJECT:

({{{H16000069607 3)))

Nome of Limited Liability Company

The enclnsed Articles of Amendiment and Tee(s) ove submiticd for fling.

Please return all comespondence coaceming this matter to the following:

Alex P Rosenthal, Esg.

?\.unc ofFerson

Rosenthal Law Group

Firm/Company

2115 N Commerce Patloway

Address

Weston, FL 33326

Ciiy/Slate aod Zip Code

E-onl udedress: (1o be used for tuture annsual report notificatan)

For further infarmnation soncerning this matier, please call:

Alex P Rosenthal, Esg. 954

at{ )

384.8200

Namc of Person Aren Code

Enclosed is a check for the following amount:

W $25.00 Filing Fee 0 $30.00 Filing Fee & 1 $55.00 Filing Fee & .
Certificate of Srarus Cunitfied Copy
(sdditional copy is anciared)
MAILING ADDRESS:

Daytime Telephane Number

[l $60.00 Filing Fee,
Certificute of Status &
Certified Copy
{additionad cany iz coclasad)

Repistration Section
Division of Corporations
P.O. Rox 6327
Tallabagses, FL 32314

STREET/COURIER ADDRESS:
Registrauon Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tuolishasses, FL 32301

(((H16000069607 3)))
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- . (({H16000069607 3)))
ARTICLES OF AMENDMENT '

TO

ARTICLES OF ORGANIZATION
OF
REMODELDIRECT LLC
(INams of the Litited Linbml{ Cnmsang as it ﬁ“’ ANNEArs 40 UL records.)
an mi ty Lompuny
)/2172016 and assigned

The Articles of Organization fox this Limited Liability Company were filed on
L16000015057

Florida docunent number

This amendment is submitied to amend the following:

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

J82 Grovp LLC
The new name must be distinguishable and cantain te words "Limitzd Liability Comprny,” the designation “LLC™ or the abbhreviatton “LL.C.”

‘Enicr now principal offices address, f applicable:
(Pringipel office address MUST BE 4 STREET ADDRESS) Yoo . . .
e I / f
m =
s o po- o)
Enter new mailing address, if applicable: i e
(Mailing nddress MAY RE A POST OFFICE BOX) = 5
MR S
- oy

]
ﬁ of the new

B. If amending the registered agent andfor registered office address on our records, entch!-'iwjn
oo

registered 2gent and/or the new registered affice address here:

e of New Registered Agent:

New Regqistered Office Address:
' Entcr Florida street addross

_ CFlovida _
Zip Code

ity

1 hereby accept the appointment as registered agent and agree o 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
aceept the obligations of my position as registered agent as provided for in Chapter 803, F.S. Or, if this document is

_ baing filed to merely reflect u change in the regisiared office address, I hereby confirm that the limiled lability
campany has been notified in writing of this change.

If Changing Registered Apent, Sipnatore of New Repicered Agend

Pagelof3
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If amending Avihorized Person(s) anthorized to manage, enter the title, name and address of each persan being added
or remaved from onr records:

MGR = Manager
AMEBR = Autborized Member

Tide Name Address Type of Actinn

0 Add

1 Remave 1%

[ Change

O Add

0O Remove

B Change

O Add

£] Remove

O Change

D Add

[ Remove

3 Change

O Add

1 Remave

(7 Chanpe

__Oadd

O Remove

0 Change

Page 2 of 3
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D. If amendinp any other information, enter chanpe(s) here: (dirach additional sheels, if nezessary)

EEI= sy
[ Fad
T K
e —— e

-
g @
_—
s R
>

¥. Effective date, if other than the dats of filing: {optional)
(If an effective date ig lisied, the dare must ho spasific and cyanot be priot 1o daie of fling or more than 90 days afler filing) Pursuunt e 608.0207 (330}
Note: If1he date inscrted in this block doss not meet the 2pplicable statatory filing requirements, this drte will ot be listed as the
document’s effective date on the Departmenr of Stote's reeords.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

Damd_}_'\,Pue,m \¥ , 2016

v ST
e V2

o P A e
Signatace 0 2 meeiber o althbrifd represontanve of 2 membar

JosePH S-Cl-rua‘lk?t_. Auan/Almiag G A mEEN

Typed or printed namé of signes
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