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Fax: [813;932.5244 Ta. LLT Amendman: Fax 350)4:7-5383
(((H18@@8195289 3)))

COVER LETTER

From: Bill Moore
TO: Registration Section
Division of Corperations

suptEcT: THOMAS RENOVATIONS LLC

Warne af Linated Luability Cotnpany

The enclosed Articles of Amendment and fee(s) are submitted for filing,
] 2

Plezse return all correspondence concerning this maiter o the following:

BILL MOORE

Nime of Person

CONTRACTORS REPORTING SERVICE INC

Fir'Company

13795 N NEBRASKA AVE
Address

TAMPA FL 33613

CityiStale wnd Zap Code

info@activatemylicense.com

Fomail aeldress. (to be used Tor tune annual report notification)

For further information concerning this matter, please call:

BILL MOORE ' ar¢ 813 3 932-5244

Rage 2 of & 07032013 9.16 AM

Name of Person Area Code Daytime Telephene Numnber
Enclosed is a check for the tollowing amount:
[ S25.00 Filing Fee O 530,00 Filing Fee & 0 $35.00 Filing Fea & 0O $60.00 Filing Fee,
Ceruticate of Status Certafied Copy Ceruficate of Status &

{additionil copy is encloeed)

STREET/COURIER ADDRESS:
Registralion Section

Division of Corperations

Clifton Building

2661 Lxecutive Center Cirele
Tallahassce, FI, 32301

ALATLING ADDRESS:
Registration Section
Division of Curporations
P.O. Box 6327
Talluhussee, FL 32314

(((H18688195209 3}}]

Cerntified Copy
{additional copy is enclozed)



From; Bi Mocre Fax: (B313) 932-5244

To. LLT Amendmen: Fax: 1350) 5i7.5383 Sage 3 f S Q7002018 6.0 AN
ARTICLES OF AMENDMENT {{(H18688195289 3}))
TO
ARTICLES OF ORGANIZATION
OF

THOMAS RENOVATIONS LLC
{MName of the Limited Liability Cont

A F

DLENY S il NOW WIMPEArs ¢n Hdur rt'cords.
oridit Limited Laabihty Cornpany)

‘The Articles of Organization for this Limited [iability Company were filed on 8/22/2016
Florida document number L16000157304

and assigncd

This amendment is submitted to amend the following:

A, I amending name, enter the new name of the limited liability com pany here:

TRI-STATE BUILDERS & REMODELING LLC

The new namec must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbeeviation “L.L.C."

Enter new principal oltices address, il applicable:

(Principal office address MUST BE £ STREETADDRESS)

> s
: oo
S "
=
- * | s
Enter new mailing address, il applicable: (%]
(Muiling adidress MAY BE A POST OFFICE BOX) =
y -
. . , , - Sy
B. If amending the registered agent and/or registered office address on our records, enter ithe name of the new
repistered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Reostercd Office Addyuss:

Enter Florula street adddress

. Florida

iy Zip Conde

New Registered Apent’s Signature_ il changing Registered Apent(:

[ hereby aceept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of ol statutes relative 1o the proper and complete performance of my duties. and I am Samlicor with and
accept the obligations of my position as registered agent as provided for in Chapter 003, F.5. Or. i this document is

being filed to mereb: refloct a change in the registered office adedress, | hereby confirm that the limited habiluy
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered A pent

Page 1 of 3

( ((H18890195209 3)))



From Bil Mocre Fauc (313 §32-5244 To: LLZ Amendmen: Fax: 1850) §17-8383 Page 4 of & 07702018 6.6 AM
IT amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Autharized Member being added or removed from our records:

(({H18222195269 3)
MGR = Manager (« )
AMBR = Authorized Member

Title Name Address Type ol Action

0O Add

J Remove

O Add
0O Remave

0O Add

O Remove

T Add

O Remove

O Add
O Remoeve

1 Add
O Remove

( ((H18000195209 3}))
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From: B Moore Far: (813 932-5244 To. LLT Amerdmen: Fax: 18350) 5173383 Dags & of £ GFC32018 §.:0 AM
(((H18€819520%9 3)))

0. It amending any other information, enter change(s) here: (Stach additional sheels, if recessary.)

(optional)

E. Eftective date, if other than the date of filing:
(The effective date must be specific, cannot be prior to date of recerptor filed date and carmot be more than 90 days atter

the date this docurment is fiied by the Florida Depaitunent ot State)
Dated JULY 2 . 2018
: o
Mﬂ,ﬁ’whﬂ,c,, /‘“&"0(—:_

Signatture of @ iesnber or authonzed representative of a member

WILLIAM MOORE-AR

Typed or panted name of sgnee

Page 30t 3 » —a
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Filing Fee: $25.00 " f-:
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