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COVER LETTER

TO: Registration Section
Division of Corporations
THE 1 & JHOME IMPERIWVEMENT OF PCT LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fees) are submitted tor filing.

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

MAXJONES

Name of Person

FirmyCompany

SA0ENORTH LAGOON |1

Address

PCB. FL. 32308

Cits/State and Zip Code
FRIENDAYCORPORATEFILINGE@GMALL.COM

IZ-mail address: (o be used for fiture annual repart notificationy

For further information concerning this mater. please calk:
MANJONES &30 3818875
at( )

Arci Code

Mg of Peson Daviime Telephone Number

Enclosed is a check for the following amouont;

W $25.00 Fiting Fee 0 S30.00 Filing Fee &

Cernificale of Status

O $33.00 Filing Fee &
Certified Copy

Caddimonal copy s enclosed)

0 $60.00 Filing Iee.
Certificate of Status &
Certified Copy
Gaddronal copyois enclosed)

MAILING ADDRESS:
Registration Section
Drivision of Corporations
PO Box 6327
Tallabassee. F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building,

2661 Exveutive Center Circte

-

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
THE ) & J HOME IMPROVEMENT OF PCB LLC

(A Flonda Limiwed Tiabtlie Companyy
Flarida document number

(Namge of the Limited Liability Company as it now appears on our records.
The Articles of Organization for this Limited Liability Company were filed on

L1600 189 1

10/12/2010
This amendment is submiltled 1o amend the tollowing:

and assigned
A. If amending name, enter the new name of the limited liability company here:
THE HOME IMPROVEMENT CO PCB | LLLC

The new name must be distinguishable and contan the words “Limited Liability Company,” the designation “LECT o1 the abbey istion ©F.1.C
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

-
':‘ () [« <}
)
TE = T
[T -
(Mailing address MAY BE A POST OFFICE BOX) nin  — r_.
NI A 01
13
.—;) (.ﬁ ;
—
B. If amending the registered agent and/or registered office address on our records, enter 'ilé:nalg?c of the new
registered agent and/or the new registered office address here: "::’, Y
Name ot New Registered Agent:
New Repistered Office Address: _
Frieer Florida sirect addreas

Ciny
New Registered Agent's Signature, if changing Registered Agent:

. Florida

accept the obligations of niy position as registered agent as provided for in Chapter 603 1.8, Or_if this documenr is
compeny has heen natified o weiting of this change.

Hipr Cender
{ herehy aceept the appoiniment as registered agent and agree to act in this capaciiv, | further agree o comply with the
heing fited 1o merely reflect a change in the registered office address, herehy confirn that the Timited Hiabiline

wovisions of afl statutes relative to the praper and complete performance of my dutios. and fan familior with aned
! prof g o .
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IT Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member
Title Name

Address Tvype of Action

O add

0] Remove

O Change

0O Add

O Remove

0 Change

0 Add

O Remove

0 Ghange
oD

O Add

O Remove

O Change

0O add

O Remowve

O Change
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NAME CHANGE TO

THE HONME EMPROVEMENT CO PCB

1.t amending any other information, enter change(s) here: 7-Attach additional sheers, i ecessary)

E. Effcetive date, if other than the date of filing:

ian eifeetive date is hsted. the date must be specitic and cannat be prior o daie of filing or more than 90 dins after tling.) Pursuant wo 6650207 130
document’s effective date on the Department of State’s records.

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
(b) The 90th day after the record is filed.

Pl

2018

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Q7/05/2018
Nated

MANJONES

Sicnaturd ot member or sutharized 1ep

990 &\/ﬂ“«&

stive of a member

Typed ar prinied nzlﬁ@éncc
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Filing Fee: $25.G0



