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COVER LETTER

TO: Registration Section
Division of Corporations

THE HOME IMPROVEMENTCO PCB. LLC
SUBJECT:

Niroe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter o the foflowing:

MAX JONIES

Name ol Person

THE HOME INPROVEMENTCO PCB. LLC

Fiem/Company

8301 NORTH LAGOON 111

Address

PCB. FL. 32408

CitysState and Zip Code
FRIENDLYCORPORATEFILINGE@OGMAIL.COM

E-mail address: ( be wsed tor fiture annual report notitication)

For further information concerning this mauer, please call:

MAX JONES 850
a | )

AR1-8875

Name ot Persan Arca Code

Enclosed 15 a check for the following amount:

W S25.00 Filing lee 0 $30.00 Filing Fee &

Certificate of Status

0O $55.00 Filing Fee &
Certified Copy

Dastime Telephone Number

O $60.00 Filing Fee.
Certiticate of Status &
Certitied Copy

(udditionat copy 1s enclosed)

MAILING ADDRESS:
Registration Section
Diviston of Corparations
PO, Box 6327
Tallahassee, FL, 22314

faddiienal copy s enclosed)

STREET/COURIER ADDRESS:
Reuistration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT 5’"““/” N
TO i

ARTICLES OF ORGANIZATION
OF

THE HOME IMPROVEMENTCO pCl, LLC

>ame of the Tamited Liability Compa
(A Flonda bamite

ny is iopnow _up cars op Hr rl‘l‘(ll‘(l\.l
TJamlny Company)

o0- - - . . - . A T . - 217 .
I'he Articles of Orgamzation for this bimited Liability Company were filed on 101212016 and assigned

Florida document number 116000189101

This amendment i submitied to amend the following:

A. If amending name. cnter the new name of the limited liability company here:

The e name must be distinguishable and contain the words 1 imited Liabitiny Company the designation L LCT or the abbros iation ~LLLCT

Enter new principal offices address. if applicable: !
=N
(Principul office address MUST BE A STREET ADDRESS) AT
T e
zm 9
o
nue T =
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Enter new mailing address, if applicable: = g -
(Muailing address MA Y BE A POST OFFICE ROX) oo = _
% = s

B. If amending the registered agent andfor registered office address on our records. enter the name of the new
recistered agend and/or the new registered office address here:

Name of New Registered Agent:

New Rewjstered Oftice Address:

Frer Florida stree! adddress

. Florida

-

Ciry Fip Code

New Registered Agenl's Signature. if changing Registered Agent:

[ hereby aceept the appointeRl das registered agent and agree o act in this capacty. [ further agree 10 comply with the
provisions of all staties relative to the proper and complere performance of niv duties. and [ amt fumiliar with and
accept the obligations of iy position a8 regrisrered agent as provided for in Chapter 603, F.5. Cr. if this docunient I
heing filed to merelv reflect a change in the registered office address. | hereby confirn that the Thmited Tiahifity
compeany has been notified b wrining of this change.

1f Changing Reeistered Agent. Sienature ol New Ru;-i\wrcd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

_or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name
MGR BRIAN NELSON
MGR TROY BLACKWELL

Address

260 CHARLENE

Type of Action

O Add

PCFL 3240

B Remove

O Change

= Add

5D N, Ca\._gar\'#z//

O Remove
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O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

3 Remove

O Change

Page 2 0f 3



T

D. If amending any other information, enter change(s) here: (diach udditional sheets, if necessary.)
REMOVE- BRIAN NELSON

ADD- TROY BLACKWELL

ERN R

SR HY L%*i
| { ¥d¥ 6l

d

gk
At AMNE

d

yaidgtd
VIS
nE 11

v

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

! {optional)
tHan effective date is listed. the date mast be specitic and cannoi be privr to date of tiling or more than 90 days after filing. ) Pursuani io 605.0207 (3)b)

s afte 2 LI 50207 {3
Note: [Ifthe date inserted in this block does not ineet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Departiment of Siate’s records

(b) The S0th day after the record is filed.

M e

Signaiure of a membef or dulhl YrFetreprescalative of a member

If the recaord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

03/08/2014
Dated

MANJONES

Ty ped or printed name of signee
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