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COVER LETTER

L}

TO: Reeistratiun Sectiun
Division of Corporations

HOME DAMAGE DOCTOR LLLC
SUBIECT:

Name of Dinited Liability v ompans

The enclosed Artickes of Amendment and feeqs) are submitted for tiling.

Please return all correspondence conceriing this matter to the 1eliowing:

FELIN KIELY

name of erson

HOME DAMAGE DOCTOR LLC

Fiom/Company

1106 NE 8TH PL

Address

CAPE CORAL,FL 33909

CinviSune and Zip Code
homedamagedr@@email.com

F-manl address: (o e used Tor futse annuel sepont nolitication)

For further information concerning this matter. please cult:

Fehx Kiely 239 5106654
i ( )
Name of Person Asen Code Pvastime Telephone Number
Enclosed is a check for the following amount:
1 $23.00 Fiting Fee [ S30.00 Filing Fee & T OSAS00 Filing Fee & = 560.00 Filing Fee.
Certificate of Status Certfied Copy Certificate of States &

Caddinonal copy s encliseds Certified Capy

catddhtonad copy s enclosedy

Mailing Address:
Revistration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Street Address:

Registration Seetion

Divigion of Corporations

The Centre of Tallahassee

2313 N Monroe Street. suie 81HO
Tallahassee, FIL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOME DAMAGE DOCTOR LLLC

tName of the Limited Liability Company us it now appears on sur records.)
A Florida Limied Tiahiliy Companyt

- . - T e . l 23,2 .
Fhe Articles of Organization for this Limited Liability Company were tiled on SANUARY 23,2017 and assigned

Florida document number 117000017211

This amendment is submitted to amend the following:

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

™~
= R
~ -
= e
x o
s fas
The new name must be distinguishahle and contain the wards “Limited Liabilits Company.” the designation *1.1E wr the abhreviation ™IS 1.0 Pl
! Tw
Enter new principal offices address, if applicable: 9 i
O -
(Principal office address MUST BE A STREET ADDRESS) 3‘1 -
o
I
e o] “

Enter new mailing address, if applicable:

{Mailing addresy MAY BE A POST QFFICE BOX)

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

Name ol New Registered Asent:

New Registered Oflice Address:

Foier Floride sirver address

. Florida

iy A Code
New Registered Agent’s Sivnature, if changing Registered Asent:

{ heveby accept the appeintnient as registered agent and agree to act inthis capacin. 1 further agree o comply with the
provisions of all starutes refative 1o the proper and complete performance of my duties, and T am famitior witl ane
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doctument is
heing filed to mevely veflect a change in the registered office address. 1 hereby confirm thar the timited Liabitiny
company fas been natificd in writing of this ehange.

Ef Changing Regisvtered Ageal, Signature of New Registered Apent




If amending Authorized Personds) authorized 1w sianege, enter the title, name, and address of each person being added
or removed ffom olr records:

MOGR = Muanager
AMBR = Authorized Member

Title Name Address Type ul Action
MGR JOANN KIELY THOS NE §TH PL, CAPE CORAL L. 33904 _
m A
CRemwve

i hange

ZAdd

ORemove

IChanyge

“ladd

ORemove

OChange

Ciadd

Cidemove

O Change

“JAdd

ORemove

_ dChange

Ziadd

ZRemo

IChange



D. If amending any other information, enter change(sy here: idrrach additional sheeis, if necessary.

et i . 04/28/2020 .
E. Effective date, if other than the date of filing: (optional)

1 an etfective date i listed. the date must be specitic snd cannet be prior to date of filing or more shan 9t day s atier filing.) Pursuant 1o 6050207 (31b)
Note: 1f the date inserted in this block dues not meet the apphicahle statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier ot: (b)  The 90th dav afier the
record 1s filed.

APRIL 28 2020
Dated .

,,6;.0 .

7 Signdt ob aapember or authorized representative ol a member
£

FELIX KIELY

Tvped or printed name ot signee

7 4]
(L]
'h

Filing Fee: AN



