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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2017

HILLER CONSTRUCTION & REMODELING GROUP LLC
LYDEE J. BARRETO DE HILLER

1985 SW MARBELHEAD WAY

PORT ST. LUCIE, FL 34953

SUBJECT: HILLER CONSTRUCTION AND REMODELING GROUP, LLC
Ref. Number: L17000062769

We have received your document for HILLER CONSTRUCTION AND

REMODELING GROUP, LLC and your check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

Chapter 605, Florida Statutes, does not allow limited liability companies to issue
shares or stock. Consequently, limited liability company documents cannot
contain any references/terms which may implicate otherwise. Please delete any
references to terms such as "shares," "stock," "stockholders," "shareholders"

the like from your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Karen A Saly
iali Letter Number: 717A00011862

Regulatory Specialist I!
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COVER LETTER ;

TO: Registration Section
Division ol Corporations

SUBJECT: 1{1'!//61’ @/)5\7—/_”0(2\7‘0/7 f/‘@/‘fﬂ%//ﬂO ?fDU// ééc

Nane of Limited L. Idhl]l-(\ Compuany

The enclosed Anticles of Amendinent and fee(s) are submitted for filing,

Please return ull correspondence concerning this matter to the following:

L)/(/ee T Barrelo Alte, |

Naume of Person

) er Constvecs, oo ET,%,L/E@/(/ 17 Grogy, (O

FirmdyComgrany

/755 Sw /“/C?/ﬁ/é/?‘e’./ﬁﬁ/ 42y,

Address
DrT Sann7 Lvere, L 39953
. N Clty/State and Zip Code )
/)}//F/ﬁ Z 9;'55)/(24()5 (:é?// e A///CO‘/_S(’/V/(‘(’S/ [/E//jﬂ
E-mail address: (tobe used for future annual report notification ) d‘(/{’?//afi/
\

For funther information concerning this matter, please call: i

Z/(/w Zjﬁ’f/@/f’ A My W2, 2/ 23907

Numw of Persan Arca Code Daytime Telephone Number
Encloscd is a check for the following amount:
O $£25.00 Filing lFeu 0 £30.00) Filing Fee & ;E’Q[K) Filing Fee & O $60.00 Filing Fee
Cerntificate ot Status Curtified Copy Certificate of Status & !
tadditonal copy is enclused) Certified Copy

{additional copy is enclosed)

|
MAHLING ADDRESS: STREET/COURIER ADDRESS: i
Registrution Section Registrution Section !
Division ol Corporations Division ol Corpurations
P43 Box 6327 Clifton Building [
Tallahassee, I 32314 2601 Exceutive Center Circle

Talluhassce. FIL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

¢ ) vy - . e i C‘
/é// //g,r C,Oﬁj‘ ;/-UC’,}/' Y7, /é /jw?/f/cﬁﬂé',////? 5/@‘//7
{Name of the Limited Liabilily Company as it now appears on our fecords,}
TA Floada Timaed Tiahifity Company)

The Articles of Organization for this Limited Liability Company were filed on 03@@ //7 and as “ls,lbnul
Florida document number /4 /7&&9@‘0 &Gt 7@ 7

This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companyv here:

///o//f’/’ 56’/’1//C6’_§ §F0U/9 L C "

The new name must be distinguishable and conwin the words “i.imited Liability Company,” the designation " 1LLC™ or the dhbrumtum L @

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) /7 cr/  Sacp/ Leese ., ~C

2¢Fs 3

Enter new mailing address, if applicable: :
(Mailing address MAY BE A POST OFFICE BOX) St Fm 2550040

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

Niune of New Registered Agent

New Repistered Qifice Address:

Fomer Florwdo street uddress

. Florida
iy Hapr Lodde

New Registered ApenCs Signature, if chanpging Registered Agent:

! hereby aceept the uppoimment as registered agens and agree to act in this capueite. 1 further agree to comply with the
provisions of efl stautes relative 1o the proper and complete performance of my dwties, and am fumiliar with and
aecept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this docuntent is
heing filed ter merely reflect a change in the registered office address. Thereby confirm that the limited liahility
company has been notified inwriting of this change.

[f Changing Registered Apent, Signature of New Repistered Apent
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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 = Manager
AMBR = Authorized Member

Title

P

Name

é}/éf/d)f’ J /3/:7//“6’7(5 /1/,

v E//,«,—@(/é A e

Wi Edher Willer

/)
7

Address Type of Action

//C"f /955 S //fzﬁé%’/ﬁﬁ’/ O Add
way, /QS'é, o 35953

O Remove
/985 Sw s 5o 1y o
50, Fe

3¢945 3.

O Remove

Eﬁgc

S ) Clpa i Q[J[){: 240 =

O Add

O Remuve

E{'I;ungc

S 0A@
- —
R E il
I kemde .
2z B
nF .
Doy
i 4nye .
e T
.’“‘fﬂ =
D
T 2

O Remove

O Change

O Add

O Remove
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D. If amending any other information, enter change(s) heve: (Adtruch udditional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(Ifan eflective date 15 listed, the date must be specific and cannot be prior to date of tiling or more than 9 days after filing.) Pursuant o 605.0207 (3xb)
Note: [1be date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Depantiment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the eartier of:
{b) The 90th day after the record is filed.

e

Dated 9--}'{/{71‘9 / C/ . L:/:)‘&/_? . : ,_/,)
WLLT

——

Stgnature of it member or anthonzed represéntative of o member

L ;/(%;é ngzxsze_//;; B e/ A e

T'vped or printed name of signee

Page 3 of 3
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