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FLORIDA DE PARTI_‘E\/I ENT OF STATE
Division of Corporations

June 21, 2017

DENNIS MOORE
1740 PENNSYLVANIA AVE
PALM HARBOR, FL 34683

SUBJECT: AFFORD-A-REMODLE,LLC
Ref. Number: L17000100279

We have received your document for AFFORD-A-REMODLE,LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

[f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker

Regulatory Specialist Il Letter Number: 817A00012577
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COVER LETTER

TO: 7 Registration Section
Division of Corpuerations

SUBJECT: /4 FForn ’A -~ KEAaopl E LiC

Name of Limited Linbilits Cdmpany

The enclosed Articles of Amendment and feels) are submitied tor filing,

Please return all correspondence cancerning this mutter w the following:

DEaw s S Afpere Tk

Name of Person

AFFO(’ D ~A - RCJ/(\IOLL (L

Firn/Company

/790 p&/mSyLVz?M'A Ave,

Address

DALA]  HARRse (S 7653

u\r\l te and /|| LodL

0547 39683 & 6MAIL <ot

Femal addressz (Lo be used for future annual report notiication )

For further information coneerning this matter. please calk:

al ( ]
Nume of Person Area Code Daytime Telephwone Number
Enclosed is u cheek for the (ollowing amount:
0 $25.00 Filing Fev 33000 Viling Fee 0 $33.00 ¥Filing Fee & O 360.0u Filing Fee.
Certificate ol Status Certified Copy Certiticute ol Status &
{addhitiona) copy 15 enctosed) Certitied Copy
(addwonal copy 1x enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Lviston of Corporations
PO Box 6327
Tallahassee, FL 32514

Registration Scction

Division of Corpurations
Clitton Building

2061 Exceutve Center Cirele
Tattahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

AFFoRrp~A-RiMeorLe , LiC
(Name ol the Linnted Liability Company o€ it now appears gn our records, }

(A Flonda Timned Liabiliy Company)
and assigned

he Articles of Organization for this Limited Liability Compuny were filed on OS_/OS’/'Z—O[ 7

[ [7000lov279.

Florida document number

This amendinent is submitied w aimend the following:

A I amending name, enter the new oame of the limited liability company herg:

AFFoRp ~A - REMavEL, LLC
The ness name must e disimguizhabie and contuin the sonds “Limfled Liability Company,” the designation "LLE™ o the abbreviaion LG
Enter new principal offices address, i applicable: /1//4

(Principal office addresy MUST BE A STREET ADDRENS)

~
-

r-. -—
(mhv new
—_— __' ‘-.‘é

Enter new mailing address, it applicable: /L//A

(M uiling wddress MAY BE A POST OFFICE BOX)

~,
B. I amending the registered agent and/or registered office addpess on our records, enfer the name
registered agent and/or the new registered otfice address here: /V A T
Py
[ 7, I ]
M- &N
. " : M :
Namwe ot New Revistered Agent: i e
R =
~ce _:E i
New Reaistered Oflice Address: N
FEnrer Florida sireet adidress =N ~£= "
I w
. Florida
Ciny Zipr Codde

New Registered Agent’s Signature, if chunging Registered Apent: /\///4

! herebyv aceept the appoinnment as regisiered agent amd agree to act i this capacity. { jurtiier agree to conplv witlh the
provisions of all startes relative 1o the praper and complete perpormance of my duties, ad T am familicr with and
vccept the obliations of ny position as regisiered agein as provided for in Chaprer 603, F.5 Or, IFthis docionent is

being piled 1o merelv replect o oleee Tnthe revisiered office addross, §hereby congirne that the fimired labiliy

company hiay becn notiiied ivowriting of this ehange.

It Changing Registered Agent, Signsture of New Registered Apent
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.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added

or removed from our remrds:/\//4
I

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Aadd

O Remove

O Change

1 Aadd

0O Remove

O Change

0O Aadd

7.
—0 Renaave
—. ~

i

=> £ Chénpe

A"
¥
- {
m,. '
o Frin
7Y = AE b
-~
0_‘: ~r | Sl
E‘:’?'D -
— ..U [ehove
CLOIE

O Change

0 Add

O Kemove

O Change

O Add

0 Remove

O Change
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D. Wamending any other information, enter chanee(s) heve: (Aicch additional sheeis. if necessary.)
= . = .

4

[

[
!

—
-.."‘
=
Iz ~—
I,
h ot e
nooo
11'..1 Z [T
o -
gy B O
= e
g o

K. Effective date, if other than the date of filing: /!///‘2‘ (optional)

(I an etffeety e datv s listed, the date mugt be speeitic and cannot e ;mvr w Jate o filing o more than 90 dins atter tiling.) Pursuant o 6030207 (F)ib)
Note: 1t'the date inserted in this block does not meet thetapplicable statetory filing requirements. this dute will not be disted as the

dovument’s erfective date vn the Department o State’s regords.

If the record specifies a delaved 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.

Dated _ D& /D[ /Zm i

//U] "o 431 %/a:v’f//

Stgnature af a member ur(nlllmrl/L representative ol s member

DEpn1S S A@cﬁf

Typed or printed name of aignee

Page 3 o0f 3
Filing Fee: $25.00




