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COVER LETTER (17000237399 3)))

T Registiution Seclivn
Division of Corporations

stignecr: MEVI HOME IMPROVEMENT LLC

Name ot Limiled Liability Cowmpany

The enclosed Arieles of Amendmaent and reefs) ave cuhmitzd tor filing.

Please retunn all carrespondence concetning this matter to the follawing:

EDEN DEL ROSARIO GARCIA

Name of Person

CONTRACTORS REPORTING SERVICE INC

Firmi: Company

13795 N NEBRASKA AVE

Adddress

TAMPA. FL 33613

Cievsstate md Zip Code

sandy(@activatemylicense.com
Tomarl adidrsss: (1o be used ot furure annual repart notdication)

For urther information conccining this matter, please call:

EDEN DEL ROSARIO GARCIA ai 813, 932-5244 ext 102

Nuarmw ol Person Arvy Code Dy i Felephone Numbw

Enclosed is 4 cheek Tor the hHowing amoeunt:

B 52500 Filing Fee [1 $30 G0 Filing Fee & [ $55.00 Filing Fee & {1 S60.00 Filing Fee,
Centiticate of Statug Cettfied Copy Certifyoate of Satus &
(edeticanl zopy is encliaed) Certified Copy

redditotsst copy oo zciosed)

AMATLING ADDRESS: STREET/COURIER ADDRSS:
Registration Section Registration Section

Dyivisian o Corporutions Ivision of Corporations

PO Bev 6327 Cliftan Pnilding

Tatlhassee, F1, 32374 2661 Dxecutive Center Curale

Tallahassee, 1)1, 32301

(((H17000237399 3)))
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ARTICLES OF AMENDMENT (17006237399 3)))
TO

. o - “ . 2 :
ARTICLIES OF ORGANIZATION < -
OF i h
ol Ve \
T, e N
MEVI HOME IMPROVEMENT LLC A,
e ai the 1 dmited Liability Company i& it now appears on our records,) [T “
(A T da Tamited Tralliey Company) RPRCaS {9
;!:{.'- '/f‘
The Articles ol Orgasization Cor this Litled Danbility Company swere ed on 05/24/2017 i !1.\'5-'/%!}}-{;;! ¢
0
Florida doecument number _L17000115215 _ v

This amendment s sebnitted w amend tw Tollowing:

AL I wmending name, enter the new nane of the Himited linbilicy company here:

The new nary: mtst be distinguishable and end with the words “Limited Liabilin: Company,”™ the designation “LLC™ er the abbreviation vLL.C.T

Enfer mew principal offices adidress, if applicable:

(Prisicipal office address MUST BE A STREET ADDRIESS)

Enter sew meiling address, it apphcable:

(Mailing uddross MAY BIZA POST OFITCKE BON)

B If wmending the registered agent andior registered office address on our vecords, enter_the name of the new
registered avent and/or the new registered office address heee:

EDEN D. GARCIA

NMumne of New Registered Agent:

5500 GROVE STREET S

Sater Fioride strvet adidreas

ST PETERSBUG lorida 33705

e Sy Clevde

Wow Registered Otiee Auddress:

New Revistered Avents Siengture, if changioe Revistered _Agent;

! herebv aeeept ihe appointment ax registercd agent and agrec to aet i this capaciy. d fucther agree o comple witle the
provcisions of all situies relative to the proper and complete performance of my duties, and L am famitiar wiily and
accept the oidigaiions of niv pasition as registered agent as provided for in Chapier 6035, I'.S. O, if this docimient is
being fited o merelv vefloet a chiaoree in the registered affice address, hierehy confirm ihat e liniited fiahility
campanie b been noified in wriring of this clange.

1T Changing Registered Agent, Slpnature of New Repistered Agtent

Page 1 of 3
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Frem: Sandy Bangt

Favi81)) 912-5244

Fav: 1369, 517-5387

Bage & of U OSIBLEIZ TR A 1Y 1))

1T amending the Managers or Aurhorized Member an our records, enter the title,_name, and address of each Manager or

Authorized Membe e being added ar removed from our records:

MGR =

Manuger

ANMBR = Authorized Member

Title

MGRM

MGRM

MGRM

N:am_g_

EDEN D. GARCIA

Address

JORGE L FONTE

Fyvpe of Action

2200GROVESTREETS =~~~ Bal
ST PETERSBURG FL 33705

6625 12TH AVENUE N

EDEN DEL ROSARIO

[ Remove

H Add

ST PETERSBURG FL 33710

L1 Remaowve

5500 GROVE STREET S

ST PETERSBURG FL 33705

D :\(1({
O Remove

[3 Add

O Remove

Pae 2 af d

{({(F 17000237399 3)))



Fremy Sandy Bone: SR (31)) 9225048 Ta:

Faw:

Rage § =f G 0‘2!13.’20‘179 !Slc:d

D138 375382
D. 1 amending any other information, enter change(s) heve: Gliach: additional sheets, if necessary.)

L. Effective dage, it other than the date of filing: {optional)
(The ef*ective date must be specitic. cannot be prior to daiz of reccipt or filed date and cannot be more than 20 days atter
the date thas Jocunwent s led by the Floda Departioent of Statey
Dated SEPTEMBER 1 2017
1t .
o P —_
Signature of a manber or authons2d repriacntanve o a mimbi
EDENDEL ROSARIQO GARCIA ! :
Tvped or prnted name of signaz
2
. =
o -
(e [72)
SR i)
o i -—
e
;., v (@8]
T r(
[ =
. = ':K -
- - 1)
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