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FLORIDA DEPARTMENT OF STATI
Division of Corporations

August 13, 2024

MARICA DUQUE
796 HICKORY LAKES DR
JACKSONVILLE, FL 32225 US

SUBJECT: IDEAL HOME IMPROVEMENT SERVICES LLC
Ref. Number: L17000119088

We have received your document for IDEAL HOME IMPROVEMENT SERVICES
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 FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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} 245-6050.

SHANTELL BROWN
Regulatory Specialist II Letter Number: 424A00017878

www.sunbiz.org

Mivicinn of Carnaratiane - 1200 ROY (2297 Tallalhvacenn Elarida 29914



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Name of Limited Lidbility Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Flease return all correspondence concerning this matter to the following:
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For further information concerning this mater. please call: 7 "j_. L
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Name of Person Arca Code Daytime Telephone Number

Encinsed is a check for the following amount:
1 825.00 Filing Fee £8.$30.00 Filing Fee & 3 $55.00 Filing Fee &
Certificate of Status

T $60.00 Filing Fee.
Centitied Copy

Cenificaic of Status &
Certified Copy

(aclditional copy 1s enclosed)

(additional copy i+ enclosed)

Mailing Address; StrectAddress:
Registration Scction Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monree Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

Tdeal /(:A)/M Tmpiove man] Secvies (L

of the Limited Piability Company as it now appears un our records.)
(A i

The Articles of Qrganization for this Limited Liability Company were filed on

Florida document number {/) ')OOO} / qO 5%7

This wmendment is submitted w amend the fullowing:

¥ S N 3 {* Z O{?‘ and assigned

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C

(Principal office uddress MUST BE A STREET ADDR ESS)
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B. If amending the registered agent and/or registered office address on our records, enter the nameofthe ngy registered
agent and/or the new registered office address here:
Name of New Registered Agent:
New Revistered Office Address:
Enter Florida street address
. Florida
City Zips Code
New Registered Agent’s Signature. if changing Repistered Agent:
! hereby aceey.
provisions of all statute

accept the obligations of my position as registered age

ot the appointment as registered agent and agree (o actin this capacity. [ further agree to comply with the
s relative to the proper and complete performance of my duties, and I am jamiliar with and
&

nt as provided jor in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the linred liability
compuny has been notified inwriting of this change.

If Changing Registered Apgent, Signature uf New Registered Agent




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 Name

Address Type of Action

e ¥y le Palwer
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ClChange
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iChange

Ciadd

CiRemove

iChange

OAdd

CIRemove

CIChange




D. If amending any other information, enter change(s) here: fAnach additional sheets. if necessary.)

<
i f—’a
rm P
s WV
- — L
e T
—7, o
xF o 1
gy ¥
T2 W
R
2 ) =3
el TR
et
M WD
LT
[ (o]
_ L

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

(f an effective date is listed. she date must be specific and cannot be priorto d
Note: 1 the date inserted in this block does not meet the applicable st
document's effective date on the Depariment of State's records.

record is filed.

Pated

It the record specifies a delaved effective daie, but not an effective time, at 12:01 a.m. on the earlier of: (b}

08-20-2024 - FosusT 20 202y
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Signature of & Aember o autherized representative of o member

{optionutl)

‘The Yith dav after the
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Typed or printed name of signee

Filing Fee: $25.00

ate of filing ar more than 90 duys after filing.} Pursuant 1o 605.0207 (3)b)
atutory tiling requirements, this date will nat be listed as the
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