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COVER LETTER

TO: Registration Section
Division of Corporutions

IDEAL HOME IMPROVEMENT SERVICES LLC
SUBJECT:

Name of Linited Liabihty Company

The enclosed Articles of Ameadment and feetst are submitted tor filing.

Please return abl correspondence concerning this matier to the following:

MARCTIA BUOQUE

Name of Poerson

IOEAL HOME INMPROVEMENT SERVICES 1O

i Company

796 HICKORY [LAKES DR B

Addreas

JACKSONVILLE FILL 32225

CiiviState and Zip Code

MARCIA@ITDEALSERVICESFLA.COM

E-nil address: (1o be used for fuure annual report noutication}

For further intormation concerning this matier, please call:

MARCIA DUQUE

GO-4 2289323
at )
Name of Person Area Code [aviime Telephone Number
Enclosed 15 a cheek for the following amounnt:
2 S23.00 Filing Fev 03 830,00 Filing Fee & W L3500 Filing Fee & 0 S60L00 Filing Ve,
Certiticute of Slatus Centitied Copy Cortificate of Status &
(additional copy is enclosed ) Certitied Copy

vadditonal copy s enclosed)

Mailing Address:
Registration Scection
Mvision of Corporations
P.O. Box 6327
Talahassee. FL 32314

Street Address:

Registration Section

Divizion ot Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallabassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 1Lzl

IDEAL HOME IMPROVEMENT SERVICES 1LLC

{Name of the Limited Liabilits Company as it nosw appears on our records.) - ol
CA Florda Limated Lty Campanyy . .-

\

- . - N . . - C e - 033172017 :
The Articles of Organization tor this Limiied Liabtiity Company were filed on 77 172017 and assigned

. . OB [USY
Flornda document number I-1 H

This amendment is submitted 1o amend the Tollowing:

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

s the abhseviation <L 1L.C

Fhe new name must be distinguishable and contan the wonds “Limned Liability Company,” the designation “LLCT o

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if =pplicable:

(Muailing address MAY BE A POST OFFICE BOXN)

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 olfice address here:

Naine of New Registered Avent:

New Registered OMice Address:

Inter Florida sieeer adedress

. Florida
('fl_\‘ Z."[l {rnde

New Registered Avent’s Sivnature, M changing Revistered Avent:

Fhereby aecept the appointment as registered agent and agree o act in this capacity, 1 trther agree 1o comply with the
provisions of all statutes velaiive o the proper and complee performance of my dudies, and Tam famiticr with and
accept the obdligaiions of my position as regisiered agent ax provided for in Chapier 605, F.S. Or, i this document ts
heing filed 1o merelv reflect a change in the registored office address, § herebv confirn that the limited Liabiline
company ias heen notiticd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




tf 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 Tyvpe of Action
MR RYLE PALMER 39 TTH AVE S JACKSONVILLE FLL 32250
T Aadd

= vy

LiChange

MOR YORMAR CHACON O HICKORY LAKES DR E JACKSONVILLE FL. 3
. A d

CIRcmuove

TChange

TJAdd

ORemuove

UChange

C1Add

ClRemuove

O Change

CiAdd

TJRemove

{1 Change

O add

T Remove

T Change




D. If amending any other information. enter change(s) herer dirach adeditional sheets, if necessar)

E. Eftective date, if other than the date of filing: (optional)
Ut an effective date is Histed, the date must be specitic and caonaot be prios o dite o filing or more than 90 davs atter iling.) Pursuant o 6030207 (3)(h)

Note: I the date mscried i this block does notmeet the applicable statntory Hling requirements. this date will oot be listed as the
document’s effective date on the Department of State s records,

If the record specities a delayved eftective date. but notan effective time, at £2:00 a.m. on the carlier of: (b} The 90th day atter the
record 15 filed.

[/ 23720024
Dated

Signature ofd member or aethorized representative of @ member

Mﬁ@ct'P' OUQJQJ :

Typed or printed name of signee




ARTICLES OF AMENDMENT
TO
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IDEAL HOME IMPROVEMENT SERVICES LLC
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and assigned

05/3172017

The Articles of Organization for this Limited Liability Company werc filed on
1170001 19089

Florida document numbecr

This amendment is subinitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Avent:

New Revistered Office Address:

Futer Floridu street address

. Florida
Cinv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this cupacitv. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or reinoved from our records:

MGR = Manager
AMBR = Authorized Vember

Title Name Address Tvpe ot Action
MGR KYLE PALMER 439 7TH AVE S IACKSONVILLE FL 32250
O Add

= Remove

O Change

MGR YOMAR CHACON 796 HICKORY LAKES DR E JACKSONVILLE FL 3
W Agd

ORemove

OChange

- T Add

ORemove

OChange

CJAdd

CIRemove

OChange

OaAdd

CRemove

OChange

CAadd

CIRemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(Ifan eftective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant w 605.0207 (3)(b}
Note: If the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State™s records.

Tt the record specifies o delayed cffective date. but not an effective time, at 12:01 wam. on the carlier of: {b)  The 90th day after the
record is Aled.

1072472024 —
ate 0y

]
J e

Signature ofd member or authorized representative of a member

i pecie Doace .

Typed or printed name of signee

il L . Y . T



