(Reguestar's Name)

(Address)

(Address)

(CityfStatefZip/Phone #)

[ war [] mar

[] pick-up

(Business Entity Name)

{Bocument Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office tUse Only

(URMMIRTI A

700334405237

Y OSULKER
SEP 23 wm




COVER LETTER

T0: Registration Section
Division of Corporations

Y FENCE DEPOT. LLC
SURJECT:

Name of Limited Lihilisy Company

The enclosed Articles of Amendment and Teets) are submitied Tor filing.

Please return all correspondence coneerning this matter 1 the following:

Christian Chiavetta

Name ol Person

DIV FENCE DEPOT. LG

Firm/Compuny

O 130 lvanshrook Drive

Auldress

Zephyrhills, F1, 33341

CinviState and Zip Code
Chris.chiavewaiumail.com

E-manladdress (1o be used for Totere annual renan notificaton
For further information cancerning this matter. please call:
Christian Chiavetta 813 492-0533

at{ )
Name of Person Aren Code Dantime Telephone Number

Lnclosed isa cheek for the fallowing amount:

W S25.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fer & O 560.00 Filing Fee.
Centiticate ot Status Certified Copy Certiticale of Stutus &
{additional cops s enclosed) Centitted Copy

taddisonal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration section

[hvision of Corporations Division ol Corporations

PO Bos 6327 Clitton Building

Talluhassee, F1L 32314 J6éi Faecuiive Cenier Cirgle

Tallahassee. IF1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIY FENCE DEPOT. LLC

(Name of the Timited Liability Company as it now ADRPEATs un our records. |
(A Florla Lamited Tiabihivy Company)

- . - N . S L . 1230 .
he Articles of Organization for this Limited Liability Company were filed on 077242017 and assigned

Florida document number |-/7000137486

This amendment is submitted to wnend the follewing:

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

The new name most be distinguishable and contain the words “Lamited Liabekity Company.” the duesignation “LECT or the abbreviation 1,107

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET A DDRESS)

Enier new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

!
(i

i )

[ ™

1y : l
name- of the=new
. () ]

i
I'd

d

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

i s
Name of New Registered Apent: : =
, BRI
New Rewistered Office Address: -
Enter Floreda sireet address
. Florida
Cuny A Code

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

D herehy accept the appoiniment as registered agent and agree (o act in this capacine. { further agree to compiy with the
provisions of all statutes refative to the proper and complete performance of my: duties, and 1 an Sanitiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, 1.8 Or. if this document s
being filed 1o merely reflect a change in the registered office address, | hereby contirmn that the limited liabilin:
company has heen notified in writing of this changye.

If Changing Registered Apent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, eater 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
MGRM Chia 1si Chiavena 6130 Evunshrook Drive
0 Add

Zephyrhills, F1L 33340
W Kemove

O Changu

0O Add

O Remuove

O Change

J Add

O Remove

O Change

O Add

O Remove

0O Change

0 Add

O Remove

O Change

0 Add

O Remove

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

E. Effective date, if other than the date of filing: (optional}
(Iv'un efTective date is listed, the date must be specitic and cannot be prior o date of tiling or more than 90 day s after filing ) Pursuant o 635.0207 (b
Note: If the date inserted in this block does nat meet the upplicable statutory 1Hing requirements, this date will nou be listed as the
document’s effective date on the Department of State’s records.

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

8/25 201y

R \/\; Q\‘;\- % (,(l G

Signature of o member or authanzed representaiy e of o member

0
Darted

Chia Hsi Chiavelta

Typed or printed name of signee

Page Y of 3
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