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TO:  Megistration Section
Divisian of- Corporations:

SURJECT:

REMOQDELING & HOMES DETAILS LLC

s

‘COVER LETTER

bk

“Name of Limited Liability Gompiny

The enclosid Artictes of Amendment ang fee(s) are submitted Tor Bling,

Please retunyall comespondence concerning this mwiter to ths tollowing:

GODOY. IRMENIA P

Name of Person

REMODELING & BOMES DETAMN.S LL(

"f;imnlCompa‘:!y
%14 HILLS DRIVE.
“Addrose ~
ddress .-
A
HAINES CITY, 'FL 33544 e e
b
- . .'.-"
CityfState a0d Zip Code: D p »
ad PR
E-mail addsess: (1o be-ased far future anmi reror aotiieutiany - o > ::)
For futher information concerning this-matter, please cali: o2
’ - n
GODOY, IRMENIA P 407 5246536 =l
! anf__ ) . .
Marme Al Peivon Arga Code Daytivae Telephone Number
Enclosed is a check for the-following arnount:
B 52500 Filing Fee: 0 $30.00 Filing Fec & - [0 $55:00 Filing Fee & - 03 369.00 Filing Fee,
Certificaic of Statug Cenified Copy ‘Certificate of Status &
(rdeliticgnnl_capy s enelaged) Lerificd-Copy

‘MAILING ADDRESS:
Regiinutioh Sectjon
Blvigion of Corporations
P.O.Box 6127
Talluhassee, FL 32314

{ueditlora] copy i< antlpser)

STREET/COURTER ADDHESS:
Registration Scetion

Division:of Corporations

Clifton Building

2661 Exicutive Cenger (ircle
Tallahassec, FL 12361
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :

REMODELING & HOMES DETAILS LLC
(Name of

any. 2y It now <ppénrgon our record .}
Lizbulity Cor sanyy

The Arfickes of Orgunization for this Lirited Liability Comipany werg:filéd on | 11012012 and assigned
Florida document nymber L17000226523

-

This amendment is subsmitted tp amend the following:

A. If amending name, gnter the .ney name og'the timfited liabilivy. company. here:
HOME DETAILS SERVICES LLE ‘

Tha nzw Waree qwst bodisxi'ﬁgliiutuhlc snd ¢ontain the words *Limited, Liability Coinpeny, " the desigration “LLC" or theabbreviotion “L.L.¢."

Enter new prinzipal offices addresy,if applicable;
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, If applicable: s S
— — —
Mailing address MAY BE 2 POST OFFICE BOX) e 1
. = =
R

B. If amending the registered agent and/or registered office addres? ob our records, eater_the name-of the pew:
registered sgent.and/or the gew regisiered office address here: ' - d

Tame of New Registered Agent:

New’ _‘ i _ fitce Adilress:

Emter Efortce Strcer aeddross

-_. Florida
Chiy T I Code
New Regusk Agepnt’s Signature, if ehanglnp Registered Apent:

7 Aerebyladoept the appointment.as registered.agent and agree to act jn this capacity. I further ugree to-comply with the
- provisions of all statutes relative to the praperand 'cr;mpiefe=pe;;ﬁerwz¢-_‘;_-.2f a1y duties, and | am fumitfir with and
aceept the obligations of my position as registered agentas proviaed joy i Chapter 603, F.5. O, if this.documen is
Dbeing fitvdi (o merely.reflecia change in the registered office address, 1 hereby cenfirm that the fimited liahility
company kas been natified in writing. of thiy chunge.

It €litnging. Regiktered Apeni, Signature of New Registered Ageny

Pape L of 3
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1t amending Authorized Person(s) authorized to m
or-removed l’rompur records:

MGR= DMManager
AMBR = Authorized Member

Title Name

Yage

2of 3

anage, gpter the tivle, name,:and address of each persgn belng added

Type.of Action

O Add

st

0 Remove

_O Change,

e EANT N e

D add

-

i

¢

o

e

- "T'
~=[3 Change

‘0 Add.

QO Rempve

[, R S S

O Change

O Add

O Remove

-, P " .
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[ Change

O Agd

0 Rermove

O Charige
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D. ) amending any otber information, enter change(s) here: (dtrach odditional sheets,. if necessary.;
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E. Effectivedate, if ather than the.date offiling: ' . (aptional) .
(W anetleetive daie is bisted, the date iust be speclficand cannat be prioito’ dafe of Aling.or moce than $0 days afler Gling;) Parmuant to 5050207 {1%b)

Mate: Tf the daté insertad iz ¢his block docs nof-meet the applicuble statyiory filing requirements, this datewill not be \isted us the
document's eifative date an the Departmentof Staw's cecords,

If the record specifies a delayed effective dare, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the récord is filed.

Junuary 22 2018

Zi:«_-m Pl éo o C/ |

Signatuie of' a nierpbor on authorzed ropreseiiative OF A T0smber

Dawed

iIRMENIA GODQY

Typeu! ar pringed nome of signee.
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