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TO: Repistration Section
Division ol Corporutions

COVER LETTER

= TOTAL HOME REPAIR & REMODELINGLLC, o

SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendmeni and feersi are subimitted for Hiling.

Please retumn all coreespondence concerning this matter w the following:

MOHAMED OMARI

Name of Persin

TOTAL HOME REPAIR & REMODELING, LLC,

04 SUNBRIGTTH DR,

Fum Conipaiy

SEFFNER FLORIDA 335x4

Adhliess

YUDERUIEZREGMAIL.COM

CivySiate and Zip Code

F-rnanb adidress: (10 be used tor futeee anpual seport notification)

Fur fuesher information concerning this matter, please call:

MOTANED OMARI

TR 25352

Nume ol Person

Fnclosed is o cheek tor the tollowmg mmount:
B s235.00 Filing Fee B siuon Filing Fee &
Certilicate o Siatns

MANLING ADDRESS:
Registration Scetion
Diviston of Corporations
PO Box 6327
Tallahassee, FL 32314

Area Code Draytime Telephone Numbe

0 s60.00 Filing Fec,
Certificate of States &
Cerlitied Copy
tadditional copy is encloseds

O S350 g Fee &
Lertitied Copy

viditional cepy s enclosed)

STREFET/COURIER ADDRESS:
Regisiration Section

Division of Corputations

Clifton Building

2661 Exceutive Center Cirele
Tathihassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TOTAL HOMLE RIEZPAIR & REMODELING LLC,

(vame of the Limited Liability Conpainy as it nos appears ol vut recorsds.
oA Thonda Linvred Taababity Companyy

NOVEMBER 21,2017

The Articles of Organization Tor this Limited Liabtlny Company weie liled on and assizned

Li7000240445

Floridi document number

This amendment is submiited 10 amend the following:

AL I amending name, cnter the new name of the limited liability company here:

e rew name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLCT o1 the abiveviation *LLLCT

Enter new principal offices address, if applicablce: —_
-~ e

(Principal office address MUST BE A STRIEEET ADDRESS) = v
M
TN
— Ta ? -
A s
o e

Enter new mailing address, if applicable: - - 22T

{Mailing adidress MAY BE 4 POST OFFICE BOX)

B. I amending the registered avent and/or registered office address on our records. enter_the name ot the new
registered avent and/or the new registered office address here:

Name o New Reaisiered Apent:

New Registered Otfice Address:

Foaee Florida stroet udds cas

. Florida
iy Lip Condee

New Repistered Avent’s Signature, if changing Revistered Agent:

[ hereby aceept the appoimnent as registered agent and agree to act in this capacity. 1 piether agree to comply witde i
provixiens of all statives relative to the proper and complewe performance of my duries, and Tam foamilior with and
accepr the obligations of my position ax registered agent as provided for in Chaprer 603, F.SCOr, i this dociment is
heing filed 1oy merely reflect a change in the registered office addeess, 1 herely confirm that the Jimited liahility
compainy hus been notiticd bwriting of ihis change.

I Changing Registered Avent. Signature of New Registered Agent
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[§ amending Authorized Personis) suthorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:”

MGR = Manager
AMBR = Authorized Member

Title Ny Address Tyvpe of Action
MR DAGOBERTO GOMEZ
0O Add

L4753 SWRST APT, 410 MIAMI R
B Remove

O Change

_D Adid

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remave

O Chige

O Add

3 Removye

O Change
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D, 1 amending any other information, enter changets) hierer (tiach additional sheets, i necessary.y

d <} 330 L

|

3
4

8

M T
E. Effective date, il other than the date of filing: A1 {optional)
(I efeetive ddiste s Hsted, the date miust be specific and cannat be powor o date of fling or more than 0 dass ater liling,) Puisaent o ¢O3.0207 1 3eh)
Note: 1M the date inserted inthis block does not meet the applicable statutory filing reguirements. thas date will not be listed as the
document™s effective date on the Liepartnient of State s ceconds.

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

Dated

Srgnasure ot a mu autharized representative of i membin

MOHAMED OMARI

Typed ar painted name ol signee
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Filing Fee: $25.00



