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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’C:)’ A"U‘(\\s Q\\ﬂtla%—é/_ HQmQJ_

Name ol Lim Litilaty Company

The enclosed Articles of Amendment and tee(s) are submitted tor ftling.

Ptease return all correspondence concerning this matter o the tollowing:

CEdun E Fuenmovor

Name of Person

Eacte Moty & Wome Tmprovernent LLL

Ay Compins

1w Yern Do

Adddress

Orlande ¢\ 23822

“ode

ip €
- t t
A prn‘\, Lpm
nnudl tepart nunfcatoon)

Cil_\'!‘Slutc and 7
i E-mant addreds: (1o be ped tor mﬁQ

For further information concerming this matter, please call:

Cawn £ Fuenmagor .gp 415 - 1T

Nunte of Person Area Code avtume Telephone Numbe:

Enclosed is o check for the tollowing amount:

M/S'_’E.UU Filing Fee 1%33(1.00 Filing Fee & U7 833,00 Filing Fee & 27 300 00 Filing Fee,
Certificaie of Status Certified Copy Certficate of Swtus &
tadditzomal copy s encloseds Cerittied Copy

vaddiional copy o enclased)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassey
Tullahassee, F1. 32314 2315 N Monroe Streel. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T dwin ? n\' Y ‘i\*\bme, (Due,mgﬁ LLC

('\.mu uf the Limiteg Liakility Company as |t nof} upprars un our recovds.)
LA Florda Limited Tiabiliny Company

I'he Articles of Organization tor this Limited Liability Company were filed on _ _?ﬂ _1_’2;\3.@_ ; and assigned

Florida document number L_.\%QO_Q [ ! c }Q,_‘Z_YZ)D_

This amendment is submitied 1o amend the following:

A. If amending name, ¢nter the new name of the limited liability compuany here:

Bl God Home, Tonpro: vement LLe -

The new name must be dishinguishable and contain the words “Limitgd Liabibuy Company.” the destgnanon 7L 1.0 o the abheevianion “L.1.C

Enter new principal offices address, if applicable:

(~
(Principal office address MUST BE A STREET ADDRESS) N

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) N [} P\ -

B. [f 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: -

Nume ot New Registered Agent: P_{__ A 'T-‘i
[¥)
()

New Reuistered Office Address:

Enter Florede spreet addvess

_ . Florida
Cuy i Cende

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to complyv with the
provisions uf all statutes relative o the proper and complete pertormance of my duties, and Tam pamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

N /A ]

(f Chunging Registered Jgent, Signature vf New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

N B N /A N

l 4

CJRemuve

CChange

ClAdd

CORemove

ClChange

CiAdd

CIRemve

LJChange

C1Aadd

{ORemove

{3 Change

ClAdd

CiRemove

{IChanpe

OAdd

CiRemove

OChange




D. If amending any other information, enter change(s) here: (Anach addivional sheeis, If necesseary.)

(A

g
E. Effective date, if other than the date of ﬁling:-\)u\ \' D@ cl D«:;* l {optional)

(fan effective date by listed, the date must be specific and cannot be p’inr to datt of filing o more than 99 dass afier hng) Puisuam io 6030207 (i)

Note: I the date mserted in this block does not meet the applicable statnory 1iling reguirements, this date will not be Hsted as the
document’s effeetive date on the Departiment of State’s records.

It the record specifies a deluved eftective date, bus notan effective e, at 12:00 aom, oncthe carlier ol (h)
record is tled.

The ith day atter the

0.

Dated TU\\[! 03 } (Q.Dc;)-l

[ ]

Signawre ol a men¥er or -.mlhnl\'ud representalive of a membes

Edwin . Fuenmayoe

Typed or printed name of signe

Filing Fee: $25.00



