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COVER LETTE}{:

TO: Revistratioa Scetion

Division of Corporations

TAMPA MOME UPGRADES LLC
SUBSLCT:

dooodso007

" "Name of Limiied Liabtlity Compuay

The cnclosed Articles of Amendment and fee(s) are submilled for filing,

Please relurn all correspondence concerning this matler to the following:

ANOREW P BATISTA

Nunwe of Mersun

TAMPA HOME UPGRADES

FinvCompuny .

4040 WWATERS AVE STE106

Addreyy

TAMPA/FLORIDA 33614

City/smte and Zip Cods  }

E-mail 3ddiee: {to be used for tuture annual ren

For further inlormation concerning this matier, plose call:

ANDREW P BATISTA 813 532:'

ot { ).

urt neotjication}

9208

Narme of Persan Argu Code

i

Enclosed is a check lor the (ollowing amount;

& $25.00 Fiting Fee 13 §55.00 Filing Fec & |

Certified Copy

I $30.00 Filing Fec &
Certificale ol Status

{addiliural eopy s wclu;;:dj

MAILING ADDRESS:

Pavtime Telephone Number

O $60.00 Filing Fee,
Certilicate of Status &
Certitted Copy
(additiona! copy I8 erloscd)

Registration Scction
Division of Corporations
I.Q. Box 6327
Tallahussee, FT1, 32314

STREET/COURIER ADDRESS:
Regisiratiop Section

Division oljComorations

Ciillon But.ding

2661 Executive Conter Circle
Tallahasse, F1. 32304
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
TAMPA HOME UPGRADES LEC
Nam¢ nf the i g | F g On gur regords. )

The Articles of Organization for this Limited Liubitity Compuny were filed on E3OI2018
Florida document number L 180001 sz

and assigned

This amendment is submitivd 1o umend the ollowing:

A. If amending name, enter the new nume of the limited liability company berg:
]

e rew name rust be distinguishable und contatn the words “Limited Livhility Company, ke dosignution “L1CT of the sbbreviation *1.0.,C."

Entct new principal offices address, if applicable:

{Principal offive uddress MUST BE A STREET ADDRESS) _ —n TR
z 2 =
= 7 4
FPARSA
Emter pew maiking sddress, it upplicable: _ %‘-"-f- ~ ‘:}
o
IMuiling uddress MAY BE A POST QFFICE ROX) _ . O =z T
)l
o)

v
\:Q
50/%

B. If amending the registeced agent and/or registered office mldrwI on our records. enter the name af the aew
registered agent andfor te new recistered office address here:

Name of New Renstered Agent:

|
New Registered Office Adcress: 5
Enlr‘li Finride street addross

. Florida

City ! Zip Code

New Rypistered Apent's Signature if changing Repistered Apent:

! herehy aceept the appoiniment us registered agent and agree to wol in this capucitv. | further agree o comply with the
provisions of all statutes refative (o the proper and complieie performance of my duties, and T am fumiliar with aid
weeept the ebligutions of my position as registered vgent as pravided for ll'r? Chapter 605, F.S, (Or, i{ this document ix
heing filed to morely reflect o ehange in the registered office address. Hn reby cunfirm that the limied tabifing
company hus heen notified in writing of this chuage.,

If Ch:ngi'ﬁg Rcﬂi\lcr‘!l:’ -I\grnl, sSignnturg of New Repintgrad szgllﬁ

Page 1 of 3
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or removed from our records:
MGR =

Manager

DDS TAX SERVICE

If amending Autherized Person{s) autherized to manage, enter the title! name, and address of each pepson being added
AMBER = Authorized Member

Gooos o007

Pupe 2 of 3

O Remove

2 Change

|
Title Numc Address Tvpe ol Actian
MGR ANDREW P BATISTA 4040 W WATERS AVE
_ _ . _ _ DO add
STE 106
¥ Remove
TAMPA FL 33614
) 0 Change
— - . O Add
O Remove
,
. B Change
oep oD Add
=5
0 g -
e f'l I{?vu
U—;?,’; ~
Uﬁ"_ PO S m
— g Q@
.—;," i‘f'
]
. %Z;D‘&u
' = on
N __DO Remave
. O Change
I
—— . 3 Add
¥
— : O Remove
0 Change
- O Add
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D. Ifamending any other information, ¢oter chunge(s) here: (Auuch additionul sheets. if necessery,)

-t
—~ e O
o i
5 2 0
S T
na @)
Loen ;
£
L gl
o . (8
BT o
P S
E. Effective dute.if other than the date of filing;
Note: ITthe date inserted in this block does not mect the applicable statulusy fi
docurnenl's effective dutc on the Departnent of Stute’s records,

I (optionul)
{11 an etTective galc is tialed, the date muat he specitic and cannot be prins to duic of filing anmore thun 90 days atter filing.) Mursuant tn 6050207 (3)(b)

If the record specifies a delayed effective date, but not an effectiv
(b) The 90th day after the record is filed.

Daied UM/IS /\710’6

T"g reyuirements, this daze will not be listed as the

EI: time, at 12:01 a.m. on the earlier of:
L (/\/{/‘u hY

ANDREW P BATISTA

1 Signutere of 2 Nemnber or autlionsed .-cprcs:m.ui;:c ai"a member

" Typed or prinicd vune of sigioe |

Pape 3 of 3

Filing Fee: §25.00
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June 22, 2018
FLORIDA DEPARTMENT CF STATE

TAMPA HOME UPGRADES LLC Division of Corporations
4040 W WATERS AVE .
STE 106

TAMPA, FL 33614

SUBJECT: TAMPA HOME UPGRADES LLC
REF: L18000107012

We receilved your electronically transmitted document. However, the
decument has not been filed. Please make the following corrections and
refax the complcte document, in¢luding the electronic filing cover sheet.

The coversheet that was submitted is ilncorrect.,Please submit the correct
covershect.

If you have any further gquestionsa concerning your document, please call
{(850) 245-6051.

Brittany M Figueroa FAX Aud. #: $18000185443
Regulatory Specialist II Letter Numbei: 318R00013052
Registration/Qualificaticon Section

)

=
018 JUN 22 PH 1:22

P.O BOX 6327 - Tellahasser, Flonda 32314



