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COVER LETTER

TO: Registration Section
Division of Corporations

Built Well Home Repair . °
SUBIECT:

Name of Limited Lianhility Company

The enclosed Articles of Amendment and tees) are submitted for filing.

Please return all correspondence concerning this matier to the follewing:

Chad Boron

Name ¢f Person

Built Well Home repair

FirmvCompany

13639 American Prairie PI

Address

Lakewood Ranch FL 34211

CitviState and Zip Code

buitwellhomerepair@gmail.com

E-muil address: (1o be used Tor Tutere anstual repait noti heation)

For further information concerning this matter. please call:

574 876-3173

Heather Kee
at | )

Name ol 'erson Arca Code Davtime Telephone Nunber

Enclosed is a check for the fullowing mmount:

O $30.00 Filing Fee &
Certificate of Status

O 523.00 Filing Feu

MAILING ADDRESS:
Registrion Seetivm
Division of Corporitions
PO Box 6327
Tallahassee, L 32314

B $60.00 Filing Fee,
Certificate of Staes &
Certiticd Capy
fadditiona) copy is enclosed)

0 §35.00 Filing Fee &
Certitied Copy

Gedditionat copy is enclosed)

STREET/ICOURIER ADDRESS:
Rewistration Section

[hvision ot Corparations

Clifton Ruilding

2661 Exceutive Center Cirele
Tuallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Built Well Home Repair

i Name of the Limited Liability Company as it now_appears on our records.)
1A Flarida Timned Liabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on 06/20/2018

and assigned
Flonda document number L 18000151356

This amendment is submiiied 10 amend the following:

A, I amending name, enter the pew name of the limited liability company here:

Built Well Home Repair LLC

Fhe new e must be distinguishable and contain the words "Limied Liability Company,”™ the designation “LECT o1 the abbreviation “LL.¢

Yo 2.
Enter new principal offices address, if applicable: UL —L
L oL
{Principal office address MMUST BE A STREET ADDRESS) = % o
i T
il o nin,
e Q7
$ = o
™oy g 23R
. =
) ili if i < x.
Fater new mailing address, if applicable: T T e
27 =
(AMailing address MAY BE A POST QFIFICE BOX) EFL P +

B. It amenrding the registered agent and/or registered office address on our records, enter

the name of the new
reeistered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Rewstered Office Address:

Loaier Flarida street address

. Florida
Cite * Zip Code

New Revistered Asent’s Sionature, if ¢hanging Registered Agent:

1 hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacinv. { further agree to comply with the
provisions of all statnies relative to the proper and complete performance of my duties, and am fumiliar with and
accept the obligations of my pusition ax registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 10 merelv reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified bnowriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed Trom our records:

MEGR = Muanuger
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Aadd

O Remuove

O Change
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D, IF amending any othier information, enter change{s) herer (Airach udditional sheers, if necessany
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. . - 06/20/2018 .
E. Effective dateif other than the date of filing: {optional)
(10 an eftective date 1< listed, the date must be specilic and cannot be prior to date of 1iling or more than 940 days after filing.) Pursuant to 6030207 (3)}b)

Note: 1t the dute inserted in this block does not meet the applicable statwtory filing requiremens, this date will not be listed as the
EhLLLLY M ! 2Ty

document’s etfective date on the Department ot State’s records.

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

June 21st 2018
Dated
// / 5\
C/./l &w‘ = - 4@ ‘
blglwrw Zedreprescnitave of o member
Chadc Boron
Typed or printed name of signee
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