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Division of Corporations

November 3, 2021

ERNEST BOLAND
8572 RAOUL AVE
N. PORT, FL 34291

SUBJECT: E@S HOME IMPROVEMENT
Ref. Number: L18000196109

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 921A00026842

www.sunbz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M @S f?é/’f € T ] /ﬂp(] eme

Nume of Lintited L mhlln\ Company

The enclosed Arieles of Amendment and feegs) are subimitted for filing.

Please rewnr all correspondence concerning this matter o the following:

S ES] Bocars

Name of Person

Firm/Company

522 ooyl pue

AJ - ﬂa@r‘ fed 3428/

Citv/State and Zip Code

Eamm) 2)26% @ Yahoo-con

E-mail address: (to be used tor fufure annual report noiification}

For turther information concerning this maer, please call:

EMgF g&i/‘? ML at{ ?}{l ) 4[2/—'9570

Name of Penon Area Code

Daytime Telephone Numbei

Enclosed is o check for the following smouni:

(3 $25.00 Filing Fue T A20.00 Filing Fee & 3 $35.00 Filing Fee & 0 S60.00 Filing Fec,
Centiticate of Status Certified Copy Ceritficine of Stats &
(additional copy is enclised) Certified Copy
taddilional copy is enclosed)

Muailing Address: Street Address:

Registration Scection Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce

Talahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallubassee, FL 32303



ARTICLES OF AE\’I.ENDE\‘IEN'I'
TO
ARTICLES OF ORGANIZATION  FT§i e-
OF A
2021 Koy 15

-3 ] R
y A o 831
@ S5 0n7C. 71 PROVEMENY .
\__ (Name of the Limited Liability Compahv as it now sppenrs un our ra}cqn}s)[ N
(A Flondu Limited Laabilnty Company) TR e i

The Articles of Organization for this Limited Liability Company were filed on g//é "Z@/f/ and assigned
Florda document number A [ 5000 1?6/ 0/6.

This amendment is submitted w amend the following:

A. If amending name, enter the new name of the limited liability company here:

Lanl
A pnd 6 fHordvten  Scvwce (LC
The new name must e distinguishable and corfain the words “Limited Liahility Company.” the designation “LLCT or the abbreviation ©LLLCY
Fnter new principal offices address, if applicable: 3157,7_. 2620 y / Qe
(Principal office address MUST BE A STREET ADDRESS) A PORA e F¢2P/

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: 5@}7{(? MC?;Z(////C R
4572 Naoul qve

FEuter Flovida street adedress

: yDUL Flerida 2 Y29/

(28 Kip Condv

New Registered Office Address:

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

I hereby accep the appoiniment as registered agent and agree w act in this capacine. 1 further agree o comple with the
provisions of all statutes relaiive to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited to mervely reflect a change in the regisiered office address, [ hereby confirm that the fimited liability

conpany has been notified in writing of tis change.

If Changing Rc;:i.\lerrd Agent, Sigm;lure of New RHepistered Agent




N . v R . . . .
H amending Authorized Person(s) authorized (o 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

Ampe.  Sophia.  Marville ¥$22 Loyl e =

Ve ﬂaﬂf‘ F.'é—ef Ty29¢( ClRemove
Mot Sephia_platy/le o™

CIRemove

CIChange

[ Add

LIRemove

CIChange

OAdd

CIRemove

ClChange

OaAdd

CiRemove

ClChange

3 Add

ORemave

CIChange




D. If amending any other information. enter change(s) heve: (Awach additional sheets. if necessary.)

K. Eifective date. if other than the date of filing: {optional)
{10an effoctive date is listed. the date must be specitic and cannot be prior to dawe of filing or more than 90 day< atter filing.) Persuant 10 603.0107 (GKb)
Note: [ the date inseried in this block does not meet the applicable statuntory filing requirements, this date will not be Tisted as the
ducument’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an cffective time. at 12:01 an. on the carlier of: (b) - The Y0th day after the

record 15 Nled.

Dated —{Q"/J“ f’{/é/ 7 W_,__/) '_ @

—

—— b

MINEAL L L g eeea b ediBollzed Teprosentatn e ol w member

LSt ooemwp

Tvped ar printed nume of signee

Filing Fee: $25.00



