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ARTICLES OF AMENDMENT
TO ar
ARTICLES OF ORGANIZATION
OF

BLW Home Improvenent LEC

(Name of the Limited Liability Company as it now appeuars on our records.)
(A Flonda Limted Liabilny Company)

November 6, 2018

and assigned

The Articles of Qreanization for this Limited Liability Company were filed on
LISO0026068

Flonda document number

This amendment is submitted to amend the tollowing:

A, I amending name, enter the new name of the limited tability company here:

The new name rwst be distinguishuble and contain the words “Limited Liahility Company.” the designation *L1.CT or the abbreviation ~L.L.C
5136 Schumacher Rd

Sebring, FL 33872

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: 2913 Par Rd

(Mailing address MAY BE A POST OFFICE BOX) Scbring. FL 33872

B. 1If amending the registered agent and/or registered office address on our records. enter the name of the new
registered ngent and/or the new registered office address here:

Name of New Repisiered Agent: Amanda MeGothey

New Registered Oilice Address: 140 Cumquat Rd MY

Feicr Floyida ancer address

- : 3832
. Florida -7

ey Zip Code

[Lake Placid

New Registered Aveat’s Sienatore, if chaneine Registerced Agent:

1 hereby aceept the appointment as regisiered ugent and agree to act in this cupaciiy. I jlrther agree o comply with the
provisions of all siatutes relative to the proper and complete performance of niv duties, and Iam familiar with and
accept the oblications of my position as regisiered agent as provided for in Chapter 6035, F.5. Or, if this ducumeni is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liabiling

company has been notified in writing of this change. 3
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1f Chitnging Registered Agent, Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manage. gnter the title. name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authaorized Member

I'vpe of Action

0O Add

s Remove

£ Change

B Add

O Remove

O Change

Title Nuyme Address
MGR Barbara L Wouod 2913 P Rd
Subring. FL 33872
MOR Amanda MeGathey 40 Cumeuat Rd NW
lLake Macid, F1. 33832
AMGR James Wood 2913 Par Rd

= Add

Hcbring, FL 33872

£ Remove

O Change

O Add

O Remave

O Change

O Add

G Remove

B Change

O Add

O Removy

& Change
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D. If amending uny other information, enter change(s) here: (dttuch additional sheets. if recessa.)

E. Effective date, if other than the date of filing: (optienal)
(I an erreesive dite s hsted, the date must be specitic and cannut be prior w date of filing or mare than 90 days after {iling.} Pursuant t 605.0207 (3)b)
Note: 1 the date inserted in this block does not meet the applicable statutory Aling reguirements, this date will aot be listed s the
document s effective date on the Depariment of Staie’s records.

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

December 20 040

Dated :

(_ L yiv.\’,.\_,b_\_/’ {L L /ZC/

Signa:ure of a member or authorized represeniative of o member

Amanda MeGathey

Typud ar pnnted name of signee

Pave 30t 3

Filing Fee: 52500



