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COVER LETTER

TO: Registration Section
Division of Corporutivns

HEDRICK HOME IMPROVEMENTS LLC
SUBJECT:

MName of Limited Liahilisy Campany

The enclnsed Anticles of Amendment and fee(s) are submitted for filing.

Please relumn all correspondence concerning this matier 1o the following:

Cheyenne Moseley

Nume ol PPersun

Legalzoom.com, Inc.

Firm/Company

10t N, Brand Bivd,, 11th Floor

Address

Glendale, CA 91203

City/Suie and Zip Code
shedrick02@pmail.com
G-matl address: (10 be used For future nnnual report notificaton}

For further information concerning this matter, please call:

Cheyenne Maseley { 800 773-0888 ext. 9724
ut )

Arcy Code

Name of Pason Daytirme Telephone Number

Enclosed is a check fur the following wisount:

0J $30.00 Filing Fee &
Certificalc of Status

D 555.00 Filing Fee &
Certificd Copy
(nddsional copy is entlased)

O $60.00 Filing Fee,
Cenibhcate of Sutus &
Centified Copy
{odditiona) copy is enclosed)

O 325.00 Filing Fee

MAILING ADDRESS:
Registration Scction
Division of Corporulions
0. Box 6327
Tallehassce, FL 32314

STREET/ICOURIER ADDRESS:
Registration Section

Givision of Corporations

Clifion Building

2661 Exccutive Cenier Circle
Tollahessee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

. OF
HEDRICK HOME IMPROVEMENTS LLC

The Articles of Organization far this Limited Liability Company were filed on
Florida document numbgr 19000043918

02132019

This amendment ts submined 10 amend the following:

and ussigned

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

Na

—
oo P
The new name must be distinguishable and cnd with the words “Limiled Licbility Company,” the designation “I.LC" or the nb?_rcvialion "L.l:‘C_‘.\"
L, o
Enter new principnl ofTices address, if applicable: T
IR ™ s
(Principal office address MUST BE A STREET ADDRESS} S > I o 2
T = D
o -
LIl B
. . fr PR
Enter new mailing wddress, iCapplicable: oy 3
v [S]
Mailing address MAY BE A POST OFFICE BOX) ?
B.
registered agent and/or the new registered ¢ffice address here:

{ New Repis

If amending the resistered agent andfor registered office address on our records, gnter the name_of the new
enl:

New Repistered QlTice Address:

Enter Florida sireel addresy

City

, Florida

Zip Code
! hereby accept the appointment as registered agent and agree o act in this capacity 1 jurthar agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited llabitity
compeany has been notified in writing af chis change.

If Changinp Registered Agent, Siganturg uf Mew Hepisicred Agent
Page t of 3
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If umending the Manuagers or Autherized Member on vur records, enter the title, nume, and address of each Manager or
Authorized Member being ndded or removed from our records:

MGR= Mannger
AMBR = Authoriced Member

Title Name Address Type of Action

AMBR Steven Walden 13364 Beuch Blvd Unit 907 O Add
lacksonville, Florida 32224 Hl Reimove

AMBR Stephen Hedrick 13364 Beach Bivd Unir 907 B Add

lacksonvitic, Flonda 32224

O Remove

0 Add

) Remove

0 Add

O Rewmove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Auach udditional sheets, if necessary.)

E. Effective date, if vther than the date of hiling:

(optional)
[The effective date must be speci e, cannot be prior te date of receipt or filed duie wnd canngl be moee than 90 days aller
the diete this document is filed by the Florida Depanment of Siate}
-5 &]
Dared A‘ﬂﬂ \ \7 ) Z/O ' .
| l M
Slefhrlie
Signaurgof @ member or authonzed representative of a member

Stephen Hedrick

Typed or pnnicd name ol signec

- (€=
T
S ST
;,. [ .o
Page 3 of 3 .‘]..' = -
Filing Fee: $25.00 3 <
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