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COVER LETTER

TO: Registration Section
Iivision of Corporations

sumgcr: N & O Hi9T DR AL BND MDD oD ELIN ¢ LLC

Nume of Limited Liability Company

The enctased Articles of Amendment ;m;.l tee(s) are submitted for filing.

Please return all correspondence concerning this matier 10 the fellowing:

VNTHeNY Rugre 5

Name ot Person

y g A IS DHRIGIL AND ON o) RV
Firm/Company s ~De LI 1\] C: e

T2E Noat N gsreeT
l

Address

(CEnsacont, Fi- 31500
('il_\'IS'!ulc and Zip Code

Anithedy Nughes 59 |76 G gome | Com

Fomall address: (10 be vded (o7 future annua repor notificationy” _J

For further infurmation concerning thisjmatter. please call;

AT Y ROGHES w %50, U0 - 5160

Nume o Peeson Area Code Duytime Telephone Number
FEnelosed is a check tor the fulluwing amoeuont:
E‘;'/SZS.I)U Filing Feu 1 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate ol Status Certified Copy Certiticate of Status &

(addrugnal copy 15 enclosed) Certified Copy

Guddional copy 1y enclosed)

Mailing Address:
Registration Section
Division ot Corporations
PO Box 6327

Tallahassee. FI1, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street. Suite 810
Tallahassee. FL, 32303




ARTICLES OF AMENDMENT
! TO
ARTICLES OF ORGANIZATION
OF

A E£N HivST e lent felo [Y\ODWN{[ZEMCDDEHNC: Lt.e

{Naume of the Limited Liability Company as it now appears on our records.)
[ 'J‘\ B e

The Articles of Organization lor this }.imiled Liability Company were filed on "’{ r/ 6 ] I Ci
Floridit document number _ L | cl DOO O 9 ‘7 5 | g

This amendment is submitied 10 amend the following:

and assigned

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

The new name must he distinguishable and contain the words “Limited Liability Company.,” the designation “LLC™ or the abbreviation »L.L.C."
Enter new principal offices address, if applicable:

(Principal office uddresy MUST BEASTREET ADDRESS)

|

Eater new mailing address, if applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

2 b 02030 B0

-
B

30

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

Name of New Reaistered Apent:

New Registered Office Address:

Enter Florida street address

. Flurida
Cinv
New Revistercd Apgent’s Signature. if changing Registered Agent:

Zip Code

[ hervby accepn the appointaent ay registered agent and agree 10 act in this capacity. | firther agree to comply with the
provisions of all statutes re!u{.frelm the proper and complete performance of my duties, and [ am familiar with and
aceepi the ublivations of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this dacument is
being jiled 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liabiliy
compenty fas heen notitied inswriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: !

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

METR AdThedS K LEWIS 19y W éff-j!mmsa@m(, Fdd

FL a ‘3 l Sb 5 CRemove

O Change

TAdd

ClRemuove

OChunge

OAdd

ORemove

DOChange

OAdd

ORemove

OChaenge

DaAdd

CRemove

OChange

OaAadd

ORemove

OChange




D, If amending any other information, eater change(s) here: (Autach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1V an efteetive dite b listed. the date myst be specific and cannot be prior ta dute of filing or more than 90 days afler filing.) Pursuant w 603.0207 (31(b}
Note: 11 the dite inserted in this block does not meet the applicable statutory 1iting requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

11 the record specities o deluved effective date, but not an etfective time, at 12:01 a.m. on the earlier of: (by  The 90th day after the
record is tiled.

ated [z / -0 l

1 T

KSignat&/l/c ofu member or vuthorZed representutive of o member

COATHEN 5RO

‘ Tyvped or printed name ol signee

‘ Filing Fee: $25.00



To Whom It My Concern,

1 authorize Matthew Jordan to add Anthony Kyle Lewts as a member of A&A Historical and Modern
Remodeling LLC.

Regards,




