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COVER LETTER

TO: Registration Section
Division of Corporations

P3ETTE L JAames T/ ) EXTELERS

SUBJECT:

N ISP
Namue of Limited Liability Company

The eoclosed Arnticles of Amendment and Fee(s) are submitted for filing.

Please retuen all contespondence concerning this matter 10 the following:

% RIcH2EL)  Cgtd-

Nane of Person

LBETTre MomeS (o) cr7en S

Firm/Company

/S GRS Lppk Lal

Address

§ geleldppre L ZIPLITS

Cily/State ad Zip Code

T IR PRT CARR & EmAL. Coan

Fomail adddress: (to e ased Tor Future annual report notification)

For further information concerning this mater, please call:

Ty CARA WSET . Ao6-237%

Namne nl Preson Area Code

Enelosed is a cheek for the following amouni:

& $25.00 Filing Fee O $30.00 Filing Fee &

Centificate of Status

0 $535.00 Filing Fee &
Certified Copy

{additinnal copy i eorfosed)

Davtime Telephone Number

O $60.00 Filing Fee,
Certificaw: of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32514

Certified Copy
Ledhlitional copy is cnclosed)

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifton Building

2661 Executive Cewer Citele
Tallahassee, F1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2019

TY RICHARD CARR
15 GROVE PARK LANE
EAGLELAKE, FL 33839

SUBJECT: BETTER HOMES IN/EXTERIORS LIMITED LIABILITY COMPANY
Ref. Number: L19000134409

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

If you are changing the name, please enter the new name of the limited liability
company.

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 caII
(850) 245-6050.

Claretha Golden o

Regulatory Specialist Il Letter Number: 619A00012875

gn:6 HY LI 06102

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GETTFE S sES Tid/TXTERRS Lpmits LiaGuiy

{Name of the Limited Liability Company as it nof appears on our records. )

(A Flonda Timited Liabilty Company) C‘C??ZJ f,?fk_)/

The Anicies of Organization for this Limited Liability Compuny were filed on /77]z<?/)/ v = &/ and assipned
Florida document number A/rfdﬁt_’)’/g o 90}

This amendment is submitted to amend the following:

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

_ _
P E TR A ees—Fort AL TT L S ] e sitses) L delid TN Ctrom Ot

The new name pst be distinguishable and cofflain the words > Limited Linbility Company,” the designation "LLC™ or the abbreviation “L. LC

Enter new principal offices address, il applicable: =

{(Principal office address MUST BE A STREET ADDRESS) f 23
= —=

Enter new mailing address, if applicable: § ﬂ

(Mailing address MAY BE 4 POST OFFICE BOX) -' = =
=

B. If amending 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 Regpistered Agent;

New Registered Office Address:

Enter Florida street wddress

. Florida
Ciny Zig Cude

New Registered Agent’s Signature, il changing Re

sistered Agent:

| hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my dutics, and { am famidiar with and
accept the obligations of my pousition as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hercby confirm that the limited liability
company has heen natified inwriting of this change.

{f Changing Registered Agent, Signature uf New Registered Agent

Page 1 of 3



1¥ 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 Tvpe of Action
M6 R fy CaRrR /S GRIVE Phrk Ladt @ rd
6#4‘{ '?’L'/?ﬁé; /:/d' O Remove
ZFFry
O Change

amBe TV CHRR /5 Clor [RK. L peE @
—— f ol oke /=
SIp25

J Remove

O Change

0O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

[ Remove

O Change

0 Add

O Remove

O Change

Pape 2 0f 3



-

Y. [f amending any otherinfo'rmation, enter change(s) here: (Aitach additional sheets, if necessary.
TUST_ _WANTED T 200 nySedr~ S Auridolissdo
STR
Weddim T  CPEd friadkl oo cddT  Gan JAees
WAS Aol LiSTED QS AT HeiScd  USER ,/

E. Effective date, if other than the date of filing: Ljr/é)/ é ) c;O/ 9 (optional)
(If an ctfective date is listed, the date must be specific and cannot be prior w date of filng vr more than 90 days afler filing.) Pursuant ta 603 0207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of 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) The 90th day after the record is filed.

JULy - OC 2Q0/%
Dated 7-'06 ’92\0/;

Z,&//&W/

== 7 " Signaturc of a member or authorized representative of a member

c Ty R CrR

Typed or printed name ot signee

Page 3 of 3
Filing Fee: 325.00



