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August 13, 2019

FLORIDA DEPARTMENT OF STATE

HOME RENOVATIONS LLC Division of Corporations

PO BOX 25
TERRA CEIA, FL 34230

SUBJECT: HOME RENOVATIONS LLC
REF: L19G001%0174

We received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

Section 605.0203(1), Florida Statutes, requires the document (8} to be_,
signed by cone person actling as an authorized representativa. . =

o =4

Please return your document, along with 8 copy of this letter, within";‘ED -
days or your f£iling will be considered abandoned. L. GO :

If you have any questions cancerning the filing of your decument, plea(ﬁ)e

call (850) 245-8051. —
: =

Octavia L Simmons FAX Aud., #: RA1800023%666 iy
Regulatory Specialist IT Supervisor Letter Number: 619A00016617° .,
-

P.O BOX 6327 - Tallghassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ﬂ% /}‘1/ 207 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number (JQ()DD/‘?{) e d

This amendment is submitted to ainend the following:

A. If amending name, enter the pew name of the limited liabilitv company here:

The pew name must be disunguishable apd contain the words “Limited Liability Company,” the desigration “LLC" or Lhe abbreviation "L L.C." =
z =t
Enter new principal offices address, if applicable: - =
3

tPrincipal office address MUST BE A STREET ADDRESS)
(]
R
x
™~
s

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFEFICE BOX)

B. If amending the registered agent and/or registered office
recistered agent and/or the new registered office address here:

address on our records, enter the pame of the new

Namme of New Registered Agent:
New Registered Office Address:
Fnter Florida srreer address

, Florida

Zip Code

Ciw

New Hegistered Agent’s Signature, if changing Registered Agenl:
I hereby accept the appoiniment as regisiered agent and agree (o0 act in shis capacity. { further 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 603, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry

campany has beén notified in writing of this change.

If Changing Registered Agent, Slpaature of New Registered Agent

Page 1 of 3
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of removed from o records: ‘

MGR = Mansger
AMBR = Authorized Member

Tide Name Address Txm of Action

M Remove

O Change

Letats uS & N
AR &LL&)_C‘:MEEDQQ e, (e Bt _3Ynsh ud

£l Remove

1 Remove

{1 Clmnge

0O Add

O Remoee

O Chemge

Pape 20f 3
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. Ffectire date, if nther than the iiate of fHing: {optional)

(I 2n affective date i9 listed, the date must be spevific and cannat be priog © date of filing or more than 90 days afler Sing ) Pursaant to 605.0207 {3¥b)
Note: If the dote inserted in this block does not mest the applicsble smunory filing requirements, this dute will not be fisted as the
docnment’s effective date on the Department of State’s récords,

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

Dated &u%us—\". X 0L G

0N

P

W Signatire of a member of rmithonzed representative of 2 member

E%ff(‘cx E&lAT&TY\cnr\\

Typed or printed nams of Agnee

Page 3 of 3
Filing Fee: $25.00




