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TO: Registration Section
Division of Corporations

SUBJECT:
Name of Limited Liability Com

The enclosed Arnicles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the following:

\‘ﬁ@m eyl B segeanis

Name of Persan

D'Ca S?\‘1C.“\;H Yords Mo

Firm/Company

\g\‘% Tmckq-@:r\dr_r@ &\R

Address

Deldcwa Y\ 22025
City/State and Zip Code
B2,

ress; {10

AR\

or future annual report notehication)

Z~Mal

For further information concerning this matier, please call:

S\‘Qw\ —%QS:)PQQQ‘:%S ;11(386} DIS-TAT 2

SN -HualHsyy

Name of Persdn Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

J $25.00 Filing Fee B{S0.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
(sddikmal copy 1s enclosed) Centified Copy

(akditonal copy is enclosed)

Mailing Address: . Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2020

KENNETH BOURGEOIS
1418 INDEPENDENT AVE N
DELTONA, FL 32725

SUBJECT: DO RIGHT HOME & POOL IMPROVEMENTS, LLC
Ref. Number: L20000015240

We have received your document for DO RIGHT HOME & POOL
IMPROVEMENTS, LLC and your check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You failed to make the correction(s) requested in our previous letter.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM® for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." Woe wilt also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

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 call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 620A00010203

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATEZ‘“
Division of Corporations

May 12, 2020

KENNETH BOURGEOQOIS
1418 INDEPENDENT AVE
DELTONA, FL 32725

SUBJECT: DO RIGHT HOME & PCOL IMPROVEMENTS, LLC
Ref. Number: L20000015240

We have received your document for DO RIGHT HOME & POOL
IMPROVEMENTS, LLC and your check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es} listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

You failed to check which action to take with the member/managers listed.
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 call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 520A00009681

www.sunbiz.org
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ARTICLES OFMENDMENT
O.

ARTICLES RGANIZATION

"OF

The Anticles of Organization for this Limited Liability Company were filed on \ -ZA L0020 and assigned
Florida document number 8 I-Y4Yo 48B4,

This amendment is submitted to amend the following:

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

Dr; p\tq\\q Vecds W\

The new name must hc\iistinguishahlc and contain the words “Limited Lsabibity Company.” the designation ~“1.1.C™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

=
- = —-
Iy -t t
Enter new mailing address, if applicable: : & el
(Mailing address MAY BE A POST OFFICE BOX) =
=
-

B. If amending the registered apgent and/or registercd office address on our records, enter the name of the new registered
agent and/or the new repistered office address here: - -

Name of New Registered Agent:

New Registered Office Address:

Emer Florida streer address
. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoimtment as regisiered agent and agree 10 act in this capacity. | further agree to comphy with the
provisions of all stawuies relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office address. | hereby confirm thai the limited liabiliry
company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent




P

If amending Authorized Person(s) authorized to manage, _t'.r 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

TR ennedh Doogens_ 1A \%Tv&pmﬁem N A%
(ﬁﬁi Olacnn Y2925 oremone
DOChange
S oo FB:L\D\G&S 1B TR Qg\éemﬁ Do v
MG Odverna Y\ 39025 Gremowe

CJChange

Oadd

ORemove

OChange

CJAdd

{CRemove

E3Change

O Add

CJRemove

O Change

fJAdd

ORemove

FChange




D. If amending any other information, enter change(s) here: (Arlach additional sheeis. if necessary.)
C\(\Cmqov 6&»5% 53 N g
Qc: Riq‘\rﬁ— eme 3 M jm[{ﬁmx\:hf\em%% W

New) BeSiness ™NRwg
Oc R\q\m Poards Voo

E. Effective date, if other than the date of filing: {optional)
{Ifan effective date is lisied. the date must be specific and cannot be prior (0 date of filing or more than %) davs afler filing.) Pursuant to 6050207 (3xb)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State s records.

If the record specities a delayed effective date, but not an effective time. a1 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated ﬂ/{) A V3 L L0,

/%ﬁ i

/o
}?mcm /m’ authorized representative of @ member
k\‘an'ncsla %\la—l‘t’&a}- v r*qu‘5

Typed or printdd name of signee

Filing Fee: $25.00



