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COVER LETTER

TO: Hegistration Section
Division of Corporations

HG GREAT HOME REMODELING LLC
SUBIJECT:

Name of Limited Eiabilis Company

The enclosed Articles of Amendment and feets) are submitied tor filing.

Please return all correspondence concerning this matter o the following:

EXCEGLY VICDALLY HERRERA SALAZAR

Name of Person

Farmy Company

433 MARTINIQUE CT APT 64046

Address

WESTON/FLORIDABII2N

CinStne and Zip Code

carlosisturizfer gmail.com

E-mail aeddress: (to Be gsed ter Juture annual report notification)

For further information concerning this matier. please cull:

EXCEGLY HERRERA 954 966112
ad }
Name ol P'erson Arca Code Dastime Telephone Number
Enclosed is o check for the Tollowing umount:
B S50 Fiting Fee OO $36L00 Filing Fee & 3 SA5.00 Filing Fee & O $60.00 Filing Fee.

Certificate ol Status Certitied Copy

fadditional copy s enclosed)

Mailing Address:

street Address:
Registration Section
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Certificute of Status &
Certified Copy
tadditonal copy 1y enclosedy

The Centre of FTallahassee
2415 N, Monroe Street., Suite 810

Tallahassee. FI. 323003



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

FIG GREAT HOME REMODELING LLC r'-i:g'
(Name of the Limited Linbitity Company as it npw appears an our records, s (2 ﬂ
1 Flonda Timtted Taabiliy Companyy (£~ o
- ,—; .‘h‘
- T - e 0241742020 - s ‘.
Fhe Articles of Oreanization for this Limited Liability Company were filed on - amd assigned Y

A 2000005 36443
Florida document number 1-=00000830-43

L)

z 7
I

This amendment is submitted to amend the following: T

=

AL ITamending name, enter the new name of the limited liahility company here:

NIA

The new mamwe must be distingwishable and contain the words “Lamited Liabibty Compana 7 ihe designation =L1LCT or the abbresiation =1 1LC

Enter new principal offices address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRENS)
Enter new mailing address, if applicable: /A

fMeaing wddress MAY BE A POST OFFICE BON)

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:

Namie of New Rewaistered Acent:

New Reejstered OFlice Address:

Lorer Florida street adedress

. Florida
{ .."J_l' /I/' Cende

New Reecistered Agent's Sienmature, if chaneine Revistered Asent:

Fhereby aecept the appaintment as registered agent and agree to acr i this capacine, T fuether agree to compde with the
provisions of all siatuies refative 1o the proper and complere performance of my duties, and Lam familiar witl and
aceept the oblivations of e position as regisiered agent as provided tor in Chapter 603, F S8 O if this document is
heing fitod v merely reflect a cliange in the regisiered office address, Hhereby confirm thar the limited liahilin
company has heen notified inowriting of this change.

11 Changsing Regivtered Agent, Signature of New Registered Agent
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" If 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
MGR FEVERSON EHERNANDEZ 1433 MARTINIQUE CT APT 6406
TJAdd
WESTON, FLL 33326
N Removy
OChange
MGR EXNCEGLY V HERRERA 1433 MARTINIOUE CT APT 6306
= Add
WESTON, FL 33326
CJRemove

I hange

I Add

CRemuove

O Change

O Add

TJRemove

Change

OAadd

ORemove

OChange

T Add

CIRemove

OChange
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0. M amending any other information, enter change(s) here: cdiach additional shecis, i neceasare

NONE

06172020
E. Effective date, if other than the date of filing: {optional)
Han eleetive date s listed. the date must be speeitic and cannet be prior w date of tiling or more than 90 dis s afier fifing.1 Pursuant i 603 02407 (33
Note: 11 the date inserted in this block does notmeet the applicable stautory filing requirements, this date will not be listed us the
document’s etfective 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 S0th day after the record is filed.

JUNE §7 2020
Dated .

Signature of s member or authorized representative of o menther

li\"l{]y&ﬁﬁﬁ)k NANDEZ EX (‘}él\il.\\ v A! ERRERA

Iy ped or printed mnne ol signee

~

A% /,, ua——

Pase Jof 3

Filing Fee: 825,00



