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COVER LETTER A"H'n chr!d&
TO™ Registration Section M DDI’C

Division of Corporations P i *

SUBJECT: Etb LN\Y\Q Bome \morwbmenl'5 bes'.qn Lt

Name of Limited Liability Company

The enclosed Anticles ol Amendment and feeds) are submitied for liling,

Please return all correspondence conceming this matter to the following:

Adam . Jones

Name of Person

tw Lnlmq tome Improvement ® bemqn L

FirmeC ompany

2225 St Johns Bluff R4.8. Und 7

Address

Jasksonville, FL 37246

Citv/state and Zip Code

Temail address: (10 be used Tor future mmnual report notificationy

For turther information concerning this mater. please call:

Adam D. Jpnec w404 , 303- D212

Name of Person Aren Code Daxtime Telephone Number

Enclosed is a check for the tollowing amount:

:_\/525.()0 Filing 1-ee O $30.00 Filing l'cc & (3 §55.00 Filing lec & O $60.00 Filing Fee,
Centificate ot Status Centified Copy Certificate of Status &
(additional copy i~ enclosed) Centified Cﬂp}'

(additional copy s enchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303



" ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

Eco Living Home Improvement 3 Design LBWOCT23 AN 8: 24

{Namd of the Limited Liability Co ¥ 18 it NOW ApPCArs on our recprds --. £y
(AT Urll:lT.lmllC(i [iability Company) STCURE TARY

TRLL AT i
The Articles of Organization for this Limited Liability Company were filed on FZquaf\I{ 2 (P; 107.0 and assigned
Florida document number b= 2.000 0Dw4+s52%
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This amendment is submitted o amend the foliowing:

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

The new name must be distinguishible and contain the words Limited Liability Company.” the designation ~1L1LC™ or the abbreviation ~L.L.C.”

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

Enter new mailing address, if applicable:
(Muiling address MAY BE A 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 Repistered Apent:

New Repstered Office Address:

feter Florvida strect uddress

. Florida
Chry ZLip Cenle

New Registered Agent’s NSignature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provistons of all starutes relative o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, | hereby confirm thai the limited tiability
company has heen notified in writing of this change.

If Chanping Registered Agent, Signatare of New Registered Agent




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 Tvpe of Action

MER Jon & pﬂlk‘l\\‘&h‘\{) OAdd

EC{L‘H\UV\'

O Change

Muk/  Adom . \pnes 2215 St Johng Blub Rd.S. wha
OWORA
unlf Z ORemove

d aCkSD I’\\J\ \\e} FL 3214w DOChange

Ciadd

ORemove

OChange

LJAdd

ORemowe

OChange

TJAdd

ORemove

OChange

CAdd

ORemove

OChange



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

E. Effective date, if other than the date of filing: (optional)
(T an effective date is listed. the date must be specific and cannot be prior o date of Gling or more than 90 days after filing ) Pursuunt o 605.0207 (3xb)
Note: if the date inserted in this block does not meet the applicable staiuory filing requirements. this dute will not be listed as the
document’s effective date on the Department of Stale’s records.

I1 the record specifies a delaved effective date, but not an efTective time, at 12:01 a.m. on the carlier of® () The 90t day after the
record is tiled.

Dated 00‘{‘0[96}’ 20 2020

Wc &g membgr or authorized representative of 4 member

Adam D. Jpnes

Typed or printed name ol signee

P — o -



