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Al
TO: Registration Section
Division of Corporations

Top Notch Home Pros of Florida, LLC

SUBJECT:

COVER LETTER

4

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Todd B. Allen, Esg.

Lindsay & Allen, PLL.C

Name of Person

Firm/Company

13180 Livingston Road, Suite 206

Naples, FL. 34109

Address

Todd@naples.law

City/State and Zip Code

E-mail address; (to be used for furure annual report notification)

For further information concerning this matter, please call:

Todd B. Allen

239 593-7900
at ( )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee UJ $30.00 Filing Fee &

Certificate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Arca Code Daytime Telephone Number

C] $55.00 Filing Fee &
Certified Copy
(additiona] copy is enclosed)

{J $60.00 Fiting Fee,
Certificate of Status &
Certified Copy
{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2021

TODD B. ALLEN,ESQ.

13180 LIVINGSTON RD STE 206
NAPLES, FL 34109

SUBJECT: TOP NOTCH HOME PROS OF FLORIDA LLC
Ref. Number: L20000194800

We have received your document for TOP NOTCH HOME PROS OF FLORIDA
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

The last page of the document is too dark. Please lighten and resend.

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 521A00006679

www.sunbiz.org
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TO: - Registration Section
- Division of Corporations

Top Notch Home Pros of Florida, L.LC

SUBJECT:

COVER LETTER

i
i Name of Limited Liability Company
}

The cncloscé:l Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

i

Todd B. Allen, Esq.

Lindsay & Allen. PLLC

Name of Persen

Firnv'Company

13180 Livingston Road, Suite 206

Naples, FL 34109

Address

Todd@naples.law

Ciny/Suate and Zip Code

E-mail address: (10 he used tor future annual report notification)

For further in‘tfonnatiun concerning this matter, please call:

Todd B. f\"c%"l

239 593-7900
at { )

i Name of Person
$
i
i
H
Lo . .
Enclosed is a sheck for the following amount;

!
= 525.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

i

Mnihlng Address:
Regmstration Section

Divi:sion of Corporations
P.O{Box 6327
']‘allﬁhasscc, FL 32314

[ .

Area Code Daytime Telephone Number

{J $55.00 Filing Fee &
Centified Copy

{additional copy s enclosed)

O $60.00 Filing Fee.
Centificate of Status &
Certificd Copy

(addntional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



! ARTICLES OF AMENDMENT
TO

: ARTICLES OF ORGANIZATION
: OF

Top Notch Home Pros of Florida, LLC

Name of the |.imited Linbilitv Company as it now a
A

The Article’s of Organization for this Limited Liability Company were filed on 27/0820 and assigned

Florida dociumem numbey 20000194800

| i .
This amendment 1s submitted to amend the following:

A. Hf amerding name, enter the new name of the limited liability company here:

The new nams; must be distinguishable and comain the words “Limited Liability Comipany,” the designation “LLC” or the abbreviation “L.1.C."

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

i

Enter new inailing address, if applicable:
{Mailing aadress MAY BE A POST OFFICE BOX)

!

13

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/¢r the new registered office address here:

Name of New Repistered Agent:
1

1
New Registered Office Address:

Enter Florida street address

, Florida
Cin Zip Code

New Registered Apent’s Signature. if changing Registered Apent:

{ hereby aciept the appointment as registered agent and agree to act in this capacity. | further agree 10 complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am Samiliar with and
accept the dbligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
compuany has been notified in writing of this change.

I Changing Registered Agent, Sipnature of New Registered Agent

et ks bt R Em. |t Aer P



11 ¥HICOQIGE AUTRONIZEd Yerson(s) autherized to manage, enter the title, name, and address of each person heing added
or remove [rom our records:

MGR=- Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Top Notch Entitics. LLC 4388 Owens Way _
m Add

Ave Maria. FL 34142
ORemove

CiChange

fJAdd

CRemove

"1Change

ClAdd

e A s o S A8 5 R b R e B S P om0 ek b AL § T S A A e S Y & SR 8 BT T8 S e e o

ClRemove

{IChange

UiAdd

ORemove

TiChange

O add

e mA S SATE— s = o mem e AT o ka4 A

(JRemove

TiChange

UiAdd

ORemove
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D. llf a'mending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
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2/08/2
E. Effectivi date. if other than the date of filing: U208 {optional)
(Ifan efleciive date is listed, the date must be specific and cannot be prior to date of tiling or more than 9¢ days after filing.} Pursuant 1o 605.0207 (3)h)
Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the
docurnent’s effectuve date on the Department of Staie’s records.

if'the record sipecifics a delayed effective date, but not an effective time, a1 12:01 a.m, on the earlier of: (b) The %0th day alier the
record is fil 5

i
¥
Febru 8 792}7
Dated _{ i L

Jon D, 4

\

s Signature of a member or authorized represenlative of a member

A— A arEn

Typed or printed name of signee

et e

Filine Fee: S25 06



