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COVER LETTER

TO: Registration Section
Diviston of Corporations

FLORIDA HOME IMPROVEMENTS AND LANDSCAPING SERVICES. LILLC
SUBJECT:

Nanmwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Mease return all correspondence concerning this matter to the following:

Sidney J Rutland

Name of Persan

Finm/Company

2230 Henry St NE

Address

Falin Bay FL., 32905

Ciy/State and Zip Code
Srutland304gngmail com

E-mail address: {1 be used tor future annual report noudication)

For further intormation concerning this mater, please call:

gcdaeqi Ptu%\wﬂ w320, Q1L-8§752

Mame of Person

Arcat Code Daytime Telephone Number
Enclosed is i check f9r the following amount:
i $25.00 Filing Fe O 530.00 Filing Fee & [ $£55.00 ¥Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certiticate of Status &

(additional copy is enclused) Certifted Copy
{additional copy s enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FI1, 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLORIDA HONME IMPROVEMUENTS AND LANDSCAPING SERVICES, LLL.C
(N

ame of the Limited Liabilitvy Company as it now appears on our records.)
: i bty Company)

. . . B . . . . Y - 002 .
I'he Articles of Organization for this Limited Liability Company were filed on 07/09/2020 and assigned

Florida document number 120000197112

This amendiment is submitted to wmend the foltowing:

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

The new name must be distinguishable and contain the words “Limited Liabilive Company,” the designation “LLC™ oi the abbreviation =1, L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

2
=
£ M
Enter new mailing address, if applicable: o T{:i
+
{(Mailing address MAY BE A POST OFFICE BOXN) =
o
™o

B. [Tamending 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 Registered Avent:

New Repistered Ofiice Address:

ELnter Flovida street address

. Florida

iy Zip Code
New Registered Agent’s Signature, il changin

Registered Apgent:

! herebhy accept the appoiniment as regisiered agent aind agree to act in this capacity. 1 further ugree 1o complyv it the
provisions of all statuies relative 1o the proper and complete pevformance of my dutics, and Tam familiar with and
accept the obligations of my poxition as registered agent as provided for in Chapier 603, IS, Or, if thix document is

being filed 10 merely vefiect a cliumge in the registered office address, 1 herehy confirm thar the limited liahilin:
compeniy s heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AP GH.BERT C. Brothers Jr. 824 BROTHERS AVE MELBOURNE, F1, 32901
JAdd

mRemove

OChange

OAdd

O Remove

: D:@:m e
re

OAdd

ORemove

DClmngc

OAdd

ClRemaove

CIChange

Oadd

CRemove

DOChange




D. If amending any other information, enter change(s) heve: {Arrach additional sheers, if necessary,)

[ gt ]
fonan ]
L J
Cm
xn-
e ama i
e T
— M
= J
Cad
T

F. Effective date, if other than the date of filing: {optional)
(I an etlective date is listed, the date must be specitic and cannot be prior w date of tiling or mare than 90 davs atier filing.} Pursuzn 1o 635.0207 (3)(h)
Note: 1fthe date inserted in this block does nat mect the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Departnment of State s records.

IT the record specifies a delayed eftecuve date. but not an effective time, at 12:01 a.am. on the cardicr aft (b) The 90th day after the
record is filed,

. January 1ith 2021
Dated

Signiflure ol a member or awthorized representative of a member

Sidney | Rutland

Typed or printed name of signee

Filing Fee: §25.00



