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COVER LLETTER

Ty Registrstion Section
Division of Corparations

Mission Tnsulation L1.C
SUBJECT:

Name of Limited Liakiliy Campany

The enclosed Articles of Amendment and fee(sy are submitied tor filmg.

Pleaze return ali correspondence concerning this matier to the following:

Tertrey I Anderson

Name of Person

Mission Insulation LLLC

Firm/Company

317 SW 3 st Ter

Address

Cape Coral FLL, 33913

Cry/State and Zip Code

jlanders73@vahoo.com

E-nsai! address: (1o be used tor future annuzl report notification)
For further information concerning this mater, please call:
Jettrey 1. Anderson 239 22241940

at }

Name of Person Area (ode

Daytime Telephone Number

Enclosed 1s u check 1or the tollowing anwuni:

@ S25.00 Filing Fee O $30,00 Filing Fee & £ $35.00 Filing Fee & 0 $60.00 Filing Fee,
Curtilicate ol Status Certitied Copy Certificate of Slatis &

(additionat copy is enclosed) Certitied Copy

{additonal copy is enclosed)

Mailing Address: Soreet Address:
Registration Section Regrstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talinhassee

Tallalhassee, ML 32314 2415 N Monroe Sueet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mission Insulation [L1LC

(Name s the Limited Liability Company as it now appears on our records. )
(A Flonda Limned Liabihity Company)

o At 081872020 o
[he Articles of Orpanization for this Limited Laability Company were tiled on ad assigned

120000253127

Flornda document nuinber

This amendment s subraitied o umend the following:

AL I amending name, enter the new name of the limited liability compaay here:

Mission Insulation and Home Repair Services L1LC

The new name must he distinguishable and contain the words “Timited Liability Company,” the designation “Li.C™ or the abbreviation “1LL.CT

Fnter new principal oftices address, if applicable:

L~ S
(Principal office address MUST BE ASTREET ADDRLESS) :.,_—'—;
"1}
ro ——
™)
w b
Enter new mailing address, it applicable: ) ]
==
(Muailing address MAY BE A POST OFFICE BOX) 2_co D

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

avenl and/or the new registered office address here:

Namie of New Registered Auvent:

New Reaistered EHtce Address:

Fnter Florida streer address

. Florida
Cine Zip Code

New Revistered Acents Sivnature, if chaneing Reoistered Avent:

! hereby aceept the appoiniment as registered agent and agree o act in this capacite. ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dties, and I am fomiliorwith and
aceept the obligations of my position ax registered ageni as provided jor in Chapter 603178 Or, if this document is
being filed 1o merelv reflect a chunge in the regisiered office address, Thereby confirne thar the fimired liabifio:
company has been noiificd in writing of this change.

I Chanzing Registered Agent, Signature of New Hegistered Agent




1If amending Authorized Person(s) authorized to manage, enter the titke, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Actinn

Cladd

O Remove

T Change

O Aadd

ClRemave

O Change

O Add

D Remove

I hange

ClAadd

O Remove

1Change

CIadd

ClRemave

OChange

TJAadd

Ciemove

Changy




D, 1f amending any other information, enter change(s) here: (Anach additional shects, if necessary.)

F. Effective date, it other than the date of Oling: {optional)
(17 a0 erfective date i listed. the date must be specitic and cannot be prior o date of filing or more than 30 days atter filing.} Pursuant o 6030207 (3)(b)

Note: [ the date inserted in this block does not mieet the applicable statwitory #iling requirements, this date will not be listed as the
document’s erfective daie on the Department of State’s records.

1f the record specities a delaved eftective date, but not an effectuve time, at 12:01 wan. on the earlier ot (by - The 90th day afier the

record 1s filed.

27
[dated

Jettrey T Anderson

Typed or printed name of signee

- run s - e . P r oFR



