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COVER LETTER
1) Registraiion Section

Bivision of Corporations

HEFF TTROTTER REMODLELING AND HOME SERVICES LEC

SURIECT:

same of Limiteda Liabilisy Compay

Uhe enclosed Arhcies of Amendinent and feers) are sabmitted 1or tiling
Please return all eorrespendence canceig this matier te ibe folfowing:

VICKT TAYILOR

Name of Persen

GEM INSURANC LLC

Fun Cotnpany

A3 SOUTHSIDE BLVD STE 109

Adldress

JANCKSONVILLE FL 32216

Citvrstaie ana Zip Code
VICKESGENTNET

1.

e — ———— —
gl iie e 2 erd Bv Tl snasal Tepest nohcation)

For further intonmation coneerning this matter, piease call:

VICK! TAY LR

Y4 72:0-3834
e - g SR J— - —_
NMame of Person Area (ot Davtime Telephone Number
Enclosed s a ehieck for the foilowing amaupt:
= S2E00 Filing Fee U 830,00 Filing Fee & LISS500 Fhing Fee & L1 86000 Fihing Fee.
Cantidanis of Sl Curtified Coyy Certificaie of "intus &
caldinena! cons s epe sy Certified C~ 2

Gadditional cir i enclusedh

Mailing Addreas:

Street Address:
Registration Secticn

Hegistiation Section
[hv

Division ol Corporaiions,
PO, Box 6327
Tallabiessee, FLL 32374

sivit of Corpotaticns

The Centrs of Tallabassee

2E0A N Moesuoe Street, suile $10
Tailahassee, 1 32303



. ARTICLES OF AMUENDMENT
TO =1
ARTICLES OF ORGANIZATION i1 =)

Lo L

OF
WI2IEN 19 &1 9: 7
JEFETROTTER REMODELING ANE HIOME SERVICES LLC -.‘SIE,CRF- TARY 05 o5 -

4
—_— [P il 1
{Namg of the Limired Liability Company as it now appears on ol rebardRr D500 L
A Flotda Lnuted LabiTity Company )

o . . - . C e L ; 5200
e Articles of Organization tor this Limited Liabiiity Company were filed on L2A572020

20000391368

and assigmed

Florida docoment number

This amendiment 1= submitied to amend the following:

AL M amending name, enter the new name of the limited lability campany here:

The new name must be disemguishable and conmain the words “Liniied Liabiiity Company,” the designation “1L1C™ or the abbrevianon “LL.CT

Fnter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

cMailingr address MAY BE A POST OFFICE 8i0N)

B, 1f 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 Reoistered Apent:

New Registered Otfice Address:

Foyrer Florida sireet wldress

. . Florida
[V HS Zip Code

New Kegistered Agent’s Signature, if changing Registered Apent:

Fhoreby aocept the appoininient as registered agent and agree o act in this capaciv. 1 further agree o comply with the
provisions of ell stattes relative iv the proper and complew performance of my dutivs, and am familiar with and
aceepi the ohiigations of my pesition as regisicied agent as provided for in Chaprer 605 F. 5. Or.if this document is
heing filed i mevely reflect a change in the vegisiered office address. 1 ierehy confirnt that the fimited liability
cromperiy has been notified Do weiting of this « hange,

It Changing Registered spent, Signature of Mew Registered Agent




I amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added
- o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Sddress Type of Action
MOR WALSH TONYA Iod0 B BRISTOL 3T EFLKEHART,IN Jus |4
T Add

= Remove

TIChange
MGR TROTTER, CHARLENIE FRIZERRISTOL ST LLIKHART, IN 46514
_ _ — _ —Add

= Renove

— Change

TEAdd

[Remove

—{hange

— Add

O Remove

I~ Change

CoAdd

O Remove

T Change

ZAdd

CIRemuve

Z{(hange




L. If amending any other intormation, enter change(s) here: (Auaen additionad shects, if necessane)

{optional)

E. Elfective date. if other than the date of filing:
{11 an etlective date is histed, the date ust be specitic atnd cennat ke prion 1o date ot §iling o1 mote than 90 doys atler filing.) Purtant to 6150207 { ik

Note: ifthe date inserted in this blach dovs not meet the applicable statutory Gling requivements. this dute will not be listed as the

document’s effecive date o the Deparmnent ot Stz s weords,

I1'the record specttics a delaved effective date, but noran elfective me, at 12:00 2. on the earlier of: (by - The 90th day after the

record 1« filed

NOVENMIER 20
ated _

Ay 7 it o

ﬂ ¥ / Sigralure of 3 Member o aUtho! eed tepresantiive af 1 mempa

Y S TROTTER

) Typed or prinied name of sipnee

Filing Fee: $25.00



