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COVER LETTER

TO: Registration Section
Division of Corporations

HP HOME CONSTRUCTION. LLLC
SUBIJECT:

Name of Limited Liability Company

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

Pleuse retarn al) correspondence concerning this matter w the tollowing:

NIGEL CLARK

Nae ot Person

H.P HOME CONSTRUTION. LLC

Firm/Company

~J

[ ]

=0

913 N HABANA AVENUE "z
Address =

fnt

TAMPAFL 33614 :'-.3:'
Ciy/State and Zip Code o, <

i w2

E-mail address: (to be used for future annual report notitication)

For further information concerning this mauer, please calk:

NIGEL CLARK S13 3067-6354
ut{ 1
Areua Code

Name ot Person Daytinme Telephone Number

Enclosed is a check tor the following amount;
K S23.00 Filing Fee ] S30.00 Filing Fee & [0 855.00 Filing Fee &

0 $60.00 Filing Fec,
Certitied Copy

Certificaie of Status &
Cersitied Copy
{additionat copy is enciosed)

Certificate of Status

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Street_Address:
Registration Section

Tallahassee, FL 32314



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P HHOME CONSTRUCTION, LILC

(Name ol the Limited Liability Company as it now appeary on_our records.)
(A Florida Linuted Taabiliny Company)

The Articles of Organization for this Limited Liabiiity Company weve tiled on

MARCH 24,2021
o 5 TN
Flonda document number L.2FOOOT 3NN

and assigned

This wnendment is submiteed to amend the tollowing:

A. [f amending name, enter the new name of the limited liability company here:
HOP HOME RENOVATIONS, LLC

The new name must be distinguishable and contain the words ~Limited Liabiliy Company.” the designatnon “LELCT ar

the abbreviavon “LL.CT
Enter new principal offices address, it applicable: - aren
(Principal office address MUST RE A STREET ADDRESS) = M
IV
v-:q LI S
Enter new mailing address, if applicable: =
(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Reuistered Avent:

New Resistered Ottice Address:

Fnter Filorida streer address

. Florida
Ciav

Zip Code
New Registered Agent's Signatare, if changine Registered Asent:

1 hereby accept the appointnent as registered agent and agree o act in this capacite. 1 further agree to comply with the
provisions of all siatutes relative 1o the proper and complere performance of my duties, and [ am fumiliar witl cind
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahiliny:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It 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

Tvpe of Action

Oadd

O Remove

OChange

Oadd

e
[ty

bt |
SEORemove

-~

L]

= . OChange
-

-

—D Add-

ORemove

{IChange

Cradd

O Remaove

DChange

OJAdd

CRemove

OChange

Jadd

ORemove

DiChange




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

E. Effective date, if other than the date of filing: (optional)
(iran etlective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 dayx after filing.) Pursuant to 6030207 (33b)
Note: 1t'the date inserted in this block does not meet the applicable sttutory iling requirements. this date wall not be histed as the
document’s effeetive dute on the Department of State’s records.

If the record specifies a delayed elfective date, but notan erteetive time, at 12:07 aan. on the caddier oft (b)) The 90th day atter the
record s filed.

. JUNE [0
Dated

W

AAignatre of o member ol authorized representalive of a member

NLj@ { l(é’rV\Efz’l C(ar/(

Typed or printed manic of signee




