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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2021

ADAM THACKER
1247 FORREST HILL DR.
CLEARWATER, FL 33756

SUBJECT: THACKER RESTORATION AND REMODELING LLC
Ref. Number: L21000138454

AY

We have received your document for THACKER RESTORATION AND
REMODELING 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 form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 421A00016071

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Thacker Rostorabion and Re_ﬁ‘)oée_\%ﬂ LLC.

Nume of Limited Linbiliy Company

SUBJECT:

Fhe enclosed Articles of Amendment and feeis) are submitted for tiling,

Flease return all correspondence concerning this matier (o the following:

MC\M Thockar

Namw el Person
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Cits/Stae and Zip Ciwle M ; 't
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Dnacher emodeds[@aman) . con ™ =
E-mail ddress: (to be used for fature annual réfort nutthicition)
Fuor further information concerning, this matter. please call:
M&m an.(.x\dx a7, KO- 063?_6
Area Code Davtime Teiephone Number

Nasnwe ol P'ersun

Lnclused is a check Tur the Tollosing amount:

D s60.00 Filing Fee.
Certifieate of Status &
Certified Copy

sadditional copy s enclsedy

(1 $23.00 Filing Fee 2083000 Filing Fee & 3 S33.00 Filing Fee &
Certificate of Ntatus Centitied Copy

\ A\ mé\ QCA‘\ '; Ladditional copy i enclased)

Muailing Address: Street Address:

Registration Section Registration Section

Diviston of Curporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810
Talluhassec. L. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬁq&c\w RQ};}«:\' AR M Ox(\é ?\Q_x“\o A{’,\ \ nq LLC

{Nume of the Limited Liability Company as it now_appesrs on our vecords, )
(A Flornda Lrmnted Liahisty Compuny)

The Articles of Orgunization tor this Limited Liability Company were filed on ROV‘\ 2% 7.02.\ and assigned

Florida document number Ll‘ 000’ Q% \{5‘“\

This amendment is submitted to amend the Tollowing:

If amending name, enter the new name ol the limited liability company here:

Thacker Painlioq LLL.

Flhic new name must be distingushable and contdnthe words ) imited Liabilits Company.”
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*the designation LLC™ o the abbrevimion ~L.1.
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Enter new principal offices address, if applicable: Mo =
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{Principal office addresy MUST BE ASTREET ADDRESS) r—"»f—: |
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Futer new mailing address, if apphicable: M7 3 e
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(Mailing address MAY BE A PONT OQFFICE BOX) ] v
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B. If 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 Registered Avent:

New Registered Olfice Address:

Fnter lorida sireet adedress

. Flerida

ity Zip Code

istered Agent:

if changing Re

New Repistered Agent’s Signature,

[ herehy aceept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree 1o complyvwith the
provisions of all staiues relative to the proper and compiete performunce of my duties, and [ am jamiliar w itk und
aceept the obligations of my position as regisier ed auent as provided jor in Chapter 603, F.S, Or, i ‘this docuntent is
being jiled to merely retlect a change in the regisiered uffice address, ! hereby congirm thar the limired liability

compenty has been notified inwriting of this clunge.

11 Changing Registered Agent, Signature of New Registered Apent



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 Nume

Address

I'vpe of Action

TJadd

ORemove

OChange

O Add

ORemave

OChange

Sy Do
eSS
~ny

ORemove

O Change

Cradd

O Remove

OChunge

Oadd

ORemove

O hange




D. If amending any other information, enter change(s) here: iAuach additional sheets, if necessary.y
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F. Effective date, if other than the date of filing:

{optional)
I an efticlive dite is Nisted. the dite must be specitic and cannat be prior to dite o fling or more than 9t day s atier fling.y Pursuant w 6050207 (3 1b)

Note: 11 the date inserted in this block does not meet the applicable statutory fling requirements, this date wilb not be listed as the
document’s efTective dote on the Department ol State’s records.

10 the recurd specitics a delaved eliectiv e dute. but notan eitective time, at 12:01m. en the carlier oft (by - The 90th duy atier the
record iy filed.

[ated _&/\\_\I ’)-7 . ’1.01-\

S ST

Signature of a mefber or suthorized representative of a member

Adun Tha el

Tvped or printed name of sigice

Filing Fee: $25.00



