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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2021

MICHAEL N. CATRAMA JR.

2 GREENWAY VILLAGE N

UNIT 210

ROYAL PALM BEACH, FL 33411

SUBJECT: TOTAL HOME IMPROVEMENTS L.L.C.
Ref. Number: L21000228363

We have received your document for TOTAL HOME IMPROVEMENTS L.L.C.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $60.00.

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optionai) requested and an addiiionai 55
for each certificate of status (optional) requested.

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) 245-6050. (D

By
Summer Chatham @
OPS Letter Number; 521A00017470



COVER LETTER

TO: Registration Section
Division of Corpurations

susiEcT: 7 IR HORIE [P rod€ et s (LC

MName of Limited Liabitiy Company

The enclosed Articles of Amendiment and feefs) are submited for filing,

Please return all correspondence concerning this matter 1 the following:

Nichael A Catrama e

Namue of Persan

Tolsl  tHreme wiPrevemed s ((C

Fiem/Company

Z Creenway U.IHQQQ N UHH 2(0

! Address

Roval Palm veach Elocma 324

Cny/State and Zip Code

M Cadrama @ aaaal - com

Forabl address: (to be used fadluture annual report aotification)

For further intormation concerning Lthis matler, please call; i_;
Mchael N codama L L e, Yo 2774
Name of Person Arca Conle Daytime Telephone Number

Enclosed is a check lor the following wmount:

3 $25.00 Filing Fee T3 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Scction
Division ot Corporations
P.O. Box 6327
Tullahassee, FL. 32314

-

}{ SHL00 Filing chg\‘)
Certificate of Stagos &

Certified Copy

{additional copy is enclosed)

O S55.00 Filing Fee &
Certiticd Copy

tadditional copy s enclosed)

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

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

o1

L



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ToTAC HOoME TePoVEMENTS  LLC

(Name of the Limited Liability Company as it now appears on our records.)
imited Lablity Company)

o
The Articles of Organization tor this Limited Liahility Company were filed on AR \! { ] P 202 and assigned
Florda document number L 71000 2/2 ey -2

This amendment is submitted to amend the following:

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

The new nuine must be distinguishable and centain the words “Limited Liability Company.” the designation “LLC™ or the sbbreviaion “L.LC.™

Enter new principal offices address, if applicable:

(Principal office address MUST BRE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

it 1=
- )

B. If amending the registered agent and/or registered office address on vur records, enter the name of lhe new re;‘lslcrcd
agent and/or the hew registered office address here:

Name of New Registered Agent: L —
New Resistered Office Address: [
=

Enter Florida strvet address

. Florida
Ciry Zip Code

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

I hereby accept the appointment as regisiered agent and agree to act in this capac i ] further agrec fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Samiliar with aid
accept the obligations of my position as registered agent as provided for in Chapter 603, F 5. Or, if this dociment is
heing filed to merely reflect a change in the registered office address, | herehy: confirm that the limited Hiahility
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Resistered Agent




11} aﬁiéhding Authorized Person(s) authorized to maha'ge, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ‘ Type of Action
2 Greenway village N
ampe Michael v Cadamoyr  Uak 210 Zoyal Pelm Beaduauy

Lo DA 3 3

ORemove

OlChange

OAdd

ORemove

0 Change

OAdd

ORemove
. .-
~ .'," (:. '.)

ClChange

[JAdd

“CIRemove ©

NS
Chan ge

O Add

ORemaove

CChange

Cladd

ORemove

OChange




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

N4 Q)

—

(optional)

-
E. Effective date, if other than the date of filing: M 4\/ /2 - QO‘?/ !

13 R H .
(11 an eHective date is Histed, the dite imust be speeific and cannot be prio W date of filing or more thun 90 days afier filing.) Pursuant to 603.0207 (3%h)
It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note: [t the date ins
document’s effective date on the Depurtment of State’s records
The 90th day atter the

i the record spectties a delayed etfective date, but not an eifective time, at 12:01 aane on the earhier of: (b)

record i filed.

Dated 2 20‘12 ( A/é
Signutw ¢ of a member or .mlllun/LMutnmuu ol a membet

Pichael A Catr ama _JP—-

Typed or printed name of signee

Filing Fee: $25.00



