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COVER LETTER

TO: Registration Section
Division of Corporations

Tush Pucket Enterprises LLC
SUBJECT:

Nanwe of Limited Liabiliy Campany

The enclosed Articles of Amendment and fee(s) are submied for filing,

Please return all correspondenee concerning this matter t the following:

N Jane Puckett EA

Nanw of Person

East Washiongton Accounting Serviees Inc

Firnmv'Company

PO Box 1006

-
vz
Address - \..
Pierson FIL 32180 -
Civ/State and Zip Code
medick)@bellsouth.net
T5-munl address: (o be used Tor fafure annual repart potitication)
For furnther information concerming this matier. please calk:
N Jane Puckeit EA 386 7499010
at{ )
Nume ol Person Area Code Dastime Telephene Number
linclosed is a cheek for the fullowing amount:
= $23.00 Filing Fev 1 S30.00 Filing TFee & ] $55.00 Filing Fee & T S60.00 Filing Fee,
Cenificate of Staus Certitied Copy Certiticate of Status &
tadditionai copy 1s enciosed Cenitfied Copy

Gudditiunal copy is encluaed)

Mailing Address: Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jush Puckett Enterprises LLC

(Name of the Limited Liability Compupyv s i1 now appears oft our records.)
(A Flonda Linned Cabifuy Companyy

. . . N . S TR - Julv ¥, 202
The Articles of Organization for this Limited Liability Compuny were filed on uly 5. 2021

21000312524

aind assigned

Florida document number

This mnendment is submitied to amend the following:

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

All About Renovations 1L1LC

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LECT or the abbreviation 1. 1L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

!

Enter new muailing address. if applicable: - :

(Muiling address MAY BE A POST QFFICE BOX) i

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: —

Nuame of New Registered Agent:

New Revistered Office Address:

Enter Fiorida strect address

. Florida
Ciy Ligr Coseler

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

[ hereby accept the appointment as registered agent and agree o act in this capacity. f further agree 1o comply with the
provisions of all statutes relutive to the proper and complete performance of my duties. and ! am famitiar with and
accept the obligations of my position as registered agent as provided for in Chupter 603, 1.5, Or,if this docuinent is
heing filed 1o merely reflect a change in ihe registered office address, | hereby confirm that the limired liability
compeainy has been notified in writing of this change,

IT Chunging Registered Avent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, und address of cach person being added
or. revhoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cladd

CIRemuove

O Change

Jadd

O Remove

O Change

Ciadd

-~

s et
A =

“2o . ORemewve
e s

I Chah v

| \dt‘—:

A

CJRemove

I Changy

O Aadd

DO Remove

ClChange

T Add

TIRemove

C1Change




D. Ifamending any other information, enter change(s) here: CAutach additional sheets. if necessary.)

K. Effective date,if other than the date of filing: {optional}
(ICan elfective date is fisted, the date must be speeific and eannot be prior 1o date of liling or more tan 90 days after filing.) Persuant o 64050207 (3)b}
Note: [ the date mserted in this block does not meet the applicable stawiory filing requirements, this date will not be listed as the
docunment's effeetive date on the Pepartment ol State s records.

If the tecord speeities a delaved etfeetive date, bul not an effective time, at 12:01 a.m. on the carlier oft (b) - The Y0th day aficr the

recond s tiled.

-~

Dated o bL;)/(’fY\bLf 3 ‘ .790? %

)

Signatureni “‘-[Ui”‘h” o authorized representative ol o member

wa Puckeu

i

Typed or printed name of signee

Filing Fee: §25.00



