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- ' COVER LETTER

T Ruegistration Section
Division of Corporations

Anthony’s Home Improvement. 1LEC
SURIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the lollowing:

Anthoeny Hamilton

Name of Person

Anthonv's Home Improvement. [1.C

Firm/Company

639 Spice Trader Way £G

Address

Orlando, FI32R18

Civistale and Zip Code

donhunulton299Gzemail.com

E-mail address: (1o be used for future annual report notitication)
For turther information concerning this matter, please call:
Nicoly Steele 407 42]-45381

at )
Name af Person Arca Code Dayvume Telephone Number

Enclosed is a cheek tor the following amoeunt:

= 52500 Filing Fee  $30.00 Filing Fee & 1 835.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
fadditienal copy is enclosedi Certitied Copy

{additional copy i enclosed)

Mailing Address: Street Address:

Registration Scetion Regrstration Section

Division of Carporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroc Steet. Suite 810

Tallahassee. 'L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Anthony's Home loyrovement, LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited TaabeJuy Companyd

. . T S . /137202
The Articles of Organtzation tor this Linnted Laability Company were tiled an N8/13/2021
[.2100036:0 241

and assigned

Florida document nuinber

This wmendiment s submitted w umend the tollowing:

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

The new namie mwst be distinguishable and contain the words “Limitad Liability Campany,”™ the designation “LELCT or the abbreviation =17

Fnter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
avenl and/or the new registered office address here:

Name of New Reeistered Avent: -

New Revistered Oftice Address: -

Fwer Florida sireet address '

. Florida =
Cuy Zip Code

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

{iereby aceept the appoiniment as registered agent and agree 1o aer in this capacie, [ furiher agree 1o comply with the
provisions of all sienites relative ta the proper and complete performance of my dwies, and Tam familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited to mevely roflect a change in the regisiered office address, 1 hereby confivm thar the limited liahiliny
compeny has been nodified in writing of this change.

It Changing Registered Apent, Sienature of New Resistered Avent




I amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
MGR Anthony Hamihon 1150 Keats Ave,
= Add

Orlando. FL 32309
CIRemave

Tl hange

ANDBR Nicolu Steele 639 Spice Trader Way =0
= A

Orlando. FLL 32518
CRemoave

T Change

L] Add

CIRenave

C1Change

Ol add

CIRemove

TIChange

T Add

ORemove

Ol Change

aAdd

CiRemove




N, If amending any other information, enter changels) herves Artach additional sheets, if necessar.)

E. Elfective date, if other than the date of filing: (optional)
{Itan effective datw is listed, the date must be specitic and cannat be prior w date of tiling or mare than 98¢ days afier tiling.) Pursuant o 6035.0207 (3}
Note: [1the date inserted inthis block does not meet the applicable statory filing requirements, this date will not be listed ax the
document’s effecuve date on the Department of State's records,

If the record specities a delayed effective dawe, but not an effeetive time. at 12:01 aan. on the carlier of* (b)  The 90th day afier the
record s liled

Octoher 4 2021

. 7 '
O\ S

Signature of a member or authorized representative af a member

[Dated

Nicola Steele

Typed or printed name of signee



