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FLORIDA DEPARTMENT OF STATEsm.— ;oo TATE
Division of Corporations TREL L iiEEL FL

January 14, 2022

MANUEL LOPEZ PEREZ

5603 SYCAMORE CANYON DR
KISSIMMEE, FL 34758

SUBJECT: BLACK FOX HOME IMPROVEMENTS LLC
Ref. Number: L21000402724

We have received your document for BLACK FOX HOME IMPROVEMENTS
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 registered agent must sign accepting the designation.

Please return your document, aiong 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 cali
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 522A00001164

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Black Fox Home Improvements LLC
SUREECT:

Name of Lintited Lishiliny Company

Vhe enclosed Artictes of Amendment and fee(s) are submined for hling.

Pleuse return all correspendence concerning this matter to the tolowing:

Manuel Loper Perez,

Name of Person

Biack Fox Home Improvements LLC

Firm/Company

5603 Sycamore Canyan dr

Address

Kissimmee, FL 34758

CityeState and Zip Code

blackfoxhomeimprovemenis@gmail.com

Eoma] address: (1o be nsed for Toture ennval repert nottication)
For turther informution concerning this matler. please call:

Manuel Lopez Perez% “ v 407 486-7221
Mé%— gﬂﬂv ati )

:\‘yﬂ{' ol Person 4 Aren Code [hevtinte Tedephone Number

Enclosed is a check tor the tollowing amount;

m $23.00 Filing Fee O S3.00 Filing Fow & [0 $33.00 Filing Fee & O S60.00 Filing Fee.
Curtiiieate ol Statug Certified Copy Certificale of Status &
r2ddisional copy 1s enclosed) Certitied Copy

{addiicnal copy s enclosed)

Mailing Address: Siveet Addreys:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscec
Tallahassee. FL 32314 2415 M Monree Street. Suite 8190

Taltzhassee. F1 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF 22 3127 FI3CR

Black Fox Home Improvements LLC

Name of the Limited Liability Company as il nos appesis an our records.)
1A Florrda Limited Taabiliny Conrpanyy

The Articles of Organization for this Limited Liability Company were filed on 911072021 and assigned

1.21000402724

Florida document number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The sew name most be distinouisiable and contain te words “taanieed Liabilite Compans” the designation 5L or the anbresianon “LLUT
2 h 1 g

Enter new principal offices address, if applicable:

(Principal office widress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE 4 POST OFFICE BUX)

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 Agent: Manuel Lopez Perez

New Registered Office Address: 5603 Sycamore Canyon dr

Frier Plordu street address

Kissimmen Flarida 34738

Cuv Zigr Cuxce

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

! herehy aceepr the appoiniment as registered agent and ayree to aet in this capaciiy. | further agree to complyvawvith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Lam jamilior with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. O, if this documend is
heing filed to merely reflect a change in the registered affice address. [hereby confirm that the limited liabifity

company has heen notified in writing of this change.
W s i,

lf/(h anuing Regivercd \Lcnl Sign:tture Mi Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGCR Manuel Lopez Perez 3603 Sycamore Canyun dr Kissimmee FL 34738
A dd

CRemove

CHChange

OAdd

ORemove

OChange

Oadd

CIRemove

OChunge

add

ORemove

OcChange

OAdd

ORemove

O Chunge

OAadd

CHemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(i an effective date 55 histed, the date must be specitic and cannot be prior 1o date of fliing or more then @) davs 2fier fling ) Persuant t 603 D207 (3)(k)
Note: [1'the date inserted in this block does not mect the applicable statwory Tiling requirements, this date sill not be listed as the
document s effective date on the Drepariment of Swue’s cecords.

It the record specifies a delayed effective date. hut not an effzctive time, a1 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

December 13 2021

W@f.@%
7ignn:urc ol a4 memBerklc wthonzedfopreseniative of o member

Ty ped or pemtad name or sighee
Y [ E

Dated

Manuel Lopez Perez

Filing Fee: $25.01



