L2) ooo Y21 yy3

Il \Il I\\ (NARED

(Address)
(Address) -
2SS S0O0T--00T #9250
(City/State/Zip/Phone #)
[ pekup  [Jwar [] maL
(Business Entity Name}
{Document Number)
N
. R
Certified Copies Cestificates of Status o S
~y =T
= -
Special Instructions to Filing Officer: o 30
=
0 i
e B
L S

Office Use Only %




COVER LETTER

T Registration Section N 4 N
Division of Carporations
. COTABNI HOME IMPROVEMENT LLC
SUBIECT:
Name of Limited Liability Company
e cnclosed Arteles ol Amendment and tee(s) are submitted tor Hiling.
Mease return all coreespondenee concerning this matter to the following:
CLIVE BROWN
Name of Person
COTARNIHOME IMPROVEMENT LLLC
Firn/Company
2235 SEVETERANS MEMORIAL PRWY, UNIT 7690 ro -
o I
Aaldress 7 B
rm =
L I
PORT ST LUCIE FL 349835 (RS-
2
City/State and Zip Code -~
COTABNI2OES@Y AHOO.COM -
D
Iz-manl address: (10 be used for Tuture annual report nonification) K
o
IFor Turther information concerning this matter, please call:
EERSSIELE MORALES 786 4RA-3639
at ( )
Nuamw af Persan Arca Code Davtime Tetephone Number
Enclesed iz a cheek for the following amount:
® 52300 Filing Fee COSAMQ0 Filing Fee & C 533.00 Filing Fee & [ 360.00 Filing Fec,
Cuertificale of Sttus Cernfied Copy Certificaie of Stadus &
tadditional capy iz enclosed) Cernficd Copy

fadditiemal copy i coclused)

Mailing Address:

Street Address:

Registration Scection Registratton Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street. Suite 810
Tailuhassee, FIL 32303



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

COTABNIEFIOME IMPROVEMENT LIC
(Name of the Limited Liabilits Compuany as it now appears an our records.)
(A Florda Linuted Liabiluy Company)

- . . T C e . 04/25/2022 .
Che Articles of Organauan For tas Limited Liability Company were filed on 2775 X al assigned

L2002 1343

Florida document number

This muendment is submitted to amend the Tfotlowing:

A Hamending name, enter the new name of the limited liability company here:

NAA

The new manse must be distinguishable and conin the words “Lamited Liability Company.” the designation “L1LC™ or the abbreviation "L.L.C

2255 SE VETERANS MEMORIAL PEKWY_UNIT 7690

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) — VORT ST LUCIE. FL 34985

22535 SE VETERANS MEMORIAL PEKWN U UNIT 7690

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST QOFFICE BOX) PORT ST LUCIE. FL 34985

. . . . - . > I
B. I amending the registered agent and/or registered oflice address on our records, enter the name of the new registered

aeent and/or the new revistered office address here: r('{: o
o =
ro
fow

. . i

Nime ol New Regisiered Asvent; A
ey
=
New Reoistered O1fice Address: e
Fater Florida street addiess "t
o
o

. Florida
City Zip Code

New Revistered Agent’s Sienature., if changing Registered Avent:

Fhereby aceept the appointment s registered agent and agrec o act in this capacitv. 1 jucther agrec o comply sith the
provisions of all stanaes relaiive (o the proper and complete performance of wy duiies, and Dam familior with and
aceept the obligaiions of my position as registered agent as provided for io Chapter 603, F.S. Or, if this document (s
being filed 1o merelv reflect o change in the regisiered office address, Thereby confirn thar the limited liabilin

conpany has heen notified inwriting of this change.



Hanending Authorvized Person(s) authorized to manage. enter the title. name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Auwthorized Member

Title Nuane Address Type ol Action
PRESITDE CLIV]E BROAWN 2255 SE VETERANS MEMORIAL PRKWY_ UNIT 768
A

PORT ST LLUCIE, FL, 34983
CJRemove

= hange

Ul

CJRemuve

L I
CICImage
o)

Oadd

TIRemove

CIChange

Claudd

ClRemove

CIChange

A

CRemwove




D Itamending any other information, enter changets) here: (Auach additional sheets, i necessary.)

15 4¢

I
@

00:61 WV |0

K. EfFective date, if other than the date of filing: (aptional)
C o etfective date is lisied. the date must be specitic and cannot be prior o date ol filing or mare than 90 dovs aiier fiting. )} Pursuant 1o 6050207 (3ib)
Nete: 0ihe daie inserted in this block does not meet the applicable stuatory fling requizements. this dare will net he listed as the
documeni’s effective date un the Department of Seue's secords,

Wihe recond specitios andelaved efTective date, but not an etfective tme, at 12:00 aom on the carlier of: () The 900 day after the
revond ix filed,

. AUGUST 28 02
{hued

Signature ol @ member ar authorized representatve of 3 member

CLIVE BROWN

Typed or printed name ol signee



