__/,; U poo9sd 75T
TR

(Address)
8004152352358

(Address)

(City/State/Zip/Phone #)

[J pckue [ war [] maw

rs L
= T
™~ —t
- = o] o
(Business Entity Name) v =
M,
o o ““ -
[
(Document Number)
-
x
oy
Certified Copies Certificates of Status =
o
Special Instructions to Filing Officer;
—_ o
e RS
I 3 e
Tt —
o Fﬁ o
-, : - T
W -
SRR &
SR R
samg — LT
PRI EET » N T
Office Use Only il Eo o
TR *-_‘rg , on e
HUNT : had




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tullahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 « Fax (850)222-1222

BH REMODELING LLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley

.
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RA Resignation

Dissolution / Withdrawi)
Annual Report £ Reinstatement
Cen. Copy
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é gé ;/ Fictitious Search
/

Signaturc Fictitious Owner Search
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_ Driving Record
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COVER LETTER

Tew Registration Section
Division of Corporations

SURIECT: /'QJH [Z C rau crlef A4 LL C

Name of Limited Linbility Company

The enclosed Anticles off Amendment and fee(s) ure submitted for filing.

Please retumn all correspondence conceming this matter to the fbllowing:

St./\"l{n [-;7 ?‘7 L’C{ !-/V]

Nume of Persan

FimvCompany

DY pE 04, Steet  Apl 209

Address

St dyn (L 351 80

City/Stale and Zip Code

gr./\r"-n bes haim IY@ e s\ Conn

F-mail address: {to be used for fugde annual report notification)

For further information concerning this matter, please call:

Simon  Borhain w78 )  Sus F4%¢

Wamec of Person Arca Code

Daytime Telephone Number

Inclosed is u check for the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & [ $55.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staws &
(addinonal copy is enclosed) Centified Copy
(udditional copy is encloned)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registrution Section Registration Seclion
Pivision of Corporations Division of Corporations

P.O. Box 6327 Cliltan Building,
Fullahussee, 1. 32314 2061 Lxecwtive Center Circle
Tallabassee, F1L 32301

0h:ZiKHd €1 d3S el




o ' ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

/ H }2(:),,_,\{) CSG !I."Tkg LL. -

[
(xame of the Vimited |iabilin Company #s il nuw appenrs on gur records,
¢\ AU onpamy)

Phe Articles of Organization for this Limited Liability Company were filed on /(') /’/0/& ' and assigned
Florada document number Ll ) (‘)OU“ff)‘“, 745]

This amwendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC" or the abbreviation *L.1..C."

Enter new principal offices address, if applicable:

:l

(Principal office address MUST BE A STREET ADDRESS) L
IS
Mmoo gn
™ -
_ e
Enter new mailing address, if applicable: (NI
S
(Mailing address MAY BE A POST QFFICE BOX) = - =
7S st
-— -t
L

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

Name of New Repisterne

New Rewistered Oftice Address:

Fnter Floridu strect address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Repistered Agent;

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statres relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liability
compuny has been notified in writing of this change.

If Chapging Registered Apent, Sigpsture of New Hegivtered Agent
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Ifnﬁu:rulih,q Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

2MDR dehecuy Bon Haim 2250 HE J90et, St  ocaw
A/(/‘f ‘{UP"\ p(’ 3q7 l W D’énovc

B Change

0 Add

0 Remove

O Chunge

¢
SIAID

S
Al

g

O Rédipve - B
o

O Chagge
=

USRI

OAdl =
o

N
s
=3y
(53
-
T

0O Remove

O Change

0 Add

0O Remove

O Change

O Add

0O Remove

0O Change
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D, if amending any other information, enter change(s) heve: cAttach wedditional sheeis, if necessary.)

0 NOISIAIG

0h:21Wd €1 d3S Ele

E. Effective date, if other than the date of filing: {optional)

U0 an effective date is Tisted. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3Xb)

Note: 10w date inserted in this block does not meet the applicable stawntory filing requiremnents, this date will not be listed as the
docuwnent’s ellective date on the Depanment of State’s recards.

If the record specifies a delayed effective date, but not an effective tirme, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated @0 /}l. /2,'1\

Signature of a member or authonzed representative of a member

Sr'm on Lon byt

Typed or printed name ol sipnee

Page 3 of 3
Filing Fee: $25.00




