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COVERLETTER

TO: - Registration Section .
Division of Corporations > ' . ¥ '

sompcr. BLT Home Solvtiens JL.C

Namwe of Limited Liability Company

The enclosed Articles o Amendment and fee(s) are submitted for filing.

Please retun all correspondence concerning this matter 1o the fellowing:

“Tusnin {Jancya P i+

Nanw of Person

BLT Home Sofvtions [LC

FirnyCompany

QL PGH N DFLowW &R TriAr
Address

Fenvasiva [(BedckH, FL, 3054

Cinv/swae and Zip Code

TTan0 510 € Grustrl Com

E-marl address: (1o be used for future annual report notiticaiion)

For further information concerning this matter. please call:

_TJOsTIr QAND oLP - w Fett , Bg3-7066

Nuame of Person Arca Cude Davtime Telephone Number

Enclosed is a check for the following amount

5 523.00 Filing Fec L3 530.00 Filing Fee & 1 555.00 Filing Fece & 0 $60.00 Filing Fe,
Certificate of Status Certificd Copy Certiticate of Status &
tadditional cupy is enclosed) Certilied Copy

{addittonal copy is enctosed)

Mailing Address: Street Address:

Registration Section Regrstration Section

Division of Corporations Division of Corporaiions

0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite S10

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FIl =D

PN A

BLT Home Solutions L LC WITHAY 16 AMII: 26

(Namie ol the Limited Liability Compiny as it now aippears on our records.) R L
tA Florda Tamned Liabiliy Company) SECRE T"lRt._O FPE‘ i I.:
TALLAHASSEL, Pl

The Articles of Organization for this Limiwed Linbitiny Compuany were hled on Q/Q b’/Q 03 2 and assigned
Florida document number Lo 01 2000 1o A 74 9.

This amendment 15 submitied w amend the followiny:

Ao IFamending name, enter the new maue of the limited liability compuny here:

The new name must be distingaishable and comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, it applicable;

(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Hameading the registered agent and/or registered office address on our records, enter the nume ol the new registered
agent and/or the new revistered oftfice address here:

Name of New Reaistered Auent:

New Rewistered Ofice Address;

Fonter Florida street address

. Florida
Cuy Zip Code

w Registeeed Agent’s Sienature, if chunging Registered Avent:

weby aceept the appoiniment as registered agent and agree t act in this capaciov. [ further agree o comply with the
visions of all statutes relative 1o the proper and compleie performance of my duties, and Tam familiar with and

i the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is

¢ filed 1o merely reflect u change in the registered office address, hereby confirm that the limited liabilin:

sy has been notifivd in writing of this change.

[f Changing Regiatered Agent, Signature of New Registered Asent




Cewesy futhorized to manage, enter the tide, name, and address of each person being added
- eanonour records:

MGR = Manager
“ANMBR = Authorized Member

Title Nime Address Type of Action

Amigre Jusrw 0w (UMD PH GLEGYH WD Flow &b il Z(dd
FENANDINA Bexc N FL, 32054

ORemove

OChange

O Add

ORemove

OChange

O Add

ORemove

(DChange

O Aadd

ORemove

DO Change

—_— O Add

ORemove

OChange

OAdd

O Remove

O Change




D. I ameading any other inforntation. enter change(s) here: (Arrach additional sheets, if necessarv.)

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

(Ifan effective dae s listed. the date must be speeitic and cannat be prior te date ot tiling or more than 90 days afier filing.) Pursuant 1o 6035.0207 (33(b)
Note: 1 the date inserted in this block does not meet the applicable statutory tiing requirements. this date will not be tsted as tie
document’s effective date vn the Department vl State's records.

2 record specitfies a defayed effective date, but not an effcctive time, a1 12:01 wm. on the carlier of: (by - The 90th day afier the
srd s filed.

Jated //’20 ~AORA A

/ Stgnature of o member er authorized representative of @ member

Jsns HDwim (PArDc Pl

Typed or printed name ol stenee

B L. Y. Y e YY



