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TO: Registration Section
Division of Corporations
My home repair, llc
SUBJECT:

COVER LETTER

The enclosed Articles of Amendmen;

Please return all correspondence con

James 1]

Name of Limited Liability Company

and fee(s) are submitied for filing.

rerning this matter to the following:

hissildine

My hon

Name of Person

he repair lle

124 NH

FirmvCompany

612st

Old tow

Address

n., Fl 32680

Myhomd

City/State und Zip Code

repairllc{@gmail.com

For further intormation concerning tk

E-mail address: (te be used for future annual report notificatan}

)iz matter, please call:

at (

Namic of Person

Enclosed is a check for the following

[} $25.00 Filing Fee O $30.0f

Cer

Mailing Address:
Registration Section
Division of Corporatior
P.O. Box 6327
Tallahassce, FI. 32314

Area Code NDaviime Telephone Number

amount:

D Filing Fee &
ficate of Status

O $60.00 Filing Fee,
Centificate of Status &

Certificd Copy
(additivnal copy is enclosed)

[ $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

15




My home repair e

ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION
OF

;.

fi

!.’.‘- )

hii g: 54

{(Nar

—‘_-—'-_-—--_,._
ne of the Limited Liability Company s it now appesrs on our rec

The Antictes of Organization for th

N .
Florida documeni mumber =22000

(A Florida Limned Liability Company) g V ,

o

5 I

13 [,
-

C e . /22
ts Limited Liability Company were fited on H1/08/22

479748

This amendment 15 submitted to o

A. If amending name, enter the

wnd the foliowing:

new name of the limited Hability company here:

The new name must be distinguishable ag

Enter new principal offices addn

(Principal office address MUST R

pss, if applicable:

d contain the words “Limited Liability Compary.” the designation “LLC™ or the abbreviation 1 1L.C.”

E ASTREET ADDRESS)

Enter new mailing address. if applicable:

oS

(Mailine address MAY BE 4

TOFFICE BOX)

B. If amending the registered ag
agent and/or the new registered

ent and/or registered office address on our records, enter the name of the new registered
bifice address here:

Name of New Registered

Agent: Betty missildine

New Reujstered Office A

2 s
ddress: 124 NE 6125t

New Registered Agent’s Sienature,

! hereby accept the appointment
provisions of all siatutes relativg
accept the obligations of my pos
heing filed to merely reflect « oy
company hus heen notified in wi

. 5

Enter Florida street address

32680
Zip Code

Old town . Florida

City

if changing Registered Agent:

as registered ugent and agree to act in this capacie. { further agree 1o comply with the
to the proper and complete performance of myv duties, and T am familiar with and

1on as registered agent as provided for in Chapter 603, F.S. Or, If this document is
yinge in the registered office address. Phereby confirm that the limited liability

ring of this change.

a5 el dins

If Changing I{cgis'g-rv(! Agent. Signsture of New Hegisiered Apent




If amending Authorized Person(
or remaved from our records:

‘
MGR = Manager
AMBR = Authorized Member

Title Name

Ambr Tames missildine

t) authorized to manage, enter the title, name, and address of each person_beiny added

MD’chM—‘ rhd-h.[/l-/ -
)

Muor Betty missildine

Address Tvpe of Action
124 NE 61 2st
=mAdd
Ofd 1own 11 32680
e § ORemove
(C¥Change

124 NIz 61281

DA e

Ap -

- Ji
reqser e g Old town {1 32680

~ R o prerve—

JChange

Oadd

ORemove

OChange

JAdd

ClRemove

OiChange

LIAdd

O Remove

O Change

OAdd

ClRemove

{Change




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

E. Effective date, if other than th

(M an effective date is listed. the date mu

e date of filing: (optional)
51 be specific and canng be prior o date of Bling or more than 90 days afier filing.) Pursuant 10 603.0207 (3)(h)

Note: If the date inserted in this Bock docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record spectfies a delaved effect
record is filed.

Dated [ =44~ &0&3

¢ Jate, but not un effective ume, at 12:01 am. on the carlicr of: (b)  The 90th duy after the

James Missildine

Signature of 2 member or authorized representative of a member

Typed or printed name of signee

Filing Fee: $25.00




