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COVER LETTER

TO: Registration Section
Division of Corporations

GOOD GOOD HOME REPAIR LLC
SUBJECT:

Mame of Lintited Liability Company

The enclosed Arteles of Amendment aind tees) are submitted for filing.

lease return all correspondence concerning this matter (o the jollowing:

MELVIN W JOHNSON SR

Name of Person

GOOD GOOD HOME REPAIR LLLC

FirmyCompany

AT NARROW WAY

Address

VALRICO, FLL 33594

Citv/State and Zip Code

BASSBIGIYS6@ Y ATIOO.COM

E-mual addiess: (1o be used tur future annual report nouticanend
For further intornution concerning ihis mutter. please call:
MELVIN JOHNSON 813 A8 [-3854

HIN )

Name of Person Arca Code Davame Telephone Number

Enclosed s a check tor the following amount:

S23.00 Fiting Fee = S30.400 Filing Fee & T1 $55.00 Filing Fee & O S60.00 Filing Fee,
Certificote of Status Certified Copy Certificate of Staus &
(additional copy s enclosed) Certtied Copy

taddiional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Cy. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION *:+ ..
OF S

F1133
WM o PH
GOOD GOOD HOME REPAIK LLC ! 2: f '
(Nume of the Limited Liability Company as it now appears on our records.)
(A Flonda Timited Tiability Company}

. . - March 21,2023
The Articles of Organization for this Limited Liability Company were filed on ! larch 21. 2033

L23000073560

and assigned

Florida document number

This amendment 1s submitted to amend the following:

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

The new name must be distingaishable and contain the words “Eimited Liability Company.”™ the designation "LLC™ or the abbreviation “LLLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

{Mailing address MAY BE 4 POST QFFICE BOXN)

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

Name of New Reastered Auvent:

New Rewvistered Office Address:

Fnter Flovidu street address

. Florida
Cin Zip Conde

New Revistered Avent’s Sivnature, if chanving Revistered Agent:

[ heveby accept the appoimnient as registered agent and agree wo act in this capactiv, [ firther agree o comply with the
provisions of all states relavive o the proper and compleie performonce of mv duties, and I am famitior with and
accepld the obligations of my posidion as registercd agent ax provided for in Chapter 605 S, Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirni thar the timited liabilite
company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign
AMBR JANICE JOHNSON-COLSON 11492 WHITEHOQUSE ROAD
CAdd

TALLAHASSEE. FL. 32317

= Remove

O Change

DAdd

ERemove

CChange

OAdd

D Remove

CChange

O Add

CiRemove

OChange

O Add

CIKenmwove

ClChange

O Add

CIRemove

O Chunge




IT amending any other information, enter change(s) herer cowch addivional sheets, if necessan.)

CORRECT AMBR ADDRESS. Z1P CODE 1S WRONG, SHOULD BE 3350

.. Effective date, if other than the date of filing: {optional)
(1f an etfective date is listed. the date must be specific and cannot be prior to date ot filing or more than 90 davs atter tiling.) Pursuant w 0030207 (315}
Note: 1 the date inserted in this hlock does not meet the applicable statwtory filing requiremenis. this date wilk not be listed as the
document’s effective date on the Department of Staie™s records,

It the record specities adelaved effective date, but not an effective time. at 12:01 aon. on the carbier oft (b} The 90th day afier the
record is filed.

Drated

ﬂ SignuU ¢ oo member or mlhnn/ul representalive ot member

JANICE D JOHNSON-COLSON

Typed o printed name of signee

Filing Fee: $25.00



