19-Sep-2023 14:06 iTax Services 81386840763

B/i9/23, 1:34 PM Divisign of Corparations

75331

Note: Please print this page and use it as a cover sheet. Type the {ax audit number
(shown below) on the top and bottom of all pages of the document.

(23000329947 3)))

AR

H 23000326847 308
Note: DO NOT hit the REFRESH/RELOAD button on your browser [rom this page.
Doing so will generate another cover sheet.

To:
Oivision of Corporations e
Fax Numher : (B58)617-6383 ¥
From:
Account Name ; ITAX GROUP,LLC -
Account Number : 120148888115
Phone ¢ (B13)882-8426
- e Fax Number : (B13)884-98263
£ T o -
LA ? o = . -
.- _ ;:#%Enter the email address for this business entity to be used for future o
iy - annual report mailings. Enter only one emall address please.**
B < email Address: cddiebiitohomeimprovement@gmail.com
L ¢
[ ‘_. '. ;__ .
£y, & s LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
“- - -~ -
EDDIE HOME IMPROVEMENT LLC
[Cenificatcof Statws L0
[Corificd Copy 0
;[h“mm‘i Chage | S$2500
N - ey ey o
Electronie Filing Menu Corporate Filing Menu Help Voroed e g

ntos: fafila . sunbiz. orc/scrinpis/efilcavr.exa

P



19-Sep-2023  14:07 iTax Services 8138840263

COVER LETTER

1'0: Registration Section
Divisien of Corporations

EDDIE HOME IMPROVEMENT LLC
SUBJECT:

Name of Limited Liabitity Conpany

The enclosec. Anticies of Amendment and fee(s) aze submutied for filing,

Plense retum all correspondence concerning this matter 1o the follawing:

EDUARDO COSTA BRITO

Name of Person

EDDIE HOME IMPROVEMENT LLC

Firrt Comoany

9167 BAYOU DR

Address

TAMPA, FL 23638

City/State and Zap Code
EDDIERBRITOHOMEIMPROVEMENT@GMAIL.COM

E-mmil 2ddress: 1o be used [o1 fuiure annual Teport e ficahen)

For further information concerning this matier. please call:

EDUARDO COSTA BRITO 908 220.247
o ) _.
Name of Person Ared Conde Daye w Telephone Number
Enclosed is a check for the following amount:
W 52500 Filing Fee ] 330.00 Filing Fee & 01 835.00 Filing Fee & 0 360,00 Filing Fee,
Certiticate of $tatus Centitied Capy Certificate of Slatus &
(additicral copy b enclinet} Cenified Capy

taddizivnal copy ix enclosed)

Mailing Address: Street Address;

Regisiration Section Registration ¥ ction

Division of Corporations Division of C¢ rporations

P.03. Box 6327 The Centre of TIallahassee
Tallahassee, FL 22314 2415 N, Mo~ w Street, Suite 810

Tallahassee, & . 312303
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ARTICLES OF AMENDMENT
TO
AFTICLES OF ORGANIZATION
OF

EDDEE HOME IMPROVEMENT LLC

(a2 ¢ Limity

. - . . N . s . - . 2/23/2023%
The Ariicles of Organizalion for this Limit&’ Liability Company were tiled o 02/23/2023

and assigned

Florida documet number L23000098331

This amendment is submitted to amend the fellowing:

A. If amending name, enter the new namyy of the Bmited liability company hete:

The new pame must de distinguishable and contain the werds "Limited Liability Company.” the desenation "LLC™

Enter new principal offices address. il applicable:

or the abbrcxiationt_-:g_.‘h.{.'."
3

-2
W

{Frincipal office address MUST BE A STR SET ADDRESS)

Enter new malling address, if applicable:

Mailing address MAY BE A LPOST OFFICE BO,

R. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new reyistered office address here:

Nane of New Registered Agent: .

New Registered Office Address:

Fouier Flertda sireet addresy

New Registered Agent’s Signature, it changing Repistered Agent:

. Florida

Zin Code

{ hereby accept the appointment as registered ageni and ugree to act in this capacity, I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and

wecept the abligations of my position us registered agent as provided jor in Chaprer 603, F.5. Or. if this document is

being filed to merelv reflect a chunge in the registered office address, hereby confirm that the limited liability

company has been notified in writing of this change.

IF (.'han_gi_n_u— Registered Agent. Sigoature of New Registered Apent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and addyess of cach person being sdded

or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name
AMBR CAMARGO, CAMILA

Address

Q67 BAYOU DR

TAMPA, FLL33635

1ype of Action

_ mAdd

ORemove

" Change

_ Add

ORemuove

— Clumge

CAdd

CJRemmove

O Change

i T Add

ORemove

O Chanpe

JAdd

CiRemove

{UChange

~Add

“JRemove

JiChange
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