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CQVER LETTER

TO: Registration Section
Divicion of Corporations

SURJECT: NEWELL DEMO AND REMODELING, LLC

Name of Limited Liabilitv Company

The enclosed Articies of Amendment and feels ) are subsenittad for filing.

Please zeturn all correspondence concerning this matter i« the following:

Corporate Maintenance Lead

Name of Person

Processing Department

FuinCompany

1450 Vassar St

Adcress

Reno. NV 89502

City State and Zip Codz e HZ
) s
L e
E-ma:) eddress: (1o be used for furuie annuat teporn noirfication} o 3
-
For (urther information concerning this matter, please cali; '

Processing Department ., 800, 638-2320

Name of Person Area Code Davizme Teieghone Number
Enclosed i5 a check for the following amount:
I 52500 Filing Fee 0 S30.00 Filing Fes & [3835.00 Filing Fee & O $60.00 Filing Fee.

Curtificate of Status Certified Copy Certificate of Staus &

vaddhtional copt 12 enclased) Ceniricd Copy
{arkdtionz] copy i# enclnsed}

MAILING ADDRESS:
Registration Section
Division of Corporations
P.{O. Box 327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

DHvisior of Corporaiions

Clifton Building

2661 Executive Cemer Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEWELL DEMO AND REMODELING, LLC

(Name of the Limited Liability Company as it now a

ars nn our records.)

The Articles of Organization for this Limited Liability Company were ftled on 03727123 __and assigned
Florida document number L23000154150

Thiy amendmem is submited to amend the followmeg:

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

The new name must be distinguishable and contair the wards “Limited Liabiliey Company.” the designation "LLET or the abmewnnen “LLeT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicable: "_ :-
{Mailing address MAY BE A POST OFFICE BOX) _ i - ‘:1

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

.y

P

0

Name of New Redstered Agent:

Neaw Resistered Office Address:

Suter Flo=ida sireer aufdvess

. Florida
Crey Zip Coude

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiiment as registeved agent and agree (o Qo n this eapactiy. I further agree 1o comply with the
provisions of all siatutes relative 1o the proper and compiets performance of my duties. and [ am jamiliar with and
accept the obligations of my positien as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merelv reflect a chunge in the registered office address, T hereby confirm thut the fimized lability
compuny has been notified in writing of this change.

If Changlng Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter 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 Action
MGR Bobby Miller 0680 Nornthwest S8Th L ane B Add
Chiefland O Remove

FL, 32626 O Change

-

o s

MCR Ashley Hartley 9680 Northwest 568ThLane  =¥f1add’
=50 L

=

C_hj_eﬂand - .“U.Rtlﬁ:"i}(‘-

!

FL, 32626 . - o
N .3 v

IR

0O Add =7

0O Remove

O Change

0 Add

[} Remove

O Change

0O Add

[ Remove

O Change

O Aadd

[ Remaove

O Change
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D. If amending any other information, enter change(s) here: ¢ Hrrach addivional sheeis, if necessany.

E. Effective date, if other than the date of filing: N/A

(aptional)
document’s cffeetive date on the Department of State's records.

{1f an effective date i3 listed, the date musi be specific and cannat he prior o date o filing or morz thar 90 days after filing.) Pursuani w0 605 2207 (3)h)
Xote: |fthe date inserted in this block does not meet the applicable statutory tiling reguirements, this date wili not be listed as the

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

Dated V/‘é) M/ / /

CDRP3

ﬂ‘_'_ ;_/4/“
Mignanire of 3 me

m

r:r or authorized represeniatve ol A Imember

Tony Newaell

Toped or printed nanwe of s1gige
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Filing Fee: $13.00



