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COVER LETTER

TO: Registration Section
BPivision of Corporations

EDMOND HOME RENOVATION, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted tor filing,

Please return all correspondence coneerning this matier to the following:

FELICIER EDMOND

Nime of Person

EDMOND HOME RENOVATION, LLC

FienvCompany

4220 INVERRARY BLVD % 994

Address

LAUDERHILL. FL 53313

CiyrState and Zip Code
FELIXEDMONG72@GMAIL.COM

E-mul 2ddress: (1o be used Tor future annual repuort notification)

For further intormation concerning this malter, please call:

FELICIER EDMOND 054 770-9813
| ]

Arcu Cade

Name of Persen Nuytime Telephone Number

Enclosed is o check for the following amount:
O $53.00 Filing Fee & 0O $60.00 Filing Fec,
Certificate of Status &

B S25.00 Filing Fee 0O $30.00 Filing Fee &

Certtficate of Status

MALILING ADDRESS:
Registmtion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy
(achlitionmiel copy is enchaed)

Cenrtified Copy

(additivnal copy is enefosed)

STREET/COURIER ADDRESS:
itegistration Scetion

Division of Corporativns

Clifton Building

2661 Executive Center Cirele
Tallahossee, FI 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EDMOND HOME RENOVATION LI.C

(Namec of the Limited Liability Compuny a% it now appears en uur records.
3 mited Liabehty Company)

The Articles of Organization for this Limited Liability Company wure filed on Florida

L24000167407

und assigned

Flonda document number

This amendment is submitled to amend the following:

A. IT'amending name, ¢nter the new name of the limited liability company here:

The new pame must be distinguishable and contain the words ~Limited Liability Company,” the designation "LLC" ur the abbreviation “LL.C.”

Enter new principal ofltees address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new

regristered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Remistered Office Address:

Enter Florida steeet adidress

, Florida
City Zip Cude

New Repistered Apent's Signature, if changine Registered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I jurther agree (o comply with the
provisions of all statutes relative 1o the proper and complete perfurmance of sy duties, and [ am familiar with anmd
accept the vbligations of my pusition as regisiered agent as provided for in Chapter 603, F.S. Or, if this ducument is
being filed to merely reflect a change in the registered office address, T hereby confivm that the limited liabitity
company has been notified in writing of this change.

S/

{I Changing Registered Agent, Signuture pf’ New Registervd Agent

Page 1 of 3
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[f amending Authorized Person(s) auvthorized to manage, eater the title, nnme, and address of each person being added

or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR BRINDDALIE PIERRE 4220 INVERRARY BLVD APT 997

0 Add

LAUDERHILL. FI. 33319

_0O Remowve

( PIERRE 15 HER LAST NAME) @ Changs

O Add

O Remove

0O Change

O Add

O Remaove

O Change

O Add

O Remwove

0O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

Page 2003
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D. ITamending any other information, enter change(s) here: (Atch additivnal sheets. if necessary,)
N HER NAME SHOULD EPPEAR AS A PIERRE BRINDDALIE .

|y

s

eh O W |12 fvH Tele

it Rk

E. Elfective date, it other than the date of tiling:

(optional}
UTan effective date is listed. the dawe must be specilic and cannot be prior to date of {iling or more than 90 days atter filing.) Pumsuant 10 603.0307 (3)(b)
Nofe: [fthe date tnserted in this block does not meet the applicable stawory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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.
05/14/2024

s [e/icier Edmond

Signature of & member or authoreed representative o 2 member

Dated

FELICIER EDMOND

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



