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, COVER LETTER
4 -
TO: Registration Section
. Division of Corporations

A-1 HOME IMPROVEMENTS OF PASCO, LL.LL.C.

SUBJECT:
Nume of Limited Liabilisy Company

The enclosed Artieles of Amendment and fee(sh are submitied for filing.

Please return all correspondence concerning this matier o the following:

IAMES H COLLIER

Name ef Person

COLLIER'S ACCOUNTING SERVICE, INC

Firmv/Company

8812 SHENANDOAI LANE

i

-
-]
-t

‘l

Address tr)

—r 2

DSON. FL 3 TEO2

HUDSON. FL 34667 Sl o

DS o

Cin/State and Zip Code RN T:

JCOLLISS@Y AHOO.COM . :‘ w

E-mail address: (1o be used for future annual teport nelincaton) = ' =

For further information concerning this matter, please call: 2 5

JAMES 11 COLLIER 727 688-3196 R
ald )

Arca Code Naytime Telephone Number

Namne ol Person

Fnclosed ts a check for the following amount:
{3 Sa0 00 Filing Fee,

Certificate of Statos &
Certified Copy
(addinanal copy Ir enclosed)

) $55.00 Filing Fee &
Cerufied Copy

(additonal copy is enclosed:

1 830,00 Filing Fee &

B $25.00 Filing Fee
Certificate of Status

Street Address:

Mailing Address:

Registraiton Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Cemtre of Tallahassee

Tullahassce, FIL 32314 2415 N, Monroe Street, Suite S10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A= HOME IMPROVEMENTS OF PASCO. L1L.C.

(Name ol the Limited Liabilitv Compuny as it new appears on our records.)
(A Flonda Limited LabiTity Companyy

N .
06/04/2024 and assipned

The Articles of Orgamzation for this Limmied Liability Company were filed un
[.24000256227

IFlorida document number
This amendment is submitted to amend the following:

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

AL

The new name must be distinguishable and contain the words “Limired Liability Company.” the designation “LLCT or the abbreviatan “1L.1.¢

Enter new principal offices address. if applicable: .
e,
{(Principal office address MUST BE ASTREET ADDRIESS) =

4

i
L

Enter new mailing address, if appliciable:

(Mailing adidross MAY BE A POST OFFICE BOX)

O :DIRY G- 40NpZO

B. 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 registered office address here:

Name of New Registered Agent;

New Registered Office Address:
Enter Florida streed address

. Florida

City Lip Code

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

{ hereby accept the appointment as registered agent and agree io act in this capacine, I firther agree to camphewith the
provisions of all statwtes relative to the proper and complete performance of my: duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or. i this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited ficthility

company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ANTHONY J DE JESUS 13301 CLARA DIRIVE
= Add

HUDSON, FL. 34664
CJRemave

O Change

Tadd

TRemove

O Change

Add

TRemove

CiChange

CJAdd

ClRemove

ZlChange

O add

CIRemove

OChange

TJAdd

CIRemove

OChange




D. If amending any other information, enter change(s) herer (Artach additional sheets, if necessary.)

11/02/2024
K. Effective date, if other than the date of fling: (optional)
(Ian erfective date is bisted. the date must be specilic and cannot be prior to date of fiting or mote than 90 days afier filing ) Pursuant w 6U3.0207 (3 Hb)
Nute: It the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s eficctive date on the Departmient of State s records.

[fthe record specifies o delayed etfective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The YUth day afier the
record is filed.

Pated

Il

b I e

= Signature of a member or authorized represeniative of a member

ANDREW M CERRILLO

Typed ot printed name of signee

Filing Fee: $25.00



