To; 18506176383 ~ ° Page: 20ofb 20220308 12.45:11 PST 19548277645 From: Kauty To

Division of Cozpetations

UB22.2:43 PM

a0

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

(((H22000088205 3)))

IO A TR

H220000882033ABCZ

Note: DO NOT hit the REFRESHRELOATD button on vour browser trom this page.
Doing so will generate anather cover sheel.

To:
Division of Corporations
Fax Number © (858)617-6383
From:
Account Name : T CORPORATION SYSTEM
Account Number : FCARB2E00G23
Phone ; (954)288-0845
Fax Number : (614)573-3996

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only ¢ne email address please.**

Fmail Address:

KE .
— =il
LLC AMND/RESTATE/CORRECT OR M/MG RESIG.\"-:":'-‘{ =
IHOMEADVISOR CONTRACTING, LI.C o X T i
e @ =
o b [({Clvli.f.ical'{.‘“of Starus |[ 0 j :E. > AL
5 [E,Cl'llilud Copy |[ 1 ) E_:'::, &=
- Page Count 03 J =2
a' r ) mm i
Estimated Charge Ss5.00 | > @
el = ==
|
[ et
=L
=
1. LEMIEUX
Eleetronic Firling Menu Corporate Filing Menu HelpmAR 09 w2

hitps:iefile.sunbiz.orgiscripis/efilcovrexe



Ta: - 18506176383 ' Page: Jof 6 2022-0308 12:45:11 PST 15548277645

DocuSign Envelope 10: ACED138F-86114C1C-8222-F10C3I50D5945A

[gFLo

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION 1 (1-4 must he completed)

I. Name of limited liability Company as it appears on the records of the [‘lorida Department of

Srate: HOMEADVISOR CONTRACTING, LLC

Eater new principal oftice address. it applicable:

(Principal office addresy

MUSTBEASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address
MAY BE A POST QFFICE BOX)

MZON000NA002

(B

. The Florida document number ol this Hmited liability company is:

3. Jurisdiction of ils vrganization:

. . C e o DTNR2020
4. Date authorized W do business in Fiorida:

SECTION 11 (5-9 complete only the applicable changes)

- . . C f Conracting LLC
3. New name of the limited liability company: Angi Comracting L1.C

(must contain “Limited Liability Company, = “L.L.C7or "ELCT)

{If name wnavailable, enter alternate name adopted for the purpose of wansacting business it lprida andytach a

copy of the written consent of the managers or managing members adopting the aliernale name~THe alté@@ate name

- ————

must conain “Limited Liability Company,” “L.L.C."or "LLCT)

—

-

[y 2N

[t

. . . R " N -n
6. 1f amending the registered agent and’or registered officer addiess on our records, gnter the ndge-of thethew —

4
i

registered agent andior the new registered ottiee address here:

1
m
L

- r"l,—-:
Name of New Registered Agent: ]“_1 5
o &
53 -
Enter Flovida Street Ade rg,;}rﬂ (71
. Florida
ity Zip Code

New Registered Agent's Signeture, if changing Registered Agenl:

[ herehy accept the oppoiniment as registered agent and agree to act in this capaciny. | further agree 1o complywith
ihe provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this
document is being piled 10 merely reflect a change in the registered office address, Thereby confirm that the fimited

liahiliny company has been nodified inwriting of this change.

if Changing Registered Agent. Signature of New Registered Agent

"
Al

2608202 Webers Kinwer Orlre

From: Kaity Ton



To -185061?6583 ' Page: 4 of 6 20220308 12:45:11 PST 19948277645 Fromn. Kaity Tos

DocuSign Envelope 1D: ACSD138F-8611-4C1C-9223-F10C2505845A
7. 1 the amendment changes the jurisdiction of organizalion. indicate new jurisdiction:

8. I the amendment changes persen. title or capacity in accordance with 605.0902 (1 ){e). indicate thatchange:

Title/ Capacity Name Auddress Tyvpe of Action
Assistant Bohuert, Christopher 3600 Walnue St Suiw 700 Denver, GO RO205
Treasurer Tadd
ERemove
VD, Tax DeCGraw, Cre 3601 Walnut St, Suite 700 Denver, CO R0
LlAdd

ERemove

Prasident [anrzhan, Oisin 60T Walnu St Suite 700 Denver, CO 80205
- D Add
ElRemove
Manager, Shaw, Shannon M. 3601 Walmn St Suite 700 Denver, CO 80203
Secretary Ciadd
ERemove
Chief Legal Officer,
n ) . e s :
?necretary and Shannon Shaw 120 E Washingten Stiect, Suite 1100
anager %] Add
Indianapolis, [N 46204
CIRemove

9. Attached is # certificate. i required: no more than 90 days eld. evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
oodosighdaty Lhis entity is organized.
s, Tikin

ST Signature of the authorized representative

jurisdivtion under the J

Zisan Tekin

Tvped or printed name of signee
Filing Feer 82500

4

FTo0T 265200 Welen Kinwer Ordee
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Please add:

Aoife O'Sullivan, Manager - 3601 Walnut St., Suite 700, Denver, CO 80205

Zisan Tekin, Manager - 3601 Walnut St., Suite 700, Denver, CO 80205
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID ~“HOMEADVISOR
CONTRACTING, LLC®, FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TO *ANGI CONTRACTING LLC* ON THE ELEVENTH DAY OF

JANUARY, A.D. 2022, AT 11:21 O CLOCK A M.

e
Umm W Bullock, Stocstary of Blde )

Authentication: 202734007
Date: 02-22-22

7903461 B320
SR# 20220644604

You may verify this certificate online at corp.delaware.gov/authver shimi




