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COVER LETTER

TO:  Regisiration-Section
Division of Corporations

sussect: WHOLE HOME SOLUTIONS LLC
' {Name of Limited Liability Company)

The enclosed Articles of Ariendment and fee(s) are submitted for filing.

Plense retum all comespondence conceming.this matter 1o the folowing:

~ Barbara Dang
.(Name of Person)
_Legalzoom:com, Inc. For I
= e T cin =
ST am o
. s o R i
. 100'W, Broadway Suile 100 e N S
o o (Address) \;f) A . e
Mo [
~_Glendale, CA g1210 - F L
A . :J[‘r}' _:" .
For further information concerning this matter, please calf: = ~
Barbara Dang m¢ 323 y962-8800 .
© (Name of Person) T (Aren Code & Daytime Telephons Number)
Enclosed is & check for the foallowing amount: _
[Os2s5.00 FilingFee [ §$30.00 Filing Fee &  ~[7]$55.00 Filing Fee &- . [CIs60.00 Filing Fee,
Certificate of Status "7 Ceriified Copy, " Certificate of Status &

. (additional copy isenclosed) Certified Copy
Lo S (additional capy-is enclosed)

STREET/COURIER ADDRESS:

‘MAILING ADDRESS: )
:Registration Section Registration Section
Division'of Corporations Diyision of Corporations
P.O. Box 6327 Cliftorl Building:
“Tallahassee, FL 32314 2661 Execitive Center.Circle
S e e e e e e Tallahassee, F1L. 32301 .
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ARTICLES.OF AMENDMENT
TO
ARTICLES.QF ORGANIZATION
OF

WHOLE HOME SOLUTIONS LLC
N of the Liml- - ity €

The Atricles of Organization for-this Limited Liability: Cornp&ny were fited on 93106!2013 ,)ngd ag_gned

'
Florida dosament nanber. L 3000034655 . _ o Cre = ~
This ainendment is submiticd to-amcnd;the fullowihg; - E}’, % oo

o
EXCRIRV T
=

A: If amending nnme, gater the new i:ame"of the limited lability.copipany lrere: o

The new name must be distinguishable and ‘end with the words *Limited Liability Company,” the designation “LEC™ br m&abbrr.vmnon
“L.LC

‘B. - Ilamepding ‘the. regnslered ‘agent-and/or: regISte.red oiﬁce atidress on .our: reoords, enter the name of the new
istered agent and/or the ne seered offic ad ressh re::

.. Name of New Replstered Agent:. .

New [lc‘g_ i'stc_r":d'Oﬂlcg Address: -

{Enter. Flr_wida street address)

, i Florlda
Ty " (Zip.Code)

1 New Repistered-Agent’s Signature, S changing Regjstered A gent:

{ hereby accepl.the appoiniment as registered agent and agree fo.act:in this capacity. | further agree-to comply with
the prawsions of all siatutes-relative (o the proper and complete. performance of my dyties, and I am familiar withand
accept the obligations.of my pasition.as registered ugent as provided for-in Chapter 608, F.8. Or, if this document is:
being filed to mevely reflect a change in the registered office address, Thereby confirm thor the limited Habiliry
compuny has been. notified in writing of this change..

(1€ Changing Registered Agent, Signatyre of New Registered Agent).
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MGR = Manager .
MGRM = Managing Méember . -

Title ‘Name . Address ' “Type of Aption .

MGR GILEIS, T. D, 224 POSSUM PASS CIAdd 77 -
ol S PASS R

" s

x0T

MGR Glenn A. Chaplin 5110 HERON COURT. :%lf\dn ®

| JAdd S
[ JRemove ..

[(Jaad
[IRemove -

[Cadd
) jRemnve

D.-If amendingan_y. ulller;infonnu_tion, ente;r-changg(sjg here:- (Auach qddi'riong('-'sheers, i necessary.)
Article’ll. The _pﬁnc!pal:dfﬁog:andmallﬂg address shall be:
5110 HERON GOURT. COCONUT CREEK; FL. 33073

\Juumurem lmemher (}rauthmu:d rcvp:mnlnm: uramrmher ~ LT
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