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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: _{ VTR, ey ok Noure SeriesS

Namwe of Limited Liabiliy Company

.

The enclosed Articles of Amendment and feels) are submitied for Hling.

Please retun all correspondence concering this matter o the following:

_Coogsha Young

Wame of Person

FirmvCompany

23513 AUy o,

Address

Fort ™Myszs EL B3ale
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City/State and Zip Code

E-nund address: (to be used for futwee annual report mailication)

For further informuation concerning ths natter, please call:

i }
Name of Peeson Arca Code Mavtime Felephane Number
Enclgsed is o check tor the folowing ameant:
$23.00 Filing Fec 0O $30.00 Filing Fee & O $55.00 Filing Fee & O So0.00 Filing Fee.
Ceriificine of Status Certitied Copy Certificate of Status &

tadduional copy is enclosed)

Cenitied Copy

Cadditiznl copy iy enclosed)

MAILING ADDRESNS: STREET/COURIER ADDRESS:
Registration Seciion Ruegistration Section

Diviston of Corporations Division ol Corporations

PO Box 6327 Cliften Building

Tatlahassee, FL 325104 2661 Lacantive Cenger Chiele

Taltahassee, FIL 32301

iy

LY

—

v
Y

4
0N

a
N340



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

_fute _hpack 0 home sevice  LLC

(Name of the Limited Liahility Company as it new appears onour records. )
A Florida Timited Tiabilay Companyy

3 - q -2z [9lll1d assigned

The Articles of Organization tor this Limited Liability Company were filed on
Florida document number b ! c‘_O_O_OQO_?_‘S_S-_“L.

This amendment is submitted o amend the fullowing:

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

_PUe My Wn-home dedvices LS

The new name must be Jistinguishabie and contain the words “Limited Liabilny Company.” she designation "LEC™ or the abbreviation »[L.L.C

3410 Pt (ompmons lvd

(Principal office uddress MUST BE ASTREET ADDRESS)  _SANAe 105 E
Covrd Myers “l , o3l

Enter new principal offices addruess, it applicable:

Enter new mailing address. if applicable: 175 4io WML{/ (ommions K3 )vod
(Mailing address MAY BE A POST QFFICE BOX) suid 105 C _
_fory Myers L 20912

If amending the registered agent and/or registered office address on our records, enter _the name of the new

B.
recistered agent and/or the new registered office address here:
Name vl New Registered Agent. . . _
- . A r““’
o 2
New Rewistered Office Address: - - ' i M2
- . . . =
Furer Flovida steeer addrons - o T
— :O P,
S o s D=
- - Florida _n 2 3 e
Criv - A Code Py (.'7:' =
PR * R v Bl
i x -
) ==

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

1 hereby accept the appointment as registered agent and agree to act in this capacite. { further agréa 1o cgmph with the
provisions of ell statutes relative 1o the proper and complete performance of my duiies, and | am famili&sPwith and
accept the obligations of my position ax registered agent as provided for in Chapter 603, .5 Or il this document is
heing filed te merely reflect a change in the registered offiee address, herehy conpinm that the limited Habilio:

compam: hax heen noified unwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



It amending Authorized Person(s) authorized (o manage, enter the title, name, and address ol ¢ach person_being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
wwd

Man Lakeda e Hagwad 1B ulo farlcer (ommens ™ gaa

S\_]'\ \ﬂe. ‘.D‘S = O Remove

(L’)f‘{" mbjéfb !C! . 3}“] 12 %ll:mgc

MGR  (wmeshe  Nouny \ 3\ 0 Prer (Dmmons Bl pay

DI ¥ \O:D E O Remeve

FQf t M“‘*e( > fp‘ ' 3 30]( R D/C]mnuu

O Add

O Remuove

O Change

O Change

O Add

O Remove

O Change

Pape 2 0f 3
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