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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2021

DAVID LING
3748 JUNGLE PLUM DR E
NAPLES, FL 34114

SUBJECT: 1-STOP HOME WATCH SERVICES LLC
Ref. Number: L18000257290

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
foliowing reason(s);

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a

LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 221A00006101
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COVER LETTER

TO: Registration Section
Division of Corporartions

i-SToP HOMF wateh SERVICES [LC

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submisted for filing.

Please return all correspondence concerning this matier to the following;

—DG\\!‘IB L‘;md\

—
Name of Person =)

/"-\STO{) Homt Wﬂicll g-:fujrrg [ LC

S8 Sonske Flom Pr €
Address

MNaphks FL 3517

v City/State and Zip Code

Vi ) @ |-$ Jophome wadch - com

t-mail address: (1o be uséd for future annuat report notification)

For further information concerning this matter, please call:

Dauid L‘,nf_\) WR29. 227-700|

Name of Person Area Code Davtime Telephore Number
E;? 1s 2 check for the following amount:
23.00 Filing Fe {J $30.00 Filing fee & [C $55.00 Filing Fee & [ %60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &

(additionl copy is enclosed) Certified Copy

{additional copy 15 enclosed)

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Taktlahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
oF Fii s

/'37[0)0 }JOM( Wd‘cl\ gcrurfzrg dﬂ[&f@.! PN 5: 25

{Namye of the Limited Liability Company as it now 2

€ars on our records.)

A Florida Timitee any SEE T A o
( ompany) SECRE ETADY oF STATT
al T RS A ol
. X o . o o A/ / ...... e, Fl
The Articles of Organization for this Limited Liability Company were filed on (1 y, 20/ and assigned

Florida document number A 1 £000 2—f72 75

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contein the words “Limited Liabitity Company.” the designation “1LLC"” or the abbreviation “L.L.C."

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Reeistered Agent:

New Rewistered Office Address:

Futer Flovida street address

. Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of myv dwiies, and T 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 filed to merely reflect a change in the registered office address, I herebyv confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter.the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ) Tvype of Action
C: "Cjc.

AMBR  Allison M Willes €988 mavd E87 .
/U ::L,ﬂ/?’g FL- ORemove
5 7/0}/ OChange

OAdd

CIRcimove

O Change

OAdd

CReinove

O Change

CAadd

ORemove

T Chunge

JAdd

CRemove

O Change

OaAdd

CRemove

C1Change




D. If amending any other information, enter change(s) heve: (Anach additional sheets, if necessary,)

EFfecfive  2-2-20  pilisan M W)lrs  egge
MI)Y':J( Clvele ],A./A'/’}/T-S FL 3574y , < aJJ-nQ a S
A PRI by U‘C‘ Jhe 2LC 2+ Ao /’A‘)LC dﬁ }ffrfr"i

Dau\nb = Mayilya ave {ﬂuk| Mem barS ad }’?,f)a Fack .

E. Effective date, if other than the date of filing: ;2 - 2 - 2 l (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier iling.) Pursuant to ¢05.0207 (3)(b}
Note: If the date inserted in this biock does notmeet the applicable ssatutory iling requirements, this dute will not be listed as the
document’s effective date on the Department of State’s records,

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is Gled.

Dated ‘2 - FTL . ‘?02}

Ll 177

Signature ol a member or authorized representative of a member

O&Url) @ Z-’nﬂ\

Typed or printed nume of signee ~J




