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COVER LETTER (((H23000063349 3)))

TO: 'chistration Section
Division of Corporations

HOME SERVICES RY 1P LLC
SUBJECT:

Name of Limited Liability Cempany

The enclosed Anticies of Amendment and fee(s) are submilted for filing.

Please return all correspondence concerning (this matter to the fotlowing;

LOVETTTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

CuwsState and Zip Code
CRILE 234 @ [ NCFILE.COM

T-mait address: (ro be nsed or futnre anmal repoet nadihealion

For further inforimation concerning this maner. please call:

LOVETTE DOBSON I KE¥.A62-3433

at{ )
Area Code

Name of Person Dayvtime Telephone Number

Enciosed is a cheek lor the tollowing amount:

W $25.00 Filing Fee O3 §20.00 Filing Fee &

Certiticate of Status

[0 855.00 Fiting Fee &
Certified Copy

{udditivonal eopy is enclosed)

(1 $60.00) Filing Fee.
Certificate of Status &
Certified Capy
([additional copy i enclosed)

Mailing Address:
Remstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Regtistration Section

Division of Corporations

The Centre of Tallahassee

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

{((H23000063349 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOME SERVICES BY IP LLC

(™ame of the Limited Liabilitv Company as it now appears on our records.)
X Florida Linuted Liability Company)

] 'I a3 .
Q122023 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LL23KKI0 38436

Florida document number
This amendiment is submiued to amend the following:

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

The new name must be distnguishable and contain the words “Limited Liability Company.” the designaiion “LLEC™ arthe abbreviation “L.L €7

200 3W ZHh ler

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Cape Coral. FL 13914

200 SW 3hh Ter

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Cape Coml FL 33914

e o

T

==
(R R
B. If amending the registered agent and/or registered office address on our records, enter the nametof the new registered

agent and/or the new registered office address here: e
[
. N
- [sup ] i
Name of New Registered Apgent: -
eni T
' 4
New Registered Otfice Address: e —
Enier Floruda street addresy — s
. Val
. Florida
Zip Conde

Litr

New Registered Agent’s Nignature, if chanping Registered Apent:

[ herehy accept the appoiniment as vregistered agent and agree (o act in this capacity. 1 further agree to compiv with thi
provisions of all stutuies relative to the proper and complete pedformance of my duties, and I am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605 F.8. Or.if this document is
being filed to merely reflect a chunge in the registered office address, | hereby confirm that the limited liahilit:

cemmpany has heen notified imwriting of this change.

If Chunging Reghstered Agent, Signuture of New Reglstered Agent

({(H23000063349 3)))
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Il amending Authorized Person(s) authaorized to manage. enter the title, name, and address of each person being added
or removed from our records: (({H23000063349 3)})

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR John Pena 209 SW 3th Ter
Al

Cape Coral . FL 33914
DO Remove

mi Change

O Add

ORemove

JChange

D/\dd

O Remove

MChange

1 Add

ORemaove

CChange

ClAdd

CJRemove

OChange

CJAdd

ORemove

CiChange

(({H23000063349 3)))
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D. If amending any other information, enter change(s) here: cdnach additional sheeis, It necessar

E. Lffective date. if other than the date of filing: {optional}
U ellecti e date 3s listed. the date must be specific and cannet be prios 1o adate of Blisg or mare i 90 das s afier g ) Pacaani o AR5 A207 300k
Note: £ the dale inserted in this bieck does not myeet the applicable statators #iling requirements. this date will not be listed as the
document’s elfective date on the Departinet of State’s records.

B the record specifics o delayed effective date. but not an elfective tme. at 12:01 a.m. on the earlier oit (b)Y The 90th day alter the
record is [Thed.

Februaay 17th 2023
Pated

v
]

Ot 1o

Sigmlure m'y«?cmlwr or authorized representtive ol o memiber

{7

Jobin Peng

I's ped or privted niane of signee



