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TO: Registration Section
Division of Corporations

1-STOP BOME WATCH SERVICES TL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amerdnem and fee(s) are submitied for filing.

Please return all correspondence concerning dlus matter to the following:

DAVID LING

None of Persen

L-STOP HOME WATCH SERVICES 1.1

Firmd/Company
ST IUNGLEPLUNIDR 1

Addreas
NAPLES P 341014

City/State and Zip Code
DAVIDE 1-STOPHONMEWATCHSERVICE.COM]

F-mail addsess: {10 be used for Tutre annual report notificatton)

For further infornution concerning this maitcr. please call:
DAVIDY LING 39

HIRY }

Name of Person Arcit Code

Enclosed is ot check for the following amount:

= $25.00 Filing Fee T $30.00 Filing Fee & —1$35.00 Filing Fee &

Certificine of Status Cenified Copy

(additiomal copy is enclosed )

Mailing Address:

Street Address:

Davtime Telephone Nuinber

1 $60.40 Filing Fee.
Centificalc of Staus &
Certified Copy

(additional copy s enelosed )

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite $10

Tallahassee, FL 32303



10
ARTICLES OF ORGANIZATION
OF

1-5TOP HONME WATCH SERVICES TLC

(Nume of the Limited Linbility Company as it now appears on our records. )
o Dimnited Tatbality Company'y

. . . . . C ey . . 11 OF 2018 .
The Articles of Organization for this Limited Liability Company were tiled on and assigned

LLIROOO237200

Flornda document number

This amendment is subnutted to amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT ar the abbreviation =117

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOXN)

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

Name of New Registered Agent:

New Rewistered Office Addrness:

Fener Flortde sireet addess

. Floruda
{ In. Z.fp {ender

New Reaoistered Agent’s Sienature, if changing Registered Apent:

[ herehy aceept the appointment as registered agenr and agree 1o acr in this capaciy. [ further agree to comply with the
provisions of afl statuies relative 1o the proper and complere performance of my dutics. and Fam familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, 1.8 Or. if this document is
heing filed w merely reflect a change in the regisicred office address. I hereby confirm that the limited liability
compamy has heen notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




MGR = Manager
AMBR = Authorized Member

Title Name
AN ASHLEY ROSE WALTERS (FRANKS)
ANMBR DAVID WALTERS

Address

RURE MADRID CIRCLIE

Tvpe of Action

Tadd

NAPLES 1 3414

JRenwove

(NANME CORRECTION)

= Clunge

BSOS MADRID CIRC]LE

- A

NAPLES FT. 34104

SIRemove

“JChange

JAdd

JJRemove

JChange

TAdd

ZiRemove

JChange

_JAdd

“JRemove

JChange

JAdd

_IRemenve

IChange




D. If amending any other information, enter change(s) here: (Atuch additional sheets. 1f necessary.)
CAVNERSHIE OF THE LL.C CHANGED TO CORRECT NAME OF ASIHLEY ROSE WALTERS (FRANKS), ADD

STENIBER DAVID WALTERS ANDTO SET PERCENTAGE OF OWNERSHIP AS DETAILED BELOW,

DAVID LING 427
MARHYNLING 424
ALLISON WATLTERS 1r,
ASHEEY ROSE WALTERS (FRANKS) 5
DIAVIDY WALTERS 14

212023

k. Effective date, if other than the date of filing:

(optional)
I o etfective date s isted, the dite nmaest be specific and cannot be prior o Jdeste of tiling or more than K davs after Aling, | Purswant to 6030207 (3xb)

Note: 1f the date inscned in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cfiective date on the Departiment of State’s records,

If 1he record specilies a delaved clfective date. but not ancffective time, at 12:01 a.m. on the carlicr of: (b)) The Y0th day afier the
record is filed.

JANUARY 5
Dated

2023

T

Signatuze of a member or authorized representative ol a memba

DAVID R LING

Typed or printed nime ol signee



