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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /_ S 710[) /’/am( Ll};\%/‘( g—rr’ viotrS LLQ

¥ Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subiniited for filing,

Please return all correspondence concerning this matter 1 the following:

bav»D /\)’7%

Name of Person

/- S Joﬂ )‘/amf Wbk S’r’t/’;Z(J L1

Firm/Campany

39& Svogh m D E
] Address
Nuphs  FL 3711}
City/Seate and Zip Code

(>CLU" )@ /= S hep? hore Wﬂ-lr’jﬂgfm/-'c'c . Cam

E-muil addross: (1o be used for future unnual report nutification)

For turther information coneerning this matter, please call:

bcw}) )nfw\ WA, R27 - 7o |
—S

Area Code Daytime Telephone Number

Name of Person

L::ly a cheek for the following amount:
[2%25.00 Filing Fee 0 $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee,
. oA Certiticale of Status Ceruficd Copy Ceniificaic of Stunus &
Cy H H) NPy o . A . .
5 u l) Mt } {additionat copy is enclosed) Certified Copy

(additienal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF F LED
)‘SW[OF’-JMM e fJoh Sevvigs, [,f-r{—gp

N
(Name of the Limited Liability Compuany s it now appears on our records.) - & -7‘ Iy [
{A Florida Livmted Liability Company)

STATE

and assigned

The Articles of Organization for this Limited Liability Company were filed on /1 -0 /" "20 } ‘f
Florida document number L , ‘?O OO 25 / 2?0

This amendment is submitted o0 amend the following:

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

The new apme must be distinguishable and contain the words “Limited Liabikity Company.” the designation "Li.C” or the abbreviation “LL.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BON)

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

Name of New Repistered Auent:

New Registered Office Address:

Enter Flortda sirect uddress

. Florida
Ciry Zip Cenle

New Hegistered Agent’s Signature, if chanping Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




.

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

ORemove

CIChange

OAdd

ORemove

O Change

OAdd

CIRemove

OChange

OAdd

ORemove

OChange

CJadd

ORemove

OChange

T Add

ORemove

OChunge




D. If amending any ather ||1f0r|1|at|01i('cnter change(s) herc: (tt.au': additional sheets, if necessary)

C}f]QHSE ¥, Fg;y(_f-ﬂf' (— 0&0)71: I»(f 45 () l (

[

heloid

Davio hine 3¢

Mar, /;m / - u-:) -575/Z
Al o ;‘u.'t/]:iff } ¢ 2

Osv: d Jful bors 2

/l;/q/ Wil 10 2

E. Effective date, if other than the date of filing: {optional)
{II'an effective date ts Hsied, the date must be specific and cannot be prior o date of Oling or mare than 90 days afier filing.) Pursuant w 605.6207 (3)(b)
Note: Ifihe date inserted in this block does not meet the applicable statutary filing requirements. ihis date will not be listed as the
document’s effective date ap the Department 0f Siawe’s records.

H the record specifivs o delayed effective date, but not an eftective time, at 12:01 a.m. on the earlicr of: (b} The 90th day atter the
record is filed.

Dated F" L«" 10 . j() A 7} .
NE WD

Signature of & member or authorized representative of a member

DAOFD K. Z‘)"")‘\

Typed or printed name of sterdc
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FLORIDA DEPARTMENT OF.STATE
Division of Corporations

January 31, 2024

DAVID LING
3748 JUNGLE PLUMDR E
NAPLES, FL 34114

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

We have received your document for 1-STOP HOME WATCH SERVICES LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Piease complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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, piease call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |1 Letter Number: 324A00002056

www. sunbiz.org
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