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COVER LETTER

TO: Registration Section
Division of Corporations

H22000410213 3

[louseMaids LLL.C
SUBJECT:

Name uf Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please returm all correspondence concerning this matter to the following:

Tina M. Mroczkowsk:

Name of Person

Smith Mroczkowski, PLLC

FimuvCuotnpany

3400 S. Tarniami Trail, Suite 101

Address

Sarasota, Florida, 34239

Cisy+State and Zip Code

tina@smiawsrg.com

E-mail address: (10 be used jor future annual report aotificanon)

For further information concerning this matter, please call:

Tina M. Mroczkowski 941 §52-0550
ol )
Name of Person Area Code

Dayviime Telephone Number

Enciosed is a check for the following amount:

{1525.00 Filing Fee & 530.00 Fiting Fee & O 855.00 Filing Fee & 3 $60.00 Filing Fee,

Certificate of Status Certifiec Copy (ertificate of Status &
{sdditional copy it enclnced} Cerntified Copy
(addirioral copy is enclosed)
¥ailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

H22000410213 3

Registration Section

Division of Corporations

The Centre of Tallahassce

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



?-Dec-2022 10:44 Smith Mroczkouski 19419520551 p-4

ARTICLES OF AMENDMENT W L
ARTICLES OF ORGANIZATION =7 M.
OF 227

H22000410213 3
HouscMaids LLC ) S N

The Articies of Orpanization for this Limited Liability Company were filed on 1125/2002 and assigned
L05000010850

Flonda document number

This amendment ts submiited 10 amend the {ollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the abbre viation "L L.C."

307 Pine Tree Rd

Enter new principal offices address, if applicable:

incipal office address MUST BE A STREET ADDRESS) ~ Yenice. Florida 34293

Fnter new mailing address, if applicable: 307 Pine Tree Rd - _—

(Mailing address MAY RE A POST QFFICE BOX) Venice, Florida 34293 R

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

Name of New Registered Agent: Sol O'Neill

New Registered Office Address: 307 Pine Tree Rd

Enter Flanda street address

et .
Ventce , F]Ol’lda 34293
Cuy Zip Cende

New Repistered Agent’s Sipnature, if chauging Registered Apent:

! hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all staiutes relative 10 the proper and complete performance of my duties, and | am famtliar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company hus been notified in writing of this change.
AL Vel

If Changin?’kcgisl:ud Agent, Signature of New Registercd Agent

H22000410213 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our recards:

AMBR = Authorized Member

Title Name Address Type of Action

AMBR Sol ONeill 307 Pine Tree Rd, Venice, FL 34203 .
= Add

TiRemove

[iChange

CED Brian O'Neilf 715 Clematis Rd. Ventce, FL 34293
TAdd

M emove

JChanye

MGR Sol O'Neill 715 Clemaiis Rd, Venice, FL 32283
JAdd

= Remove

TiChange

Tiadd

CiRemove

CChange

CiAdd

JRemove

T1Change

TdAadd

T Remove

CChange

H22000410213 3
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D. If ame - other | ' : iomal sheJ2 PR
. nding any other information, enter change(s) here: (dutach additional skeefs, if neeessgry.

‘HH/I:E'?

E. Effective date, if other than the date of filing; (optienai)
(Ifan effective daie is histed, the date must be specific and cannot be prior ta date of filing or maore than 9% days after filkng ) Pursuant 1a 605.0207 (3}k)
Note: if the date inserted in this block does not meet the applicable statwtory filing requirements, shis date will not be listed as the
documenl’s effective date on the Departnent of State’s records,

If the rocord specifies a delayed effective date, but net an effective time, 2t 12:01 a.m. on the zarlier of: {b) The 90th day after the
record is filed.

Decemer 3, 2022

6 Nt

Signnnyé of a member or puthorized representative of a member

Dated

Sol iNeill

Tvped or prinicd namre af signee

H22000410213 3 Filing Fee: $25.00



