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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: ___ Home Helpem U'C YE'Ffow"zc],a\é1 Z. C,

{(Nathe of Limited Liability Company)

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

Please return all correspondence concerning this matter io the following:

@mi& Ky dednas  CPA

(ﬁi’me of P@r_son)

David Rodriouss . CPA, FA

(Fir/Company’)

93¢ 15t Ave N

{Address)

Sk Petacshuro , 72 23708

(City/Siate—rid Zip Code)

For further information conceming this matter, please call:

DU\V’LJ: &U‘JNF’;\W a  2d7 ,_Y27-0089

(Name of Person) " (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee D$3O G0 Filing Fee & $55.00 Fiting Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Btatus &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLER OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Homc Hﬂ(i}em U'C Ffar'lﬁ Llc,

{Freacnt Name
{A Flocids Limitsd Lubahty wal"}’}

FIRST:  The Articles of izwiion were & Gg/ { & / ey 5- and xmigned
doctment nummm.
SECOND: This amendmett is submittext to smend the foliowing:
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Filing Fee: $15.00
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i Nov'19 05 11:44a

727-843-8627 p.1

November 19, 2005

I, Aaron Finkel, accept appointonent &s registered agent and President of Home Helpers

of Florida, LLC. I am familiar with and accept the obligations of registered agent and
president,
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