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COVER LETTER
TO:  Regigiration Section
Division of Corporations
SUBILCT: _Home Helpers ©oF Fogide , LLC.
{Name of Limited Lisbility Company)
The encicsed Articies of Ametidment and fee(s) are submiited for filing.
Please return all comespandence concerning this metter 2o the following:
Ao Fiakel
(Nume of Pervon)
ré of Ftoreda | L C . r:?g'm —
{Fim/Company) 0 =
}:3 L2
' =]
AR VS Hwy )9 e K s B
-0 N
{Address) ;’ﬁ z & o
o s U
M#.;..EL—: 346Gy I~ r:: U -
/ {LitysStaie and Zip {'ode} % -f_f ;\j
e
:Cgm -
For further information conceming this matter, plegse call:
o w127 . 271 L%l
{Name of Perwonj (Ara Code & Dayrime Telephone Number}

Cnelosed is & chack for the following amnunt:
$25.00 Filing Fee [C]530.00 Filing Fre & ] $55.00 Filing Fen & g] $060.00 Filing Fes,
Certificare of Statu Certified Copy eriilicaw: ol Satvs &
(edditionst eopy iy encloued} Certified Copy
(odditionu! copy i+ enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisration Seotiom Registration Section
Divisian of Corporations Divislon of Corporations
P.0. Box 6327 ‘ Clifon Bollding
2641 Executive Center Circle

Tallahassee, FL, 32314
Tailahagsee, FL. 32301
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

HQ ne HQEQ g‘to Ffdr((_{u... 5 LLC .

{A Florida letted Lalblllty Company)

FIRST:  The Anticles of mzmon were filed on \5/1 w/ 2005 and assighed
document number _“Mm

SECOND: This amendment is submitted to amend the following: —
, ! e,
Actigle. T . 2 S
0
o |- | E a
Ty —

BY et PLnebm:.s-J- Dn\rc,iﬁ;;; U @
Holidoy, FL 3409) 2% ©
S

Dated 12215#.100& :

. .
Pt s~ %\f\/
Signature of o member of autherized representative of 9 mentber

s Ahon, fh%&(

Typed or printed name of signge

Filing Fee: $25.00



