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Jul Tl 2006 4:56PM Bruce 7. Miller (S61J 483-0687

i

, COVER LETTER

O Regisration Section
Division ot Corporations

sussecT: Happy House, LLC
(Name of Limited Liability Company)

I'he enclosed Articles of’ Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the followinp:

Mjchael Edwards

(Name of Parson)

(Firm/Company)

9740 Rookery Circle

{Address)

Estero, FL 33029

(Ciry/State and Zip Code)

Eor further intormation conceming this matter, please call:

Michael Edwards w239, 494-2744

{Name of Person) [Area Code & Daytime Telephone Number)

Enclosed s 9 sheck for the tallowing, muount:

[ 182500 Fiting Fec [F1830.00 Filing Uce & [T]$55 00 Filing Fee & $60.00 Filing Fee,
Certificate of Stutus "Certified Copy ertificuie of Status &
(additional copy is enclosed) Cenificd Copy

(additional copy is cuclosed)

MAILING ADDRESS:
Regismation Section
Drivision ol Corporations
PO Hox 5327
‘Toltahgssee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Ceater Circle
Talluhnssee, FL 32301



Jul 31 2006 4:56PM Bruce T. HMiller

(SB81) 483-0B67

ARTICLES OF AMENDMENT.
TO
ARTICLES OF ORGANIZATION
OF

Happy House, LLC

(Present Name)

(A Floridu Limired Liability Coinpany)

FIRST:

The Aricles of Organization were filed on 01/31/06
document number 08000011198

and assigned

SECOND: This amendinent is submitted to amend the following;

The name of the LLC is changed to Residential Solutions, LLC

Dured_Jully 28 e

/’.y

Signature

a memher or authorized representative ol & member

Michael Edwards

. Typed or printed name of signee

Filing Fee: §25.00

{1Hd - 90y 80
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Jul 3L

. 2008 4:56PM Bruce T. Miller (5611 483-066"7 p-1

C ran $8-4 Application for Employer Identification Number OLB Mo 1545-0000

#ov. Fabruary 2030) {For use by employars, corparations, partnerships, trusts, estates, churches,

Degsarguent as the Trieasiry B
Intumal Brvavsg Surnen > Sao separute instractions tor esch fne, » Kooep a copy tor your records.

3] , tr [EiN
government agencies, Indizn tribel entities, certain individuals, and othera.)

—, 1 Legel name of anlity {or individual) for whom the EIN is baing reguestad

Residential Solutions, LL.C
2  Trade name of businags {If ditfarent ‘rom hare on ling 1) 3 Executor, administrator, trustee: “care af” name

4a Mailing address {roam, apt., suite nQ. and stmét, or P.Q. box}|6a Strast address (if aifterant) (Do ot enter a P.O. hox.)
9740 Rookery Circle

““ab Gity, state, and ZIP code 6b City, state, and AP code
Estero, FL 33029

Type or print clearly.

8 County and state where principal business is located

Ta Name of principal officer, general parinar, gr;:ntur. owner, of trustor 7b S5BN, TN, or EIN

Michael Edwards

Type of enlity [check only one box
1 s0le propristor (SSN] : :
] Partnership

Estate (SN of decedent) .
Plan administrator (SSN) :
Trust (SSN of grantoer) : :

|
il

] Gerporation fanter form nuinber 10 be fied) » ___ . L] National Guard L] statedocal government
(] Personal service carporatian ) Famers' cooparaive [.] Fadersl govemmert/mitary
D Church or church-controflea organizatian. 1 remic [ indian tubal govemments/amerprises
[ Othar nongrefit erganizatian (speciy) » . Group Exemption Number (GENY b —_—
] Gther (spacity) » LLC Multi member; will file 1120-8
Bh It a corporation, name the state or inreign country | Stote Foreign country
{1 applicabie) where incorporated
9 Reason for applying (check only o Lox) 0 Banking ourpose (specify purposa)
QI Started novs business (specity type) »_ O Changed type of crganization {specify new type) =
Janltorial Service O Purchased going business
L Hirad amployees (Chack the box and ses line 12.) ) Created a trust (specify type) m» —_—
(7] Compiiance with IRS withholding regu’ations 17} Created a pension plan (spacify type) » _
. F Gthwr spedity) » _ o '
10 Dare business started ar acquired {monih, day, year), Seo instructions. 11 Closing month of accounting year
07/28/06 1213 -
12 Fust cate wages or annuities were prid (month, day, year). Note. if applicant is a withholding agent, entar date inccme will first e paid to
nonresicent atien. saonth, day, year) . . . . . . . . . . . . ., . . »0BMSQE
13 Highest aumber of employeus uxpected in the next 12 mantns {anter -D- if none). Agricuhural | Household Other
Do you_expzel la have $1,000 o less in employment tax liabikly for the calendar
year? || Yes b1 M. 0f vou expact 1o pay $4,000 ¢r less N wages, you can mark yes) a 0 5
14 Check one box that best describas the principal activity of your business, (] Hualth cars & social assistance L] Wholesale-anant/broker
1 consuenon [ Rental & Isasing rl Transpartation & warehousing [[] Accorimouation & tood service [ Wholessle~other ] Relail
[ FRed estats J Manutacturing [Tl Finance & insurance K Other [speciy) Rasidential Preventative Maint. Services
18 Indicate orincipal line of merchandise sad, specific construction work dona, praducts produced, or sorvices provided.
____danitorial Services .
18a tas the applicant sver applied for an employaer identification numbaer for this or any ather business? . . . . [ ves ¥ me
Nota, | “Yes,” plaase complete lines 16k and 16c.
6 i yeu checked *Yos® online 16a, give appicant's legal name and trade name shown on prior application if different fron line 1 or 2 abave.
Legal neame . Tracde name ] .
16 Appraximate date when, and city and state whare, the applicatior: was filed. Enter orevious employer identification number if known.
Approsmele date when Tled (ira., day, year)l City and state whare nled [feviouﬁ EIN
Conplee the section only 1 you want to utnonze the namart Individual tneoeive the aniiy’s FIN and a0swar questions abont the cornpletian of this furn
Third Cowmgnea’s panig Dstrgnen’s telanhan rumber fircluce aes <de)
Party Bruce T. Mlilar, EA ( 561 )479-4060
Designee | Auares: and ZIP cads a ’ Omsignee’s fax nu nher (nclude area cuds)
22439 Vistawood Way, Boca Raton, FL 33428-5676 { $61 )483-0667

= Unde penaltie; of peiju-y, | dedare that | hava eiamingg hjsapplicaton and (g the best ol my knioudadge ung belef, it 1 s, correel, and coimplay, | Applicant's tekphone nurber Nslida red Lo

Nams

and tua typw ar printoigiry) s Mictael Edwards ., { 230 )404-2744

/ ’ Appleant's fex aumber [incluae area u—:d_c)—
’ "' /-31-0(
Sigiaturg » P % Date { )

For Privacy Acl W'nge:wcrk Rody:-ﬁn Act Notico, seo separate instructions. Cel. No. 16056N form $8-4 (Rov. 2-20C6!




