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SURJECT: \E@é_ﬁ&@ﬁﬂ_ﬂ

Hegistration Section
Division of Corporations

TOVERLETTER

Home SeiriceS Ll

Nanmwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fitling,

PPlease return all correspondence concerning this matier 1 the following:

JhMaS_A ﬁo//a/} (re. b

N;mb;((t' Person

TaMeS  Pela 4ep0cr fleme Saryices Lhe

fo Loy B

DeBySTiNa, Fr.

FirmyCompany

S13+E

Adldress

178

Chy/Stae and Zip Code

D’uﬂ co Tife LiVe NOA/ TP COP

\ 15-mail &

ddicss (1o be used for futare annual report retification)

For turther information concerning this matter, pleise call:

Thmes 7 ./f}L/a/LC:(A’

a_Z7X)_SK¢ /20D

Name of Person

liym is a check for the following amotnt:

!
|

v

$23.00 Filing tee 1 330.00 Filing Fec &

Cerificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee., FL 32314
N —

Area Code aytime Telephone Number

C] $55.00 Filing Fex &
Certified Copy

(additional copy iy enclosed)

{2 360.00 Filing Fee.
Certificate of Status &
Certifted Copy

{adduional copy is enclosed)

Street Addeess;

Registration Section

idivision of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tuallahassce, FL 32303



ARTICLES OF AMENDMENT
TO

ES OF ORGANIZATION
OF

ARTICL

INNLS Betenc—esr tHome SefAyices LI C

{(Name of the Limited Liability Company s it new appeats on our records.)
(A Florda Limited Liabiliy Company}

Fhe Articles of Organization for this Limited Liability Company were filed on

pan; 2/ 46 (3010
Florida document number ,[_10000 119200 .

and assigned

T'his amendment is submitied 10 amend the following
-

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

I'he new name must be distinguishable and contain the words “Limited Liability Company

the designation “LLC™ or the abbreviation =1..1..C."
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

=

D
= T
- 5T
Enter new mailing address, if applicable A
(Muiling address MAY BE A POST OFFICE 30X) —_ -
) o i3

- =

e
B. If amending the registercd agent and/or registered office iuldress on gur records, gnter the name ofl ¢ ncpi[cglstered
ageni and/or the new registered office address here:

(B}
Name of New Revistered Agent:
New Regisicred Office Address:
R Florfde sirect coddress
. Florida
iy Zip Code
New Registered Agent's Signature, if changing Registered Agent

Fhereby accept the appointment as registered waens and agree te act in this capacity. | further agree to comply with the
provisions of all statues relarive to the proper end complete performance of my duties. anu’ [ feonilicor with and
aceept the obligations of v position e regisicred agomt as provided for in Chapter 603, F.8. Or. if this document s
being filed to merely reflect o change in ihe regisiered office eddress, 1 levely confirm that the limited liability
campany has bezn notified inwriting of this chege,

HChanging Registered ,\—gcnl. Signature of New Registered Agent




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

MGR = Mainager
AMBR = Authorized Member

Title Nami Address Tvpe of Action

AMAR  J4mes THomas Comors 5288 18 why v

Fc)/?f /OIQ.//?C/(’/ /'-"/- 35’;9 ﬁ CIRemove

— OChange

OAdd

CRemove

OChange

Add

CIRemove

OChange

ClAdd

ORemove

O<Change

JAadd

ORemove

OChange

Cladd

ORemove

OChange




9. M amending aay other information, erter chuingeis) horer (duach cddiien:! sheets, if necessary.

Fftective date, if other than the date of filing: (optional)

O3 an effective date is lsted. e date muest be speciiie wnd cannot be prior to date of Qling or mare than 90 days after filing.) Pursint 1o 6050207 (3ub)
Note: (fthe date inserted in this block does not meet the appiicabie staiutory Niing reguireiients. this dute will not be tisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but now an eifective time. at 12:01 a.m. on the eariier of: (b} The 90th day afier the
record is filed.

pated }/ /3 / 20 2

Sigmsture of 3 member or authortzed representative of 3 member

TumeS A fadpalen

Typed or printed name of signee

Filing Fee: $25.00



