/o0 Sts 3

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phane #)

[]acxur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AR

400436090374

IERERAT IS T S S

-3
,4:& : 3 Il

2o B R

e b o | [

M= o2 —

M Ld
2P
m O




COVER LETTER

TO: Registration Section
Division of Corporations

TAMMY 'S HOML WATCH & MAINTENANCLE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence coneerning this matier o the following:

LYN SCHANTZ

Nare of Person

TAXN & FINANCIAL STRATEGISTS LLLC

Finn'Company

28089 VANDERBILT DR, 5T1: 201

Address

BONITA SPRINGS. FL 34134

City/Stale and Zip Code
LYN@WONDERTAX.COM

F-mml address: (10 be used for future anoual report notification)
For further information concerning this matter, picase call:

LYN SCHANTZ 239
al | }

Name of Person Area Code

405-8395

Draytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee & Ll $55.00 Filing Fee & [l $60.00 Filing Fee.
Certificate of Siatus Centified Copy Certificate of Status &
(additional copy is enclused) Certified Copy

(iedditional cupy is cucluscd)

Mailing Address: Strect Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAMMY'S HOME WATCH & MAINTENANCE LILC

(Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Limuted Liability Company)

. - . . " ' . . e - 2/ .
The Articles of Qrganization for this Limited Liabaility Company were filed on 0571272011 and assigned

L1I1000NS657 1

Florida document number

This amendiment is submitted to amend the following:

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

GULF COAST HOME WATCH & MAINTENANCE LLC
The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LEC" or the abbr_t_.‘fja:ion “LLCT

-

-

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

L R A
2 R c
Men v
Enter new mailing address, if applicable: T e
(el N
(Mailing address MAY BE A POST OFFICE BOX) m 9O

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

Name of New Repsiered Avpent:

New Registered Office Address:

Emer Floridu street address

. Florida
City Zip Code

if changing Registered Agent:

New Registered Apent's Signature

Fhereby accept the appointment as registered agent and agree 1o act in this capacity. I firther agree to comply with the
provisions of ull stanaes refative o the proper and complete performance of my dutics, and [am familiar with and
accept the obligations of my position as registeved agemt as provided for in Chaprer 605, F.5. Or, if this document is
heing filed to merely reflect a change in the regisiered affice address, I hereby confirm thar the limited lighility
company has been notified inwiiting of this change.

If Changing Registercd Agent, Signature of New Reygistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc¢ Address Typc of Action
CiAdd
ORemaove
CiChange
ZAdd
CRemuove
CChange

T Add

vy

- FJRemove
-~ - DChange
;_;; _— ) |
wes T L
- =5 Addy
M3

i Ct] Remove

CiChange

CiAdd

ClRemove

CiChange

D Add

ORemove

TiChange




If amending any other information, enter change(s) here: (Autach additional sheets, if necessain.)

D §
= i
RS
o ~
A
T W3
~2 ro
f‘7‘| S
. . - IMMEDIATELY .
E. Effective date, if other than the date of filing: (optionatl)

. E )
(Ifan efTective dute is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days aler liking.) Pursuant 1 /050207 (3)ik)
Note: If the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s cffective date on the Department of $tate’s records,

If the record specilics a delayed effective date. but not an effective time. at 12:01 a.m. on the earlicr of: (bY  The 90th dav after the

record is filed.

SEPTE MB! R 10

. /\aww \DCMW

WSignature of a member uranthonized representative of @ member

Dated

TAMMY WORKMAN

Tyvped or printed name of signee

Filing Fee: $25.00



