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Registration Section
Divisien of Corporations

sumarer: (AN | ED

COVER LETTER

Home” SERpyIcES L

Name of Limited Liability Company

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

Please return all correspondence coneerning this matier to the tollowing

Wutlicnm

e r‘@n#ﬁ

U

Name of Person

Home SERUICER

L/
Firm/Company

S99 M. Fpeear [ évpdd

Address

1o o

sAcH L

--mai address; (

For further information concerning this matter, please call

W Mmf //rm:ml‘e/

Name of Person

City/State and Zip Code

o o
.
Y/l &
! ] P [
¢ used for future annual report nohfication) e —
(%!

WI8Y_190-535%0O

Finclosed is a check tor the following umount

O $25.00 Filing Fee 530.00 Iiling ¥Fee &
Certilicate ol Status

MAILING ADDRESS:
Registration Seetion
Division ot Corporations
PO Box 6327
Tullahassee, F1L 32314

I
Area Code & Daytime Telephone Number ‘

0%$55.00 Filing Fee & L$60.00 Filing Fee.
Certified Copy Certiticate of Status &
(additionat copy is vnclosed) Certilied Copy
(additionad copy is enclosed}

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Exceutive Center Circle
Talluhassee, 171, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
UNITED  KHEe

" {Name of the Limited L.
{(AF

LTH  SAVINGS LG

ability Company us it now appears on our records. )
anda Timited Tiability Company)

I'he Articles of Organization for this Limited Liability Company were filed on c2 //-2 /620 /.3 and assigned
Florida document number L- l ? OO0 O 2. 22-5 8 /

his amendment is submitted 10 amend the following

A. If amending name, enter the nes == ~Fthe limited liability company here:

. N i

m&&@@@ Sedjdl
The new name must he dstinguishable snd end wiin
LLLeT

[N LN

ords “Lamited Liability Company.” the designation “1.1.C™ or the abbreviation

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) :;’,_ ’Zﬂ
-5
P
Enter new mailing address, il applicable; - -
(Muiling address MAY BE A POST OFFICE BOX) ;)
— I~
B.

B [
It amending the registered agent and/or registered office address on our records, enter _the name of the ne
registered agent and/or the new registered office address here

Name of New Registered Agent:

New Repistered Office Address:

Y79 N Feppac [tiecqmAY
“Enter Flovide siveet address
/POM £ %C’?%CH- Florie 6 ‘/
City Zip Code
New Repgistered Agent's Signature, if changing Registered Agent

{ hereby accept the appoiniment as registered agent and agree (o act in this capacitve. [ further agree (o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, und [ am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or. Jf this document iy

being filed to merely reflect a chunge in the registered office address, Thereby confirm that the limited liahitin
company has been notified in writing of this change

IT Changing Repistered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Manasging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

Mep THeopore FRESSOLA [ OAL ST @(
WEEHAWABEEY NS [remow

o708

Mop— Derd esums 222 ye B/ 5/%5%720 =

W Wit Prateid=FL Clro
==/ O

[
o '
o ‘ Remove
' —
e

(8]

- r -] Remove

D Add
[:l Remowve

D Add
D Remove
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D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)

Dated

W %

Signature of a m/m oF or 4ulhnr|/°d ﬁpl‘(,s&.mﬂl\\. ol'a member

LI iaing F‘&’,V‘ ra te—

[vped of printed name of signee

Page 3 of 3
Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Octaober 22, 2013

WILLIAM FERRANTE

UNITED HOME SERVICES LLC
4699 N. FEDERAL HIGHWAY
POMPANO BEACH, FL 33064

SUBJECT: UNITED HEALTH SAVINGS LLC
Ref. Number: L13000022258

We have received your document for UNITED HEALTH SAVINGS LLC and your
check(s) totaling $30.00. However, the enclosed document has not been fl|ed*~
and is being returned for the followmg correction(s):

L.,

:"_ ¢
e

The name designated in your document is unavailable since it is the same’ aé orC——
it is not distinguishable from the name of an existing entity. wie

(.u

Please select a new name and make the correction in all appropriate places" One ==

or more major words may be added to make the name distinguishable from the | =
one presently on file. o
™~

The document number of the name conflict is LO7000103904.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist I Letter Number: 913A00024679

www.sunbiz.org

hvicion of Cornorations - PO BROYX 83927 -Tallahaccsee Florida 32214



