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COVER LETTER

TO; - Registration Section
Division of Corperaiians
Comon Wealth Trust Serviees LLC

SUBJECT:
Namo of Limited Liahility Company

The eaclozed Articias of Amcndmont and fee(s) are submitted for Gling.

Pleasc return sll comespondence concerning this roatict (o the following:

James K. Duerr, CPA

Mame of Person

Stogll Business Resources USA, Ing.
Fima/Company

1601 Patk Center Dr., Sis. 6A

Orlanda, FL 32635

Clty/Stste and Zip Code

JimD@sbreriando.com
Twmall a2 ess: (ta s used for fiuro anmual report notification)

For further information concerming this maiter, please all:

James K. Duerr, CPA ' 407 298-4646
1Y
Name of Person Arca Code Daytime Telephons Numtber

Eaclosed in a check for the following ammmt:

O $25.00Filing Feo $30.00 Filing Fec & D) §55.00 Fibng Faz & 3 £60.00 Filing Fee,
Certificats of Status Certified Copy- Certificate of Stelus &
(edditional copy 13 @closed) Certified Capy
(sdditdomal copy is eneloses)

MAILING ADDRESS! STREET/COURIER ADDRESS:

Registratian Scction Registmiion Section

Divixion of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahessee, FL 32314 2661 F xecutive Center Circle

Taflahassee, FL 32301

Fac AorT # 80000 26098 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF ..

Common Wealth Trust Services e

W@)
ity Company

The Atticles of Organization for this Limit=d Liability Company were filed o 04/02/2013 and assigned

Florida document number 113000048339

This amendment iy submitted to amend the foliowing: e

A. If amending naine, entpr the new oane of the limited Haljlity comgany hexg:

The new name tust bo Shsttngnishable and contaln the wonds “Limited Lisbiliry Cornpany,” the designstion “LLC™ or the atbreviation “LL.C.”

Enter ncw principal offices address, if applicables 122 B. Lake Avenuo Y=
o 5 RESS) Longwood, F1. 32750 T

Enter new mailing address, If applicable: ==

aillng address MAYBE A OF. BO. £
L

- - s

B. If amending the registered agent andior reglstere
ed o

repistered agent an the new herst ;

me of Nev nt:
New Registered Office Address:
_Enter Floeida sirect address
__ . Florids
Cliy 2ip Code
Reégistered hd tu npk iy et

I hereby accept the appo
provisions of all statutes relative fo the proper and complele performance of my duties, and J am familiar with and

actept the obligations of my position as registered agent a3 provided for in Chapter 605, F.8. Or, if thiz document is
being filed to merely reflect @ change in the registered office address, 1 hereby confirm that the fimited liability
company has been notified in writing of this change.

1§ Changing Reglstered Agent, wmmﬂm@_t

Pagetof3- - -

Ol pam # JBO0N36e48 T
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d office ndérm on our records, enter the name of the veswy

inmment as regisiered agent and agree to act {n this capacity. ] further agree to comply with the



B1/25/2018 ©9:13AM

49729765888 SER

(A Bior G 1} )80000 Dbotd 3

_ PAGE | D4/85

1€ amending Authorized Person(s) authorized to manage, enter tha title, namg, and address of each peyrzon being added
o[ remoyer from aur records:

MGR= Manager

AMBR = Authorized Member

Tide Name

AR Aylott-Hosch, Andrea

dres

2200 Winter Springs Blvd,

Type of Agtion

O Add

MGRM Andrea Aylest-Hasch, 1LLC

Suite 106-350

# Remove

Qviedo, FL 32765

03 Change

2200 Winter Springs Blvd.

M A

Suyite 106-350

(1 Remove

Ovledo, FL 32765

O Change

0 Add

O Remove

O Change

0 Add

O Remmove

[ Ve

i

(]C;ngc .

O Add

0 Change

O Add

O Remove

[J Change

Page 2 ofd
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ch edditional sheets, if necessary.)

01/25/2618 B9:13AM

D, If amending any other information, enter change(s) here: {Arte

[mmodiate!
£ Effective date, if other than the date of fUing: ey (optional)
(if a5 cffective dato is lisscd, tho dats mwust be specific and cannot be priot 10 datc of Aling vr mors than 50 dayy oftes Gling.) Pouant 10 603.0207 (3Xb)
insested in this block does not moet the applicable statutocy ling sequircents, this date will got ba listed as the

Natg; 1{the date
doorment's efective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earller of:
(b) The 90th day after the record is flled. - -
Dated Tanuary 18 \ 4 . 2018 -
Signamre o7 member of Withorized represenistive of 2 member T -1
~

v

August Bylloit, Manzging Membar, For Homeowner Resource LLC
Typed or prinled name ol sipice

Page3 of3
Filing Fee: $23.00
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