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N COVER LETTER

TO: Registration Section
Division of Corporations

MEH HOME SOLUTIONS LLC
SUBJECT:

MName af Limited Liability Company

The enclosed Articles ol Amendment and feets) are submitted for filing,

Please return all correspondence concerming this mauer 10 the following:

JESUS FERNANDEZ

Namue of Person

NMYOFHE ENTERPRISES LLC

FirnvCompany

1301 SW 42 COURT

Address

SIAMI FLORIDA 33184-3225

Citvy/State and Zip Code
JFERNANDEZO26@COMUAST.NET

F-mail address: (to be used for feture anneal repornt notitication)

For further information coancerning this maer. please call:

JESUS FERNANDEZ 305 491-6434

at }

Arca Code

Nanmw of Person Divtinie Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 1 830.00 Filing Fee &

Certileate of Status

O $33.00 Filing Tee &
Certitied Copy

tadditionsl copy is enelosed)

T S60.00 Filing e,
Certificate of Status &
Centified Copy

tadditional copy is encloscld)

Mailing Address:

Registration Section
Division of Corporations

Street Address:
Registration Section
[Division of Corporations

P.0. Box 6327

Tablahassee. FI. 32514

The Centre of Tallahassee
2413 N Maonroe Sweet, Suue 810
Tallahassee. FI. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
M&EH HOME SOLUTIONS LLC O R L Y 5

(Name of the Limited Liability Compuny as it now appears on our records.)
(A T londa Linted Liabthiey Companyy

Fhe Articles of Organization for this Limited Liabilite Company were Tiled on 10/01/201 3

L130001 38333

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

AL If amending name. enter the new name of the limited liabilitv company here:

e new name must be distingoishable and contan e words “Limited Linbilite Company” the designation <11CT or the abbreviation =110

- _ - - . 272 SW IO STREET
Enter new principal offices address, if applicable: 272 SW IHO STREE]

(Principal office address MUST BE A STREET ADDRESSy — UNIT 103
MIAMI FLORIDA 33186

S MM . . _" -l ; K L .- :. -
Enter new mailing address, if applicable: 14272 SW 140 STREET

(Muiling address MAY BE A POST OFFICE BOX) UNIT 1O

MIAMI FLORIDA 33180

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

Name of New Reoistered Avent;

New Reaistered Othiee Address: 14272 SW 40 STREET UNT 103

Fater Floridu streer address

MEANI 33186

. Florida -
City Lipr Code

New Resistered Avent’s Signature, if changing Registered Agent:

{herey aecept the appoiniment as registered agenr and agree 1o aet in this capacitv, [ further agree 1o complyvwith the
provisions of dl statwes refucive o the proper aned complere performance of myv daties, and Dam famitiar with and
aecept the oblivations of o position as registered agent as provided for in Chaprer 603, .S, Or. if this documenr is
heing fited o merely reflect a change (o the registered office address, [ hereby confirm that the limied Habiline
company has been notificd inweiting of this change.

If Changing Hegistered Agent. Signature of New Registered Agent




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

or removed from our records:

MGR = Manmager
AMBR = Authorized Member

Title Namve
PANMGR MARI HOYOS
TREAS HELEN CABRALES

Address

—
.y

14272 SW 40 STREET

Type of Action
iy T8

CAdd

UIT 143

O Hemove

MIAMI FLORIDA 33186

= Chinge

[4272 SW 40 STREET UNIT 103

OAdd

LINTT 103

TJRemaove

MIAMI FLORIDA 33186

= Chinge

CIAdd

O Remove

CIChange

O Add

L Remove

OChange

OO Add

ORemove

O Change

Oadd

ORemove

CChange




D. i amending any other information, enter change(s) here: cduach additional sheets. if necessariy

.. Eftective date, it other than the date of filing: {optional)
tran efieetive date is listed. the dine st be specttic and cannot be prior to dute of filing or more than 90 din s atter Aling.) Pursuant o 6030207 (3iby
Nute: [fthe date inserted in this black does not meet the applicable statutory filing requirements. this date will not be Tisted as the
document’s eftective date on the Departiment of State’s records,

I the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (bY  The 90th day after the

record is Hled.

SEPTEMBER 8 2020
Dated -4

Sighaure pF er or authotized representative of a member

TESUS FERNANDEZ

Feped or printed name o signee



