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ARTICLES OF AMENDAMENT
TO
ARTICLES OF ORGANIZATION ;- or
Sor B

202205C 20 PH 3 4
Une Howe  Hoyce Soludons EC" 32

IName of Uee Limited Liahilitv Company 3 CUCS 0t uu e recogls. ™
A T omdie Lo Laubtlis ( R ETIIN v :

oy
-

Phe Areles or¢ rginsation for dus Limited Liabilitv Company were tied on (X/J,?J_ _Xko_j_[{ e assignedd

Florida documen nunber L IH U,O_()_Q ]_073_00

Prus amendment s submitead wamend the following:

A Al amending pange, enter the new pame of the lumited tinbility company here:

—— —
Hhe new nane mus be dstingushable and coniag 1he words “Limited Liablit ¢ ‘vmpany.” the desienation “LLS

Nl ;:h-h.m:T:st:: “LLLC

Enier new principul offices address, ifapph'cnblc: o
m____q__*___h—ﬁ___ e
1I’n'r:¢'ipul affice address MUST BE ASTREET 4 I)l)R[:',S‘.S)

Enter new mailing address, if applicable:

EMailing adedress MY BE A POST OQFFICE B \)

B, amendine the registered asent and/or registered office address on wur records, enter the name of the new
registered aeent and/or the new registered office address here:

Name of Now Rc;;is!crgﬂ_ﬁggﬂ: _Af_”\_!f"\‘/ _EQ_G{C(
New Resistered ¢ Hiew Address: __l_% (a\ Ll <‘+ fmmf ‘par K @\‘ ﬂ(

Enter Fluridu street o, fefrss

: ___H\/_o_x.l-m'_c_o_m______. Forida 535 Gl

Cinv -/f;) { ¢nle

New Revistered Ageat’s Sienature, il chungpine Repistered Apent:

Fhcreby e et the appoinimens e registered aueny and CLTCC IO 0T Fre this capaciac 1 tiurther agrec o comply avith the
Provisions of ulf siatutes velative fo the praper and complere performance o v duiion. gnd | am fimiliar with and
i Line obiisatien, LY posution as regisiered axent us provided for in Chaprer 605, 1§ i el this documens iy
betng tited 1o nper, retlecr o change in the registered office address, | her, My conlion thar the limited liahilisy
Comnpaniy has beenw wotificd in Weiing of this ey

A . TN T TN
nRegisiered LoBmature of New Rissistered et \“_._
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ARTICLES OF AMENDAMENT
TO
ARTICLES OF ORGANIZATION
- OF

Une. Vow H ouse _ Solutions LLG

tName of the Limited Liabilits Company_as i Wdsw appears on G records,
A T ol Lmited Dbl Company

Phe Articles of Orgamzation for this Liwted Liabilisn Company were filed on 3[;__!_ _iﬂ_()_i_ and assigned

Florida decument number L._“_-\ DOOO JO0360

Fhis amiendment i submitted 1o amend the following:

AL M amending name. enter the new name of the imited liabilite company here:

The now nore nmist b disungushatrle and conismn the words “Linuted Diababiey Company,” the designation “LLCT or the abbresianon "L LC

Enter new principal offices address, il applicable: o

(Principal office address MUST BE A STREET ADDRENY) o e

Enter new mailing address, if applicable: ———

(Mailtng address MAY BE A POST OFFICE BOX)

B. N amending the registered aeent andfor registered office address on our records. enter the mune of the pew
registered aipent and/or the new registered office address here:

Name ol New Revistered Acent: ___Aj___h_[c_\{_ RO\_&{C '
New Revistered Office Advress: _,_3_‘5’9\ Ly <‘l’(’ﬁ\(ﬂ< pﬂr L @\‘ 0(_

Lanter D lorida street eddidress

_ Maldico voriew_3359 0

oy Zipy Cendy

New Revisviered Avemt’s Sienature, if chanoing Revistered Asent:

Fhereby accepr the appeintment as regisiered agent and agree 1o aet in this capacite 1firther agrec o comph with the
prrovesions of all statntes velative o the proper and complete pecformance of - dutios, and am famifior witlt and
cveps the abligations of iy position us registered agent ay provided for in Chapter 605 F.S. O, if this document i
heig filed to merely roflect a change in the registered oflice address. Dheredy canfirm that the fimired liakilin

compuiny has heci wotified invertiing of this chanse,

il Cht toSiBnature of New Reoistered Aeent \
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I mending Authorized Person(s) authorized to manage. enter the title, nawe. and sddress of cach person being added
- or cemoved from our records:

MOGR - Manager
AMBR = Authorived Member

Title Name .-;d(irm's Tvpe nf Action
A BR Hail .C\.—f_.__c_mbgﬂ(_ 36 Stearns__Pack €4 A
l}-@LC\LD_—_eJ—_?gﬁ_fP_*_D Rewtwov e

__ O hange

rge - ‘D( S\ﬂ.\(’_uI Rade 362U Steaens _Park Qo Sadm

UMCE.CO___Q_I__K‘}_‘F_‘{_(O_H__ D Remove

D Change

0 add

0O Remose

O thange

0O Add

0O Remaove

0 Change

0O Addd

O Reamove

0 Clange

D Add

O Hemwve

01 Change
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Do Mnoending any other information, enter change(s) here: itach wddisiona? vhoon, if'mu'_\-,\(_-;-J- )

F. Effective dare. it other than the date of filing: {optional)
(I an effecti e dite is Disial the dae nuest be spectic amd cannct be pror o dake of ling o more tan 90 days afier Gliee ) Pueasant o603 0207 (3)b)
Note: [V the dite inserted in s block dues not meet the applicable statutory tifing requitements. this date will ot be fisted s the
document’s etfectny e duate anthe Depaniment o Stake s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed.

ared D e C(_M\D e _ lp-"h 20333\

.
.

o] representd S o a member

e % ooled Sodomz

Iypredbor |\F|lli\ J e nl N '

Page 3ol 3

Filing Fee: $25.00



05 19 20

Y 7 ¢ ot
w0 L
00w, Tl

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2022

CORPORATE ACCESS, INC.

SUBJECT: ONE HOUR HOUSE SOLUTIONS LLC
Ref. Number: L14000030300

We have received your document for ONE HOUR HOUSE SOLUTIONS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

YOU DID NOT CHECK A BOX FOR ONE YOUR AUTHORIZE PERSON.
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) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 022A00028627

www.sunhiz.org
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Client Mail Returns pitney bowes ()

ClnenUCustomer r[_ —Dp_p'}‘ DL\ gTOL T
‘Date AR, (DCC, 2

PBPS QC u\b“)

Driver/Courier

This mail is being returned for the reason{s} specified below:
Blank envelope(s) or empty envelopes

Failed aspect ratio

Failed Full Service requirements — reference notes

Failed Tap test

Inserts improperly placed cﬁ

International mail — short paid international | |
Invalid IMb barcode

,L%'\',\f lnvalid Service Type 1D
(J'\.Q’ Missing endorsement (presort/drop ship)
<§(’ Non machinable — Not automaticn compatible

No postage affixed or short paid

Sorter or meter jams — mailpiece(s) damaged

Undeliverable as addressed (UAA) or no address
Unreadable IMb barcode
*Do Not Forward”

Other

Extended Delay Pieces Found During Sorter Maintenance

Notes:

QC Verified: Mx‘f
Client Verified:
Management/

Client Service Verified: v} / .

&
Because we realize how important y ail is to you, PBPS makes every effort to properly handle; however, the
processing of hundreds of thousands ofenvelopes daily requires automation which occasionally causes mail to be
damaged. Damage mostly occurs as a result of bulky contents or poorly sealed mail.

At PBPS we're constantly striving to improve our processing methods. We appreciate your understanding and
assistance in preparing your mail so that it can be expedited through automated processing.

If you have any questions, please call the Pitney Bowes Presort Services Client Service Depariment
@ 1-904-786-2900.

Publc Informanon of Piney Bowes Prasort Services, Inc Jax Ravision Seplomber 2020
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SUBJECT: ONE HOUR HQUSE SOLUTIONS LLC §" \b
Ref. Number: L14000030300 .

We have received your document for ONE HOUR HOUSE SOLUTIONS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

YOU DID NOT CHECK A BOX FOR ONE OF YOUR OFFICER.
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) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 823A00000000

www.sunbiz,org
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