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ARTICLES OF AMENDMENT  staie
TO
ARTICLES OF ORGANIZATION ORIy

OF
24/7 HOME REPAIR PRO LILC

LIMITED LIABILITY COMPANY
(Prrs'c;x;: Nanw)
(A Floricls Limited Liability Cmppany)

FIRST: The Articles of Orgunizution were [ded on 0772172014 assigned
Document nusiber LHOOCHHBLE,

SECOND: The amendment is submirted to amend che tollowing:
THE NAME OF THE COMPANY IS BEING AMENDED TO READ AS FOLLOWS:

247 HRPLLC

Dated

Signatugd offa member of authorized representative of a member

i\‘. TONIO BARBARIS

Tvped or printed name of sigaee
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