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. L COVER LETTER .

T Registration Section
Division of Corporations

susgrcr: Gutf Coasd Home Woxt Ch _Q:rv'lo(s L1

Name of Limited Liability Company

The enclosed Articles of Amendment and teels) ure submisted for tiling,

Please rewurn all correspondence concerning this matter to the tollowing:

Oa_,ui A j Bf‘ee\j{.

dame ni Peinon

Braezy Home Wadik

Firnv Coempany

Services LLC

Y21 AW /§7h

Address

Cape. oal | L 33993

7 CitveState and 7ip Code

dawca A”QS-(_ o qma;/,(,bm

F-mail addicss: (i be wsedor Tuture imnual report noGfcanon)

For further intormation coneerning, this matier, please call;

Dav,d Breese

Name ol Person

;.:1073‘7 ; 70-18 "/é’?c)\

Area Code Baytime Telephone Number

?‘)nscd is a check for the tollowing amount:

0O $30.04 Filing Fee &
Certificute of Status

$23.00 Filing Fee 0O $33.00 Filing Fee &

Certilied Copy

B So0.u0 Filing Fee.
Certiticaie of Slatus &
Certitied Copy
addimional cops 1s eaciosed )

taddiional vopy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Bos 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitfton Bailding

2661 Exeeutive Center Uirele

ey oy

Tallahassee. FLL 323H



ARTICLES OF AMENDMENT ~

TO L £y,

ARTICLES OF ORGANIZATION a1y n
OF ey,
/:47; VE Iy P}} 6
Culd Coust Home 1oatch Sevvices, LLC ngmfrﬁd S
(Name of the I.imil:-d\ Irllll.i':lllll:ll :I‘::lll:g.;l:\lh.hs“l: l(l:::;];:[:]l‘)‘l;!ﬁ on our records.) [_ )

The Articles of Organization for this Limited Liability Company were filed on 2 ED’idm.‘?C r {({ 7 0( and assigned
Florida document number £157000 1 8574 5\

This amendment is submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

BFQC'ZQ /'/oma Wa,Jro}L fechf,g Ll &

The new name must be distinguishable and contain the words “Limited Liability C ampany,” the designation “1.1LC™ or the abbreviation ~1.1.C.7"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEA POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, coter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Otfice Address:

Emter Plorida street adidress

. Florida
Ciy Zip Crnde

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

Ihierehy aceept the appoiniment ay regisiered agent and agree to act in this capaciey [ further agree 1o comply with the
provisions of all startes relative o the proper and complete performance of my duties, and Tam famifiar with and
accept the obligations of my position as registered agend as provided for in Chaprer 605, F .S Or. if this docament iy
being filted 1o merely reflect a change in the registered office address. D hereby confirnn thar the limived liabitio
compeny fiees been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records: . o~ / 1_ E .
[ j
- L)

AMBR = Authorized Member

MGR =  Muanager ZU,MUG 1 PH

Title Name Address r i A Tvpe of Action
' - ALL A

O Add

O Bemove

O Change

0 Add

0 Remowe

O Change

O Add

O Remaonve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary

E. Effcctive date, if other than the date of filing: {(optional)
{1 eHeenive date s listed. the date must be specihic and cannot be prio to date of filing or more than 90 dus after Gling.) Purstant 1o 6050207 (3ih)
Note: [t the date inserted inthis block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s eftective dute 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 earlier of:
(b} The 90th day after the record is filed.

Dated ./ﬁa)/ ? . / 0/ 7
o 7 Lorviee

/ Signature of a member oF ithenzed representative of a member

David T LBreese

Ty ped o pranted name of signee

Page 3 of 3
Filing Fee: $25.40



