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September 1, 2020 ’
FLORIDA DEPARTMENT OF STATE

Vom0 O an
HOMEPRO HOME SERVICES, LLC Duviaton of Lmorarits

600 FIORELLR CQURT
DEBARY, FL 32713

SUBJECT: HOMEPRC HEOME SERVICES, LLC
REF: L16000040472

We received your electronically transmitted document. However, the
document has not been filed. Please make the following gorrections and
refax the complete document, including the electronic filing cover sheet.

PAGE 2 MIS3ING
Please return your document, aiong 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) 245-6030.

Yasemin Y Sulker FAX Aud. #: H20000301492
Raqulatory Specialist III Lettar Number: 020R00016790

P.0Y ROX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT %8 30[5
TO
ARTICLES OF ORGANIZATION
OF

Humepro Home Services, LLC

Name of the Limited Liability Company s il gow appesss v

our records.
ashilily Company) -

February 23, 2016 and asigned

The Aricles of Organization for this Limited Liability Company were filed on

Slarida document number L 1600000472

This amendment is submitted 10 amend the failowing:

A. If aniending name, enter the new name of the limited liability company here:

Homepro Construetion, 1.C
The tiew nane inust be dissingnishahle aml contain the words “Limited Liabitity Compury,” the designation “LLL" ot the abbreviation “i.1.C.7

Entcr new principa) offices address, if applicable:
I;‘li
(Principal office address MUST Bt: A STREET ADDRESS) = -
g a—
) i
™
-y -
Enter new miling snddress, if applicable: o :

(Muiling uddress MAY BE 4 POST OFFICE ROX)

B. If amending the registered agent and/or registered vliice address on our records, enter the name ofthe new registered
agent apdior the new registered office addresy heve:

Name of New Registered Agent:

New Registered Office Addreas:

Enter Flarida street address

. Flurida
City Zip Cuete

Yew Repistercd Agent’s Signature. if chanping Repistervd Apent:

1 hevehy nccept the approintinent as registered avent and agree 1o act it this capacily. T further agree fo comply with the
provisions of all statuley relalive (o the proper and complete performance af my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 7.5 Or. if this dociament i
being filed to merely veflect a change in the registeeed office address, 1 hereby confirm that the limited liabiliry
company has been natified in writing of this change.

Tr Changlng Replstered Agent, Signature of New Regislered Agent

T e " L —,
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It amending Authorized Person(s) authorized 1o manuge, enter the title, hame, and address of edchk muﬁﬁmg added
or remuyved trom our records: '

MGR= Munuger
AMBR = Authorized Mewmber

Title Natte Address ‘I'ype of Action

TJAdd

CiRemove

CiChange

TAdd

CRemove

¢ hange

JAadd

ORemove

DChunge

OAdd

ORfemuve

OChange

IAdd

ClRemove

_3Change

Madd

CRenove

CiChange

1o um R foftem >
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