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COVER LETTER

TO:  Registration Section
Division of Corporations

OCAMPQ'S HOME SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submisted for filing.

Pleasc roturn all correspondence conceming this matter to the following:

NELSON QCAMPO

Name of Person

OCAMPO'S HOME SERVICES LLC

Firm/Company

745 QAKLAND HILLS CIR #2153

Address

LAKE MARY, FL 32746

City/State and Zip Code
ocamposhomeservicesilc@hotmail.com

E-rusl} address: (1o be used for future annual zeport notification)

For further information concerning this matter, please calk:

NELSON OCAMPO 407
at( )

687-2726

Name of Person Area Code

Enclosed is 2 check for the following amount:

i $25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee &

Draytime Tetephone Number

7] $60.00 Filing Fee,

Ceruificate of Status

Mailng Addyess:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certificate of Status &

Certified Copy
(additiona] copy is enclosed)

Certified Copy

(sdditional copy is coclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
OCAMPO'S HOME SERVICES LLC
~ame of the Limited Lisb THPANY 48 if RowW APPears ur records.
o mitea Liabuily Company

03/17/2016

The Articles of Organization for this Limited Liability Company were filed on and assigned

L16000054656

Florida document number

This amendrnent is submiited to arnend the following:

A. If amending name, enter the new name of the limited Uabllity compsny here:

The cew name oust be distinguishable and consain the words “Limited Liabitiry Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if appilcable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

5 - 3

(Mailing address MAY BE A POST OFFICE BOX) J 3
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B. If amending the registered agent and/or registered office address on our records, enter the name of. the hew-ﬁ:gjstei':dl
agent and/or the new registered otfice address here: o=

S
bl .
Name of New Registered Agent: = oF
New Registered Office Address:
Enter Florida street address
_, Florida
Ciy Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Apent




1f amending Authorized Person(s) authorized to mansage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Nanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MRS. CAROLINA OQCAMPO 745 QAKLAND HILLS CIRCLE #215 AA
Add

LAKE MARY, FL. 32746
mRemove

OiChange

O add

ORemove

(JChange

CJAdd

O Remove

OChange

Diadd

DORemove

OChange

OAdd

ORemove

[CJChange

Oadd

(JRemove

OChange
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£. Effective date, if.other than the date of filing: : (optional) :
{1f an effective date is 1istal, {fie datc tust be specific end cannot be prior.to daze of filmp af more than 50 duys ufier filing. ) Pursuant lo 6050207 (333
*'Note; Ifthe date insered in-this block-does not meetihe applicablé-stativiory. ﬁl’u_t'gf-ttgujxﬁmcm;; this dde will ot be listed as the

‘document’s cfféctive date on e Départfhent of Siate’s reards
If the record Specifies.a delayedzefrccﬁve_da;é.;burnét an eifecuvc time, at 12:01 a.m. on r_.hc‘_'eaili;:ﬂéﬁ ) The 90th day aﬁer the
recordis filed. ) o ' L o
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