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COVER LETTER

TO:  Registration Section
Divisica of Corporatioas

JOHN J. PORTER COAHCING LLC
SUBJECT:
N Limited Lisbilty C.

The enclosed Artictes of Amendement and foe(s) are sabmitted for filing.
Please return all cormespondence concerting this matter to the following:

PAUL FRANSON
Name of Person
LEDGERPLUS
Fin/Company
150 SOUTH UNIVERSITY DRIVE SUITE A
Address

PLANTATION, FLORIDA 33324

CityfState. and Zip Code

PFRANSONGLEDGERPLUS.COM
E-mul address: (to be nsed for fiture smrm] report notificatson)

For further information concerning this matter, please call:

PAUL FRANSON 954 4729144
at{ )

Name of Person Ares Code Daytime Telephone Number

Encloxed is a check for the following amount:

B 32500 Fiting Fee O $30.00 Filing Fee & 01 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Catified Copy Certificate of Status &
{wdifitionel copy is coclosed) Certified
{(sdEfianal copy is acloscd)

MAILING ADDRESS: STREETACOURIER ADDRESS:

Divizion of Corporstions Division of Corporetions

P.O. Box 6327 Clifton Building

Tallahassee F1, 32314 2661 Executive Center Circle



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOHN J. PORTER COACHING LLC

The Artictes of Organization for this Limited Lisbility Company were filed on JUNE 13, 2016 and assigned
Florida document mumber 116000113473

This amendment is submritted to amend the: following:
A. If amending name, enter the new name of the limited Hability company bere:

s —
=
HOME SERVICES BY JOHN PORTER L1LC S -3
The nerw came murst be distinguisabls and contain the words “Limited Liability Company,™ mmwum&mm LCA ——
[ ~d r"
Entunewprlndpa!d’ﬂnuaddnn,ﬂapﬂhue: e "‘T‘\
: . , 125 FOLGER STREET RS
CLEMSON, SC 29631 e O
Eater new malling address, if spplicahle:
addresy A ) B 125 FOLGER STREET

CLEMSON, SC 29631

B HMMWWMWMMMWMM__M

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes reiative to the proper and complete performance of my duties, and I 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, 1 kereby confirm that the limited liability
company has been notified in writing of this change.

If Chratglag Reghtrred Agent, Siynature of New Registered Ageat
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If amending Authorized Person(s) suthorized to manage,
or removyed from our records: -

MGR = Mauager
AMBR = Agthorized Member

Title Name

0O Add

0 Remove

0 Changr

0 Add

DAddf.\? L/

7 Add

O Remove

[ Change

O Add

[0 Remove

0 Change
Page2of 3



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

.
[RS

%\

'F\’.‘! !

E. Effective date, if other than the date of fling:

OCTOBER 19, 2017

document”s effective date on the Department of State’s records.

¥4

(If an effective dxte is listed, the date mast bo specific and cannot be prios to dxis of filing o more an 90 days after filing ) Parsmt to 605.0207 (3Xb)

OCTOBER 19,
Dated

(b) The 90th day after the record is filed.

2017

JOHN J1. PORTER

ity @

“Signature of & mamber or authorized representative of 2 member

Typed or primted name of signee
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Filing Fee: $25.00

If the record spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ag the

2 ud L S

——d



