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COVER LETTER

T Registration Section
Pivision of Corporations

amver: _Comgorr Teod Home StRuiees LLL

Name of Limited Liabiliy Companf

The enclosed Articles of Amendment and Tee(s) are subimiticd for filing,

Please return all correspondence concering 1his matter to the following:

_ Conteorr TECH ALANA B\_SH_D(L

Name of erson

Compmy “TECH Hwb'—_ga@v S

Firm/Company

_ 421 E Rusedt BIVD # L

Address

TAMPA  FL 33L\F

Cin/State and Zip Code

EDRITECHEL (oM
For further information concerning this matter, please call:

wddress: (to be used §8r futiire annual seport netitication)
_ ALANNA RisHop ARG S

Namie of Person Area Cade Davtime Telephone Number

E-maid

Enclosed is a check for the following amoeunt:

B $25.00 Filing Fee O $30.00 Filing Fee & 0 355.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Siatus Cenificd Copy Certificate of Status &
fadditional capy is encinsed) Certitied Copy

tadditionil copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

[Hvision of Corporations Divizion of Corporations

1.0, Box 6327 Clifton Building

Taltahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CoMEoRT TECH HoMé SE

(Name of the Limited Liability Company as it now appeays on m.
(A Flonda Linited Crabihity Company)

QVICES, LLC

I records.)

and ass%gncd

The Articles of Organization tor this Limited Liability Company were filed on -’1), 7«/ I"f-

Florda decument number \/lr[ DODO “{q l Ll-(i

I'his amendinent 1s submitted 1o amend the following

ML

Al 1f amending name, enter the new name of the limited liability company here
or 1he abbreviatien

T the designation LLCT

The new name mu= be distinguizhable and contain the words “Limied Liability Company
p—— -
Enter new principal offices address, it applicable: \6‘20.) L:“\lDEN_RD
SPRING HILL._FL

(Principal office address MUST 8E A STREET ADDRIESS)
M%)

Enter new mailing address, if applicable
(Muailing address MAY BE A POST OFFICE BOX)

It amending the registered agent and/or registered office address on our records, enter the name of the new
-
pig ¥

B. W
revistered agent and/or the new registered office address here
Al
~
Dal =
=)
-
I
p~3
x

Name of New Registered Agent

Eamer Flovida street address

New Registered Otfice Address:

- . —

CFlorida — <y

Cine o e Aipilande

A E : {:}nSl i
by

et

New Registered Agent's Signalure, if changing Registered A
! hereby accept the appoiniment ay registercd agent and agree o act in this capacite, 1 further agree to comply with the
provisions of all statites relative 10 the proper and complete performance of niv duties, and [am familiar w trhl and
acecept the obligations of myv position as regisrered agent as provided for in Chapier 605, F.S. Or, {f.f/-‘f'\‘tffit‘!f!{rl’ﬂf is

heing fited to mervelv reflect a change in the registered office address. hereby confivm that the limired tiability

company has been notificd inowriting of this change

If Changing Registered Apent, Signature of New Registered Agent

Page 1 of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
+ or_removed from our records:

MGR = Manager
AMBR = Authorized Menther

fide  Nams Address Fvpe of Action
MR MORE A 136DY LinDeN_RD
SPRING HiLL FL O kenione
2609 W Chobe

O Add

O Remove

O Chanpge
|

0 Add

£ Remiove

O Chanye

0 Add

]
O Remove

O Change

0O Add

O Remowe

O Change

O Add

O Remuave

O Change

Pape 2 0f 3




-
D 1f amending any other information, enter change(s) here: (Arach additional sheets, if necessary)

v
s

]
=7 Z
T .
el | L
m - — s h
Frys 3
™ B ofe
L= X v
¢ ——d [ ™
o~ L
T
ST
>

{optional)

D207 (itb)

E. Effective date, if other than the date of filing:
(11 an el¥ective date s listed. the date must be specific and cannot e prior to date of filing or more than 90 days afler liling.) Pursuant to 605,

Note: I the date ingerted in this block does not meet the applicable staunory filing requirements, this date will not be listed as the

document’s effective date on the Departnient of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlizr of:
(b) The 90th day after the record is filed,

Dated \b l 2_5! 20\3_

Signaure ul\.u{cmbcr or a'uth)?l.cd representative of a member
R J
RonALd Jornsod

Tvped ar printed name of signee

Yage Jof 3

Filing Fee: $25.00




