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COVER LETTER

T(): Registration Scction
Division of Corporations

SUBJECT: \\}\! Q} Home Seiciws LLE

Name of Foreign Limited 1.iability Company

Dear Sir or Madam:
The enclosed application, certificale and fee(s) are submitted for fiting.
Please return all correspondence concerning this matter to the following:

.\\) \\Q—(c r*\ U '\)'\Oack_

Name ot Person

.\’\j \\ ﬁ'\ H‘('-W\F B‘en’uiu,j U,L/

Firm/Company

3 109 5. Sa e Pn '{’5\\,-.;:9
Address

- A
D(\ﬁ\f\ IF‘\\D g‘ L 22575
City/State and Zip Code

.\l\"q ("1 om povrunay & erD. {Q'Yﬂ

I:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

\{V"d,‘u r }"‘7 DG at ( 45 y D0 G232
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tullahassce, Florida 32301

Enclosed is a check for the following amount:
[C1 825 Filing Fee [ %30 Filing Fec & []$55 Filing Fee & [ 360 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
Certified Copy
CR2LEQS5 (9i5)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2017

oL

WILFREDO ROSA
3105 S SEMORAN BLVD #79
ORLANDO, FL 32822
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SUBJECT: WYR HOME SERVICES LLC
Ref. Number: L17000122547

i
-

We have received your document for WYR HOME SERVICES LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Date of filing and document number is missing.

Please return your document, along 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) 245-6051.

Jenna D Harris

Regulatory Specialist ! Letter Number: 617A00011944
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www.sunbiz.org

Divicion of Cornorations - PO ROYX 6327 - Tallahaceonn Florida 39214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2017

WILFREDO ROSA
3105 S SEMORAN BLVD #79
ORLANDOQ, FL 32822

SUBJECT: WYR HOME SERVICES LLC
Ref. Number: L17000122547

We have received your document for WYR HOME SERVICES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

Date of filing and document number is missing.

Please return your document, along 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) 245-6051.

Jenna D Harris
Regulatory Specialist |l Letter Number: 617A00011944

www.sunbiz.org

Nivician af { arvaratione - P01 BOIY L2927 Tallaliacecnan Blarida 2091 4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WYH Heme Serviws (L0

(Name of the Limited Lialility Company as it now appears on our records.)
(A TTonda Timited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on kﬁ\'} ID{: i 2
Florida document number L:l 1080 I‘}E ﬂ I

This amendment is submitted to amend the following,

and assigned

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

The new name must be distinguishable and contain the words ~“Limited Linbility Company,” the designaton “LLU or the abbreviation *L.1L.0C)7

Enter new principal offices address, if applicable:

—
P
r

{Principal office address MUST BE A STREET ADDRESS)

2 AT |10

: e :

e § M |
Enter new mailing address, if applicable: e ws T ‘
(Mailing address MAY BE A POST OFFICE BOX) v ‘C:-j |
B.

Il amending the registered agent and/or registercd office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: E Oga'j lvfz t (’,
New Registered Otfice Address: 3 \ OS (S SUY\ DVOX\ &\V a * "'IOI

Farer Floridu street adedress

OY \ ando . Florida 52%2’2

City Aip Code

New Registered Agent's Sienature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and Lam familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a chanyge in the registered office address. hereby confirm that the fimited liability
company has been notified inwriting of this change. \

v
|

If Changing Régistered Agent, Signature of

New Repistered Agent
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If ariending 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 Member

Titl Name Address Tvpe of Action

Mgy pSoL Uoiivedo 2105 S Semoian VA o4,
1A Oviando, FL 32822 g reno

[ Change

A 20s0 Nverr, 810S S Semovoin o
% ‘Va OY \QX\O\)O'. PL. fenove
32 %2 O Change

0O add

O Remaove

0O Change

O Add

£ Remove

o

L §
[V =3
:EU (h L S
Lo Fi
o f | .
o g [ =)
I fa r\d(l’\) e
— i
""'.‘ ""'J (!l."i:.'.o.‘
:[;! Rcm:é'_vc ; £

i
: <0 Chdiric

O Add

O Remove

O Change
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D amending any other information, enter change(s) here: Fdiach addivional sheeis, {Fnecessary)

{optional)

E. Effective date, if other than the date of filing
(ITan etfective dae is listed. the dite must be specilic and cannot be prior w date of ling or maere than Y0 diys after ling.) Pursuant to 6050207 (3b)
Note: [fihe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

Note: Ifihe
document’s effective date on the Department of State's records

delayeq effective date, but not an effective time, at 12:G1L a.m. on the eariier of

If the record specifies a
(b) The 90th day after the record is filed
W G e
Dated ’SU[\O ] \ 90]7 T e
s i3
.‘.’: E ——

\
1' L/(\)J L_Qh’xy\— —

\1y1.11un 4f a lnLIHer ur authosized representative of & member

‘\)\11 &/P(Q QD(" k

Typed vr printed nalng ol signee

CERUR T2 nnr 1z

! Page 3 of 3
Filing Fee: 325.00




