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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2017

JAYNA SUTHERLAND
5256 PEBBLE BEACH BLVD
WINTER HAVEN, FL 33884

SUBJECT: HOME HELPERS MID-FLORIDA, LLC
Ref. Number: L17000184974

We have received your document for HOME HELPERS MID-FLORIDA, 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.

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.

Yasemin Y Sulker
Regulatory Specialist li Letter Number: 717A00021089
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ARTI

CLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

Home Helpers Mid-Florida t.1.C

OF

{Name of the limited

Liability Compuny as it now appears oo onr records.)

tA Florida Timited Tiability Campany)

Fhe Articles of Organization for this Limited Liability Company were filed on £Ugust 30,2017 and assigned

. N i v {
Florida document mmber -17000184974

This amendiment is submitied 10 amend the [dllow

TN

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

The new name must be distinguishable and contain the words “Limied Liability Company.” the designation *LLC or the abbreviation ™1.1.C."

Enter new principal offices address, if applicable: gSLt s ‘Pa\ml E)({ QU\CL

(Principud office address MUST BE A STREET

¥
ADDRESS) Q0L ~

Enter new mailing address, if applicable:

ORA\ANAD FL 223 (.,

P<HL Palm fa R&u;c_LLJJ

(Muiting address MAY BE A POST OFFICE Bt IX) = 6 (O

Oplando ¥l 38 3,

B. If amending the registered agent and/or registered 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:

New Regisiered Office Address:

New Registered Apent's Sionature, il changing R

=d
P
S
Fnter Florida street acddvesy r-
. [ -
. Florida " N
i - ZildGode
gistered Agent: L ¢o

L hereby accept the appointment as regisiered

agent and agree to act in this capacity. | Jurtheragree (5t omph with the

provisions of all stututes relative o the proper and complete performance of my duties. and 1 et familior witl wid
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document iy
being filed to merely reflect a chunge in the registered office address. 1 hereby confirm that the limited fiahiling
company has heen notifted in writing of this change.

ITChanging Registered Agent, Signature of New Registered Apent
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. . - - L .
It amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or remuoved from our records:

MGR= Munagm“
AMBR = Authorized Member

Tile Name Address Tvpe of Action

O Add

0 Remove

0 Change

0O Add

O Remwove

O Change

O Add

O Remove

~
-

-__‘_:'D Change

-

. ]
- * 0 Add

ey
Ar

. €00 Remove
o7 =
- 0

O Change

O Add

O Remove

L Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: " fdiraeh adedivional sheets. if necessary.)

K. FEffective dale, if other than the date of filing:

{optional)
{Ifan eflective date is listed. the date must be specitic and cannot be prier to date of £iling or more than 96 das s after (ling.) Pugsuant o 6050207 (3)(b}

Note: [fthe date inserted in this block does not meet the applicable statuwiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated F\QQ\)Q_\{Y\ de 3 . mcl-o'\:{' .

-
Signglire G member or anthorized representative ot & mentber

j&j'na Suthhep jand

Pyped or printed name of signec
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