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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2017

REGINA BROWN
4007 GLEN GARRU RD E
LAKELAND, FL 33813

SUBJECT: BROWN HOME SERVICES, LLC
Ref. Number: L17000202831

We have received your document for BROWN 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}):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate ptaces. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Supervisor Letter Number: 017A00022192
Registration/Qualification Section

www._sunbiz.org

Divigion of Corporatione - PO BOY 62927 - Tallahaccoe Florida 29214
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TO: Registration Section
Bivision of Corporations -

SUBJECT: BFO‘UF\ ! ‘OW\(’ S(’ Vices L LC

Name of Limited Liability Company

COVER LETTER

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

Please return all correspondence concerning this matter 1o the following:

qum«_, Broldi]

Name of Person

Firm/Company

L{.{)[)fj @I(&t\ é‘"-cuqau Raacﬂ E
Atl{[&s

Lalte {a,nd?j Fo 3381
Citv/State and Zip Code

cowntowngbyowin (20 va hep. on)

E-mail address: (log used for future um}ﬁ-:d report notification)

For funther information concerning this matter, please call:

R{’[]na B\ 0 N

Name of Person

L 2063, 3980040

Area Code

Davtime Telephune Number

Enclosed is a check for the following amount:

$25.00 Filing Fec O $30.00 Filing Fee &

Centificate of Status

O $55.00 Filing Fee &
Certified Copv
(additional copy is enclosed)

0 $60.00 Filing Fec.
Certificate of Status &
Certilicd Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassec. F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/BFOLUH L(U’M}Cgc Cij.r’lﬂ ) Ll-C.

(Namie of the Limited Linbility Company as it new appears on gur recorids. )
(A Floridn Limnted Tisbiliny Company)

. i : S . . LYENE _
T'he Articles of Organization for this Limited Liability Company were tiled on _ﬁ_/f) /" /.:C’_I 7 and assigned

L1 200203 831

Fiorida document number

This amendment is submiued to amend the lollowing:

Ao W amending name, enter the new name of the limited Liability company here:
Brown 1 roperdy Sevvites  rC -

The new pume must be distingurishable and contain e words “Limited Linbilitn Compans.” the designanon = G or the sbbreviation =1 1.4

Enter new principal offlices address, if applicable: ,
(Principal office address MUST BE A STREET ADDRESS) L i _
T T T - = -t
-\J
A
Enter new mailing address, il appiicable: . . e
roo
(Mailing address MAY BE A POST OFFICE BOX) o= -
; = .
—_— —_— - . - - - 3: - '_..
=l -
B. If amending the registered agent and/or registered office address on our records, ¢nt@ the name of the new
registered apenl and/or the new repistered office nddress here: Lo B
Name of New Registered Agenu e e _
New Rewistered OlTice Address: e -
tarter [lorickr street adidress
o o . Florida i .
Ciny Ayr Code

New Repistercd Avent's Signature, il changing Registered Apent:
Fhereby accept the appeintment as regisiered agent and agree o act in this capacity. | further agree to camply with the
provisions of ofl statues relative 1 the proper and complete performance of my duties. and Tam femilior with and
aeeept the oblivations of my position as regisiered agent as provided for in Chapter 603, 180 Or, If this docemen i
being filed i merely reflect u chanyge in tie regisicred office auddress, 1 hereby contirm that the limired liabifiny

compamy has boen noitiod inswriting of this change.

If ¢ hanging Repistered Adent, .‘\iL‘ﬂnlﬁﬂ‘ of Sew Registered A peat

Pape 1 of 3



If amending Authorized Person{s) authorized to manage, enter the title, name, snd address of ench person_being ndded
or removed from our records:

MGR = Manaper
AMBR = Authorired Member

Title Nume Address Type of Activn
—— / L Lo _ v[] Add
0 Remuowve

g Change

2 Add

O Renwne

O Chunge

O Add

3 Renmnve

O Change

O Add

O Remove

|0 Change

00 At

O Remuse

3 Change

O add

D Kemon [N

0O Change
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D, If amending any other information, enter change(s) herve: rAdttuch additional sheets, if necessary.)

E. Effective date, if other than the date of fling; (optional}
(1 an effective date is listed, the dute must be specific and cannot be prior to date of fling or more than 90 days atter Ghing ) Pasaant 1e 6030207 (3nb)
Note: [fthe date inserted in this block Jdoes not meet the applicabic statutory filing reguiternents, this date will not be listed as the
document’s eflective date on the Depariment o1 Siate’s records.

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

Soj ]

MDated j_ A /‘2 .‘;\__

) | 3 ‘
/L\D LGt (/' g’LO LUY‘K.

Signatufc of a member or suthorized representative of a manber

9,
./P(’f/}l'wt d. Prewi

J Trvped or printed e of Signee

Page 3 0of 3
Filing Fee: $25.00



