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COVER LETTER

TO: Registration Section
Divisior of Corporatiens

ALLIANCE HOME SERVICES LLC
SUBJECT: __

Name of Limited Ligkility Company

The enclosed Articles of Ammendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

LAILLA OLIVEIRA

Name of Terson

ACCOUNT BCOKKEEPING CORP

Fimu'Company

5301 CONROY RD 5TE 140

Address

ORLANDQ FL 32817

CityfSiate und Zip Code
SUPPORT@ABKCCRP.COM

E-mall address: (1o Lo used for {ulure annual repart notdicadon)

For further informetion concerning this matter, please call:

LAILLA OLIVEIRA 407 898-1757
atq }
Mame ol Person Aren Code Dayume Tzlephone Number

Enclosed 15 a check for the following amount:

@ 525.00 Filing Fee £ §30.00 Filing Fee & O §55.00 Filing Fee & O £60.00 Filing Fee,
Certificatc of Status Cettified Copy Centificate of Stwrus &
{additgnal capy is cnelased) Certified Ccp}'

(auddaticasi copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESSE:
Registration Section Repistration Section

Division of Corporadons Division of Corporatons

P.Q. Bux 6327 Clifien Building

Tallahasses, FL 32314 2661 Exesutive Center Circle

Tallahassce, FL 32351

Y 800ing137 7
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ARTICLES OF AMENDMENT

TO H 1ecco qcma')g

ARTICLES OF ORGANIZATION

OF
- @ A\
L @ 2
ALL]ANC‘: HOME SERVICES LLC (6\
e 0
LT
- : o o e 1172112017 SV
The Articles of Organization for this Limited Liability Company were filed on and assigned’ :
Florida document number 17000240362 P
This amendment 1s subrnitted to umead the following: g '

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguiskable acd coptain (ke words “Limited Liability Company,” the designation “1.1.C" or the abbreviation "“L.1.C."

Enter new principal offices address, if applicahle:

(Principal office address MUST BE A STREET ADIDRESY)

Enter new mailing address, if upplicahle:
(Mailing address MAY BE A POST OFFICE BX)

B. If amending the registered apent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office nddress here:

sistered Agent:

New Registered Office Address:

Enter Florida stree! address

. Florida
City . Zip Code

New Registered Apcot’s Signature, if changing Registered Agent:

1 hereby accept the uppointment as registered agent und agree 10 act in this capacity. [ further agree to comply with the
provisions of all stututes relutive 1o the proper and complete performance of my duties, and { am familiar with and
accep! the obligations of my position as reyistered agent as provided for in Chapier 605, F.8. Or, if this document :s
heing filed 1o merely reflect a change in ke registered office address, I hereby confirm thar the hrrned fiability
company has been natified in writing of this change.

If Changing Registered Apent, Stgnature of New Registered Agent

Page1of 3
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if amending Authorized Person(s) authorized lo manage, enter the title, name, und address of cuch person being added

or removed from our records: : )
L 1®00009 1513

MGR = Manager
AMBR = Authorired Member

Title Name Address Tvpe of Action
MGRM A SILVA, CELIA REGINA 14023 ENTRADA DRIVE ;
o {1} Add
ORLANDO, FL 32837
= Remove
A Change
0 Add

0O Add

[J Remowe

O Change

O Add

O Remove

O Change

3 Add

O Remove

0 Change

Page 2 of 3
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