[ | 700024 73/

— WAL RS AALE

500306451425

LA i—=Gi0i7--005  ##35, 00

{Address)

{CityiState/Zip/Phone #)

[JrPekur  []war [] malL

{Business Entity Name)

{Document Number)
—_ =
Certified Copies Certificates of Status @ L
. G
> o
. . . . N .. T’: -
Special instructions to Filing Officer: STl
- T L
£ T
£
N o
%) b
[
Office Use Only
K. SALY

JAN 22 21




COVER LETTER

TO: Registration Section
Division of Corporations

,?;efé/‘rfﬂ// Ao Seriises | L0

Nume of Limited Liability Company

SUBJECT:

The enctused Articles of Amendmeni and fee(s) are submitted for filing,

Plcase return all correspondence concerning this matler to the following:

Nume of Person

s g .
/e é,fé,g/ At Dl

FimyCompany

g{’fﬁﬂ/{/ LT s At

Se viees , ¢ic

/700 A 2N e

Address

L7 23/ 77

City/State and Zip Code
f po S S/ Vi 4/5«@4:7{;7.65»4
F-mail adudress: (o be used for future annual report notification)
08k~ SS3-LE3E
. PN R i . -
S A ALY at )

Name of Person Area Code Daytime Telephone Number

iz ‘f(/) 7

FFor further information concerning this matter, please call:

nclosed is  check for the following amount:

O $25.00 Filing Fev 0 $30.00 Filing Fee &

Certificate of Status

[0 $35.00 Filing Fee &
Certified Copy

(additional cupy s enclosed)

0 S60.00 Filing Fee.
Cenificate of Status &
Curtified Copy

(usdditional capy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Secuion
Division of Corporations

MAILING ADDRESS:
Registration Section
Division o1 Corporations

1.0, Box 6327
Tallahassee, FI. 32314

Clilton Building
2661 Executive Center Circle
Talluhassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. " 5 . 2! . 4.‘
Frefpoed //ﬁ/g/ Sesees , LLL <

(Name of the Limited Liability Compuny as il Dow appeurs on our records.)

. . e C e C ey - 7 Gt .
The Articles of Organization for this Limited Liability Company were filed on /L =0 ‘/ Zﬂ/ /. and assigned

Florida document number é— / 2000 2 73 d

This amendment is submitied to amend the {ollowing:

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

Do foyvend Sy Services LLC

The new name must be distinguishable and contain the words “Limited Liability Cempany,” the designation “1.LC™ or the abbreviation "L.1L.C."

Enter new principal offices address, if applicable: 2 > /(/[ Z//r[
(Principul office address MUST BE A STREET ADDRESS) pdrdm. L 33)7 9

N s . S" .

Enter new mailing address, if applicable: Vi S ANE 2 // +
) L3 N 2>
(Mailing uddress MAY BE A POST OFFICE BOX) am L 33179

B. If amending the registered agent and/or registercd office address on our records, ¢nter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: &/7///6/ /ﬂ// At
New Registered Office Address: 7S /(/E 22 )/ s/

FEmter Florida sireet address

Many Florida S 3/79%

City Zip Code

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

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

e
1/—-_—-—-___
if Changing Registgred Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from_our records:

MGR = Managcr
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR &m/ L01/0 am s wE 2115 arias
Mirgimr A 33179 O Remove
O Change

MaK Cata e Déiga z2om JI00  ME 71110 dens O Add
/\/1/;1’\(' ’/:Z‘ 337 6\ O Hemove

E/Chungu

/'?MEA Cdn_[&?_//;’?& bé(/dftZO*‘ //Q@ /(/E 21" Fers ®Add
/"?"4‘1’4/ /[_K u? 317? O Remove

B Chagge
o

.'-“\‘G

7

=
O adg=
ro
~o

O Remmgyve = s
= .Y
£ =

O Chapgy =0
~ =

O Add

O Remove

O Change

O Add

O Remove

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

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be specitic and cannot be prior o date of tiling or more than 90 days afler filing.} Pursuant to 605.0207 (3Xb)
Note: IT the date inserted in this block does not meet the applicable statutory 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.

Dued LX<, Zé/' L RO17

Sigmituge ol o member or authorized representative of a member

£ cf/w/& 4/ by

Tvped or printed nume of signee

Page 3 of 3
Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2017

BENNY WILLIAM
1100 NE 211TH TERR
MIAMI, FL 33179

R:r‘ =y ;=
SUBJECT: PREFERRED HOME SERVICES", LLC EERRYAESD

Ref. Number: L17000247314 JAN 22 i

We have received your document for PREFERRED HOME SERVICES" | LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Karen A Saly
Regulatory Specialist |l Letter Number: 717A00025346

www.sunhz.org
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