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To! FPage 3 of G G/42018 5:56:01 AM RPOT 3239628300 From Meghan Smith

COVER LETTER

TO: Registration Soction
Division of Corparations

PR HOME WATCH SERVICES, LIL.C
SUBJECT:

Name of Limnitcd Liability Cumpany

‘The encloscd Articles of Amendment and foe(s) are submitted for fiting,

Please return all correspondence conceming this matier to the following:

Cheyenne Moscley

Name of Person

legalzoom.com, [nc.

Fim/Compuny
101 N. Brand Bhvd., 11th Ficor
Address

Olendale, CA 91203

City/State and Zip Cude
prhomcwatchiibobmail.com
F-mail address: (to be used for future annual report notification)

For funther information conceming this marter, please call:

Cheyenne Maoseley 800 773-0888 ext. 9724
at( .. )
Name of Pursen Arca Code Daxtinwe Telephone Number

Enchysed is a cheek for the foliowimy anrou:

O $235.00 Filing Feo 2 $30.00 Filing Fee & ) $55.00 Flling Fec & 0 $60.00 Filing Fee,
Cerntiticate of Status Centifled Copy Certificate of Status &
(wliGuoml copy s enchsed) Certified Copy

(mtditiong) copy it enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Regismutina Section

Division of Corporaions Diviston of Corporations

P.O. Box 6327 - Clifion Building

Tallnhassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

s
TO PR\
ARTICLES OF ORGANIZATION .'_‘.;:"'j_' b&% /2
OF PN o8
PRSI SR
PR HOME WATCH SERVICES, LLC T 5
T T (Kam = 1t ¥ T e
8] R1.5TH bty Lompany .- '\
RO
The Articles of Organization for this Limited Liability Company werc filed on 032972018 and as:slgréd

Florida document number L 18000080548

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited Jiability company bers:

The new name must be distinguistuble and end with the wotds “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 15010 Punta Rassa Road, Unit #302
(Principal office address MUST BE A STREET ADDRESS) Fort Myers, FL 33908

Enter new mailing address, if applicable: 15010 Punta Rassa Road, Unit #302
aili y BE ST OFFICE BO Fort Myers, FILL 33908
B. If amending the registered agent and/ar registerod office address on our records, ghier the name of the new

registered agent and/or the new regristered office address herg:

New Registered Office Address:
Enter Florida sireet auidress
, Florida
City Lip Code

L herehy accept the appoiniment as regisiered agent and agree to act in this capacity. 1 Surther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this documeni is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the {imited liability
company has been notified in writing of this change.

If Cannglug Reghtered Agent, Siguatare of New Registered Agegt
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the fi

Aunghorized Member being added or removed from our records:

MGR = Maobager
AMBR = Authorized Member

Titie Name

h M T or

O Add

O Remnove

0 Add

0O Rentove

O Add

O Remove

0 Add

O Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
Article 1V, Please update the address of authorized members Janet Murray and John

Murray to read as follows:

15010 Punta Rassa Road, Unit #302, Fort Myers, FL 33908

E. Effective date, il uther than the date of filing: {(optionai)

{The effective date must be specific, crmiot be prior to date of receipt or filed date and canmot be more them 90 days after
the date this document is fled by the Flurida Deparotiat of State}

LT ";’

Datcd __PMAAY 20t piled - S R >Ry

- L ) = -

£ g / VA U
wetlre of 8 member ar authgiaZed representative of 8 member e s M
Janct Murray z &

Typed a1 printed umne of sipnec " —; o
L hne)
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