(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[] pckue [ war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

NS 1R Le--01 0

T

400313383674

-0 1

-3

&1 Lk g

1y

11wy

YR,

B Y L"J! -.

Y
[

S5SwvH

Fd

IR
IU!“"‘?.‘I

X5,

o

2

Fug

f:,-_»

-

1374



COVER LETTER

T Registration Section
Division of Cerporations

suBJECT: D ROTHER  Bud SISTER  HoME MEIRTENENCE  LLC

Name of Limited Liability Cinmpany

The enclosed Articles ol Amendment and feeis) are submitted for tiling,

Please retern all correspondence concerning this matier to the following:

\}u?w,m m Lomnan

Name ol Person

Finn/Company

i
O

Adudress

Wil Mfmuﬁ% FL 333/

Ciy/State and Zip Code
g/vﬂw (0 (o . Lo,

2741 MW

s-hardl address: (w be usedflor future anmul rcpurl)wi Heaion)
FFor further information concerning this mater. please call:

Lll(i) S(ﬁbl "(70;[0

Area Code Dastime Telephone Number

Nume oftPerson

Uf f-fj/m/\ OU %/{ LOW

Enclosed is a cheek tor the following amount:
¥ 52500 Filing Fee
Pha #1360

0O 30,00 Filing Fee &
Certilicate ol Sgatus

O S350 Filing Fee &
Certilied Copy

O $61100 Filing Fee,
Certiticate ol Status &
Certified Copy
tadditional copy s enclosed)

fadditional copy 1s enchosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
PO, Box 6327
Tallahassee. FIL 32314

Division of Corporations

Clifton Buiiding

2661 Exceutive Center Clircle
Tulluhassee. FL 323001



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i 2 i ——— . M
?)RO'TH £z Apo SIST ER HDM £ Nk?w e pveE LLC
(Name of the Limited Liability Compuaay as it row appears on our records. )
(oA Florda Tamited Liabilny Campany)
and assigned

I'he Articles of Organization for this Limited Liability Company were filed on M‘q\‘ [0 F0ly

Fiorida document number LJS 000 1)7 ¥ 3

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbiliy Company.”™ the designativn “LLCT or the abbreviation <LE ¢

Enter new prineipal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
{(Mailing address MAY BE A POST OFFICE BOX)
B. H 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:
ot
~e i
. . f“-(_" N ;
Naime of New Registered Agent: P
=i =~
, " n < T
New Registered Office Address: tion —
AETTIRTRRE B U . . — - N
Lnter Flovida sireet address il L Qg "
Florida =, Z I
iy S?lp_( el C~:

New Repistered Agent’s Signature, if changing Registered Agent:
[ herehy aceept the appoinmment as regisiered agent and aeree (o act in s capacite, f further agree to comphy with o

provisions of all statuies relative to the proper and compleie performance of mv duties. and Fam famitior witl and
accept the abligations of my position as regisiered agent as provided por in Chapter 605 F.80 Or, df this document is

rent

heing filed to merely reflect a change in the registered office address, Thereby confirm thar the Hmited Hability

New Hegistered A

conprany has been notified inowriting of this change.

IT Changing Registered Agent, Signature of
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

_ " SN
AR U;‘FZ(: win H Comuff«f 2941 M §7° Flnd gj/mm
\//L)! /:’/t{][/’d ’\r nf_?)./n()'(l rL g.é E H O Remen ¢

a Change

O Adid

O Remene

O Change

D A LI\]

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remoee

O Change

O Add

O Renun e

O Change
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D. If amending any other infermation, enter change(s) heve: (-ltiuch additional sheeis, if necessary
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=

(optional)

F. Effective date, if other than the date of filing:
(17 an elective date is listed. the date must be specitic and cannot be prior o date of filing or more than N day s aller filing.y Pursuant 1o 6030207 (3uh)

Note: 18 the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be lisied as the

document’s effective date on the Department ot 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 fiied.

Dated r%\/b}. J LI" . ; D/ g
/ /
t’//ﬁ,(/m,@x P)ﬂﬁ Lo niss

J Signinnre of a member or authorized representative ot o member

\,/JRC—,HL)JF, H CO/WU‘:’K

Ty ped or printed name ol sipnec

Page Jof
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