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COVER LETTER

TO: Registration Section
Division of Corporations

THE HOUSEKEEPING FIRM, LLC.
SUBJECT:

Name of Lirvied Linbility Company

The enclosed Articles of Amendment and fee(s) are suhasued for Gling,

Please return all corespondence concerming this matter o ihe following:

SARTHELEMY, SIMON

Name of Person

THZ ROUSEKEEPING FIRM, LLC.

Firn Company

cCO NV 3€ STREET #4112

ALUEE

MIAME, FL 33127

(-"l)',?'.:z‘.-.- and Zip Colde
HOUSEKEERINGSCHEDULING@GMAIL.COM

E-mail address - beoawsed for future annual reponi notiticanon)

For further information concerning this matier, please vl

BARTHELEMY, SIMON 786
arg )

Arz Cods

290-0564

Name of Person Daviime Telephone Number

Enclosed is a check for the tollowing amount:

B 352500 Filing Fee 0O $30.00 Fiting Fee &

Certificate of Status

ZJEA5.00 Filing Fee &
Certified Copy
taddnional copy s enclosed)

O s6ooa Filing Fee.
Cerutrcate of Status &
Certitied Copy

taddinonal copy i~ mnclosed)

MAILING ADDRESS:
Regtstration Seetion
Division of Corporations
.0 Box 6327
Tallahassee, F1. 32314

STREFT/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO , :
ARTICLES OF ORGANIZATION
OF '8
THE HOUSEKEEPING FIRM. LLC. V’_..'_f‘,

(N;une of the Limited Liability Company as it now appears on our records.)
(A Fiorida Limited Liabilizy Companyd

The Articles of Organizaten fo- this Limited Lishility Company swere tiled on 06/18/2018

L18000149492

and assigned

Fiorida document nuimber

This amendment 1z submitted 1o amend the foliowing:

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

THE HOUS=KEERING COMPANY OF SOUTH FLORIDA, LLC.

The new name must be distinguishable and contain the words “Limized Liabitisy Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 7951 RIVIERA BLYD STE 301

(Principal office address MUST BE 4 STREET ADDRESS) MIRAMAR. FL 33023

tater new mailing address. if applicable:

(Wailing wddress AAY BE 4 POSNT OFFICE BOX)

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

Name of New Recistered Avent:

New Regisiered Offige Address:

Enter Florida street address

. Florida
Ciiv Zip Codde

New Registered Ageat’s Signature. if changing Registered Agent:

! herehy accepr the appoinimien: as registered agent and ugree 1o act in tiis capacity. 1 further agree 1o comply with the
provisions of all siatutes veluiive (o the proper and complete performance of my duties, and [ am familiar with and
accept the ehligations of my position as registered ageni as provided jor in Chapter 603, F.S. Or, if this document is
heing filed to merely retlect u change in the registered office address. I heveby confirm that the limited liability
company has beon notified in writing of this change.

If Changing Reaistered Agent. Signature of New Registered Agent
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If amending Authorized P
or removed from our records:

erson(s) authorized to manage, enter the title, name, and address of each person_being added

MGR = Manager F]L oy
AMBR = Authorized Member ~ D
9 gy 25
Title Name Address - < A, Type of Action
Name Address A /: 2y L¥pe ol Action
Ty 'c r ' ; ~
(R 0 Add

O Remove

O Change

O Add

O Remove

O Chan we

O Add

B Remove

O Change

O Add

O Remove

3 Chunge

O Add

[0 Remove

O Change

O Add

O Remove

O Chunge
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D: It amending any other information. enter change(s) here: (daach additional sheets. if necessary.)

’.‘.. ]

i} L r~

[
e, =0

YUy
, < Al 1/ 4
~ ',
E. Effective date, if other than the date of filing: {optional)
(I an efteciive date 13 Histed. the dite must be specilic and cannot be pries 1o date of g or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable situuny r"l ny requiremeitts. 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.

Dated (O ' 2] “ (é ~ .
; I i '
L 575 AT @""‘—"’/K'/\

Signature of a member or authonzed represaniisve of a member
£ p

)lﬂuon _/Orl‘)U\Q, QM{

Tvped or printed name of v erec
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