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C

T Registration Section

Divisien of Corporations

wnner. FirsE Closs Horne Wateh € Conel

OVER LETTER

Name ot Limite

d Linbility Compuny

1M enclosed Articles of Amendment and Tee(s) are submitted Tor filing.

Please return all correspondence concerning this matter to

the Tollowing:

camilla Flournah

Lucyy

\.nm af I Craon

First Closs Horre Watch arnd Coney

FirmfCompany

2122 Qose Rd.

LaBelle

Address

FL 32935

-Firs}'cla

sshomewatCh

Crvstate und Zip Conle

¢eloud.

E-man] address: {1o

be used or Tuture annual repost notification)

For further information concerning this matier. please call:

;,t<5b_5}_®_7_8 "7Q /1

Luey £_Fouwmah

Nume ol Person

Enclosed is a check for the tollowing amount:

MS?.‘.OO Filing Feu O $30.00 Filing Fee &

Certiticate of Status

MALLING ADDRESS:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Areu Code Dy time Telephone Number

0O $55.00 Filing Fee &
Cenificd Copy

O $60.00 Filing Fee,
Centiticate ot Status &
Centitied Capy
taddwmonal copy s enclosed)

piddivonad copy 1y enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle

Tullsthassee, FE 32301

erg&, LLC.

eage, Ll

Com



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

First Class Home wWatehand Concierge, LtC

{(Name of the Limited Liability Company s it now appears on our records,)

1A Florida Tonned Labilny Conpanyt

The Articles of Qrganization for this Limited Liability Company were tled on 7/ I&[_lj asud assigned
Florida document number L \ ? OOO_’_‘Dq 8_q_7

This amendment is submitted w amend the following:

A, Ifamending nume, enter the new name of the limited liability company here:

The ew e must be distingaishable and contain she words “Limited Py Company.” the designation <L1LC™ o the abbreviation =LC

Enter new principal oftices address, if applicable: =
{ Principal office uddresy MUST BE A STREET ADDRESS) ‘(ﬂl
o
L |
Enter new mailing address, if applicable: =
o
{(Muiling qddress MAY BE A POST QFFICE BROX) o
o

B, If amending the registered agent and/or registered office address on our records, enter_the name of the new
reaistered aoent and/or the new revistered office address here:

Namne of New Registered Avent:

New Registered Otfiee Address:

Fatter Florida stroet adideess

. Florida
ity Zipr e

New Registered Agent's Sienature, il changing Revistered Avent:

Fherebyv aceept the appointment as regisiered agent and agree ro act o this capaciie, f further agree to comply witl the
provisions of all statnies refative o the proper and complete performonce of noe duties. and Fam fomitioe swith and
accept the ablivations of v position as registered agent as provided for in Clhaprer 603, 2.8, Or_if this docioment is
bl filed to merety refloct a change in the registered office address. T hereby confivm that the limited liahilicy
company s been notified in writing of tis change.

H Chaneing Registercd Aeent, Signature of New Hevistered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
. or removed from our records:

MOGR = Mamager
AMBR = Authorized Member

Title Name Address Fyvpe of Action

AMER Mo.Sanjuangl. W8 oth Ave
Auilor  LaBelle FL 33935  afunn

O Change

2 Add

O Remove

O Change

O Add

O Kemove

O Change

O Add

O Remave

J Change

0O Add

O Remowe

O Change

O Add

O Remove

O Change
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D. 1 amending any other information. enter change(s) heres luach additional shects, if necessary.y

E. Effective date, it other than the date of filing;: {optional)
{Ifan effective date 15 listed. the date must be specitic and cannot be prior 1o daie of tiling or more than 90 day s wtler filing.) Pusuant o 6030207 (3)iby
Note: Ifthe date inserted in this block does not meet the applicable siaturery filing requirements. this dase will not be lisied as the
document’s eiteetive date on the Depariment of Stale’s reconds.

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 _Qggm L]_ ___ 2OLXT : %M/mj\
L l%”‘égé‘;&“ﬂg{‘]rrrrl li!,r&tTEZﬂl-m}m_huF_ab—

viwd or printed name of signee
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