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COVYER LETTER

TO: Registrafion Section
Division of Corporations

HERRERA HOME SOLUTIONS L1L.C
SUBIECT:

18133542432 From: KETYS RAMIREZ

Nune of Limited Linbility Company

The enclased Artictes of Amendment znd fee(s) are submitted for filing.

Please teturn alt vorrespondence concerning this matter to the fothowing:

HORGE [HERRERA

Nasne of Person

Finn'Campany

7305 N CHURCH AVE

Addideas

TAMPA, FL 33614

City/Suate and Zip Code

o] adtress: (o be used fOF Aiure annoat repost natfication)

For lurther fnfernistion cencerning this mateer, please call:

JORGE HERRERA 313 ) 4930199

as }

Wane of Pason Aren Chode Pavtime Tefepbone Number

Enclosed 15 3 cheek: for the following amount:

™ 32500 Filing Fee £ §30.00 Filing Fee &
Centificate of Status

Majling Addeess:
Registration Section
Division of Comerations
PO Box 6327

[7 85500 Filing Fee & {1 $60.00 Filing Fee.
Certifizd Copy Certificaie of Status &
addinenut copy iv ecivcad) Certified Copy

tedditiunal zopy i enciuaed)

Stregt 58

Registration Scetion
Division of Corporations
The Centre of Tatlahassee

,,,,,, - P e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HERRERA HOME SOLUTIONS LLC

(Nume of the Eimiged Linbility Company ns it naw gppears on our records.)
(ATl od Diabiicy Compeny)

09/07/2014 and assigned

The Antickes of Qriganizaiion for this 1imited Liability Campany were filed on

o s tetg
Flarida documens sumber [IEI00ZI363R .

This ameadment is submitted to amend the following:

A. If amending name, enter the pew ngme of the Jimited liability compauy here:

‘The new name must be distinguishable and conin the words “fimized Liabiluy Company,” the designation "L1LC" ¢ the abhreviation “LILCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

~3

~

[ o)
o7
Enter new mailing address, it applicable: we] o
ro .
(Mailing address MAY BE A POST OFFICE BOXN) . =
= [T

i

{

B. If amending the registered agent and/or registered office addre

s o0 our records, enter the nameof the new regjstercd
agent apd/or the gew repistered office address here: L ro

Name of New Reeestersd Apent -

New Registered Qffice Addrass: — —
Frser Florkda sivee! address

____, Flarida o
ity Zip Clodr

New Repjstered Agept's Signuture, §f changing Registered Apent:
] hereby uccept the appoiniment as registered agent and agree t act in this capacity. I further agree 1o comply with the
woper amd complete performance of my duties, amd tam fanificar with und

provisions of all staputes relative 10 the )
aceept the obligations af my position as regisicred agent as provided for in Chaprer 605, F.5. O, if tlus document is
s confirm that the limited liahility

heing filed (o meredy reflect a change in the registered office address. [ hereby
company hay heen noiificd in writing of this changre.
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[f amending Authorized Person(s) aufhorized to manage. enfer the title, name, and address of each person heing added
or_removed from aur records:

MGR = Manager
AMBR = Authorized Member

Title Namge Adddress Type of Action

LA

~TRemove

CChange

Add

CiRemuone

T3Change

T Add

ORemove

ZChange

iAdd

DRemove

CIChangy

T Add

T Remove

T Change

TRAM

IJRemove

C O Chunge

'
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0. If amending aay other infyrmation, enter change(s) here: (Attach additional sheets, i necessany)

TANID NEED TO BE UPDATEIT,

NEW TAN (D 32-0618871

E. Fifective date, if other than the date of [iling: (optional)
(If an effective Jate s tisted, the dme 1ot be speciiic and cannot be pror i date of liling or mere thar: 90 days wier Himg.) Pursuatt W 6UA.0207 (b}
Note: If the date inserted in this block does not meei the applicably statutory filing requirements, dus date will not be listed s the
decument's eftfeciive daie an the Departnent of Siate’s records,

If the record specifies o delayed effeciive date. but notan effective dme. at 12:61 a.m. on the cartier of: (b1 The YOth day after the
record 1s filed.

A s e

Dated _:]{Q,b rALT U\\ QU . f}UQOW
g a8

Signature of o membys-o? seihanzed cepresentative of o member

JORGE HERRERA

T Fx:d ur prioled name ol sgee

Filing Fee: $25.00



