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COVER LETTER

TO: Registration Section
Division of Corporstions

MASTER'S HOME SERVICES LI
SUBECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitled Tor filing.

Please return all correspondence conceming this maiter to the following:

BRUCE R ARBO

Name of Person

FirmyCompany

RO36 CANCADES ISLE BLVD

Addiess

ESTERG, FL3302N

Ciov/Stae and Zip Code
BRUCEARBOHEY AHOO.COM

F-mail addresst (to be used for fusine winual report notiheation)
For ferther infonmation corcerning this master. please call:

BRUCE B ARBO pRY 202-3187
at )

st erls  PARpRiIE oD SERVICES

\

Nungs ot Person Aren Cile Davtime Telephione Number

Luclosed 1s a chech for the tollowing amount:

LL

L

0 82500 Filing Fee 0O 53004 Filing Fee & O $55.00 Filing Fee & O S6t.ou Filing Teg.,
Certificate of Sttus Certified Copy Certificate of Staus &
Ladditional copys enclosedy Certiticd Copy

(additionad copy is euclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registunion Section Registration Section

Division of Corportions Division ot Corporations

PO Box 6327 Clifton Building

Valluhassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FL 323010




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MASTER'S HOME SERVICES LLC

(N of the imited Liabilits, Company as i€ 0w appears v our recnids, )
€A Florida Dinmed Taabiliny Company)

The Articles of Organtzation for this Limited Linbility Compuny were lled on
- . [STRTH RISRSS
Florida docunent number 1200012959

Q02019

and assigned

This arnendmeni 18 subinitted 1o wmend the tollowing:

AL 1M amending name. enter the new name of the limited liability company here:
MASTER'S PARADISE HOME SERVICES (1L

Phe ew e musl he distnguishable aad contain the words “Limited Liability Company.” the desigmation “LLC” or the abbreviation “L.L.C."

Fnter new principal offices address, if applicable:

(Principul office address MUST BRE ASTREET ADDRIESS)

Enter new mailing address. it applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. 1 amending the registered agent and/or registered office address on our records.

enter the nane of the new
revistered acent and/er the new registered otfice address here:

Namwe of Noew Registered Agent:

New Registered Office Address:

w =B
—
H= =
Enser Florido street address A G
(5 MWl ' ¢ ‘:r: m P ‘f%
CFlorida o2 = ﬁ'_’
Ciy = T Zip e
A w» J
. . .ot - . . oy 9 I ﬂ a
New Registered Avent’s Sjomature. it changing Revistered Agent: = R

. . : — s e e O

1 hereby aceepi tie appeimment ax registered agent and agree to act in this capacity. [ further ughpio cotnple with the
provivions of all staiies velaiive 1 the proper and compleie performance of my duties, and [ mn%/};‘{i(umfrh ahel
caccepi the obligations of my position as registered agent as provided for in Chapier 603, 1 8 Or, f this document is

heing filed 1o merely reflect a change in the regisiered ojfice address, ] heveby confirm that the limited liability
company: has heen notified in writing of this change.

t Changing Registervd Agent, Signature of New Registered Agent
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I amending Auwthorized Persun(s) authorized 1o manage, eater the titie, name. and address of each person being added
or removed from our records:

MGR = Muapager
AMBE = Authorized Member

Title Nume Address Type ot Action
0 Aadd

0O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

[l Add

O Remove

3 Change

D Add

O Remove

A Change

3 Add

T Remuove

O Change
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D. Hamending any other information. enter change(s) here: (Auach addidional shects, if necessary.,)

E. Effective date. if other than the date of filing: (optional)
(1 an = tfective dute s Dsted, the date nust be specitic and cunnot be prior w date o 1iling or mare thun 90 days shier ling. ) Pursuant to 6030207 (3)7h
Noter 1T1he date inseried in this block does not meet the applicable statwnory filing requirements, this dawe will not be disted as the
decument’s effecthve dute on the Departiment of State™s records.

If the record specifies 2 delayed effective dare, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The S0th day after the record is filed.

JANUARY T6TIE

IR
Dated !

- . 7}
e ; / /
£2 rn o A (1 T

Signature of a member or authorized epresentative ofa member

BRUCE R ARBO

Typed or printed nanw ol signee
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