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COVER LETTER

TO: Registration Section
Division of Corporations

susskcr: _(\]i Home Service UL,

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please retumn all correspondence concerning this matter 1o the following:

JTEnnfoe. UReS.

Name of Person

Finn/(Company

IS4 WwiStHin, ping UUKLV.
Address 1
Ollvwdo , AL 32832,

t City/Sute and Zip Code

A-LON TNk Sptd Vi Pes (¢ vinoo COn

= +TER reas: (to be u o7 future report notification

For further information concerning this matter, please call:

\ }FNNiFE’L VA loes m(k'k)-] 2403 .

Name of Person Arca Code Davtiene Telcphone Numbex
Enciosed is a check for the following amoum;
3} $25.00 Filing Fee 00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fec,

Certificate of Satus Certified Copy Certificate of Stas &
1addinonal copy is enclosed} Centified Copy

{addsonal copy is encloscd)

ifing Address:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahassee, FI, 32314

Street Addrewy;

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303



21 HOY 10 PH 320
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OV Home Sew,cc

‘The Anicles of Organization for this Limited Liability Company were filed on _|= L 1= 20 2.0 and assigned
Flonida document number wo | s.

This amendment is submitted to amend the following:

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

The vew name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation *L.1.C."

F.nter new principal offices address, if applicable:

(Principal gffice agddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address oo our records, enter the name of the new registered
n r ' registered office sddress here:

Name of Registered Agent: Tb/\ v\ i | o A \L]Q——\ Df&
New Registered Qffice Addiess: 1 l 5 q ( UJ h[ S-{—l' Yy PI_ME Y, M/

Enter Floruka vreet

Ot O Forids 903 2

i Zip Condr

[ hereby accept the appointment as registered agent and agree (o act in this capacity, | further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumifiar with and
accepl the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being fited to merely reflect a change in the regisiered office acddresa=y hereby confirm that the limited liability
company futs been rotified in writing of this charnge.

vignalnre of New Regi Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and sddress of each person_being sd
r removed fi r records:
MGR= Manager
AMHR = Authorized Member
Name Address Tvype of Action

Mfa& JQ&_QO_B\M,D HS‘M LUWS-Hw PLNE onw

Wiay OLL ch\lo L fremone
31p372. DChange
Mﬁ‘k \ibﬂn-_liﬁb_\ﬂlw{s [ lng Whim‘h\'}, ‘Wint}émd
\A)F%'f O \rncl() FU e
%%, OCtarg:

Cadd

CiRemave

CiChange

Cadd

ORemove

OChange

Cadd

ORemove

ClChange

Cladd

CRemove

OChange




LR

D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

E. Effective date. if other than the date of fiting: (optional)
{1f an effective date is listed, the date marst be gpecific ad cannid be priar to date of filing or mare than 90 days after filing. } Pursuant 1 605 0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
Jdocument’s effective date on the Department of State’s records

1 the record specifies a delaved effective date, but nol an cffective time, at 12:01 a.m. on the earbier of: (b)  The Whh day afier the
record is filed

owet N OV

thonzed representative of a member

Jtrani FEL \Mipes,

Typed or prinied name of signee

Filing Fee: $25.00



