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COVER LETTER

TO: Registration Section N
Division of Corpuritions

suteer: POFP HOmME waTcH LLE

Name of Linted Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted Tor Ailing.

Please return all correspondenee coneerning thix matter 1o Ui following:

PETER D, P&TRUCC/

Name ot Person

POP Hom€ wWATCH, LLC

Firm/Company

RIE c1TY view DRIVE

Address

FORT LAYDERDALE | FL 333/1-713¢
CitvrStite and Zip Code
PETERFTL 2020 @ GMAIL. Com

L-mail address: (16 be used Tor tuture annual repot notification)

For further information concerning this matler. please calt;

PfTER FE_TRUC'C/ ;,;(‘75‘4) 51;—"33/0

Name of Person Azca Code Daxtime Telephone Number

Enclosad is a check for the Tollowing amount:

O $£25.00 Filing Fee B30 (0 Filing IFee & O $35.00 Filing Fee & 3 560.00 Filing Fee,
Centificate ol Saus Certilied Copy Certificale of Stats &
(additional copy is enciused) Cerified Copy

{additienal copy is enclosed)

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

IMvision of Comorations ivision of Corporativons

.0, Box 6327 - Chlton Bukding

Talluhussee, FLL 32314 _ 2661 Exeantive Center Circle

Tallahassee, F{. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ———
OF 2D

PDP HOME WATCH, LLC

BISORT -7 Rl 1,2

(Name of the Limited Liability Company as it now appears un our records.)
(A Florida Limued Liability Company)

The Anicles of Organization for this Limited Liability Company were filed on _ € ‘//0 3/ 2017 and assigned
Florida document number £/ 30000 96 292

This amendment ts submitted to amend the foilowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation <1107

Enter new principal offices address, if applicable: 75 C_? /\/ £ 4,—-5—'!_’}:[_;7_’!2@

(Principal office address MUST BE A STREET ADDRESS) S AR AMMD  PAR KK
FloRipA 22224

Enter new mailing address, if applicable: 1759 _NE _A57TH STREFT
(Mailing address MAY BE A POST OFFICE BOX) COAKLAND. ADK

___FLoplnA_ RR234

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

Name of New Registered Agent: RoBELT G ohTrey
New Registered Office Address: | 759 ALE 45/’1’/-[ STREET

Eomer Florfda sireet address

OA l‘(v[_vAN_b /—3%95( Florida _ €33 34—

Cinv Zip Code

New Registered Agent's Sivnature, if changine Registered Auent:

{ hereby accept the appointment as regisiered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statuies relative 1o the proper and comipleie performance of my duties, and | am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapier 603, I'.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confiem that the limired liability
company has been notificd insriting of this change.

e
If Chamgilﬁ Regipfered Apent,
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
" or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
mGR PETER D. PETRuCC! 0
398 Ct7r viEw DR Fhemove
FIRT L AUDERPALE,Ft 323//
i i i‘i]d :thn
Mer  LoBELr GoDEBEY A5 (759 NE 48570 Sedteeroriu
OAJ'I/LM %K’ El-Ramuowve

O Add

O Kemove

O Change

O Add

O Remowve

O Change

£ Add

0 Remove

O Change

O Add

O Remane

O Change
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. .D. if amending any other information, enter change(s) here: (4uach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(ICan ettective date is listed. the date must be specitic and cannot be prior to date ot tiling or more thap W) davs after tiling,) Pursuant to 6030207 (3Xb)
Note: [ the date inserted in this block does not meet the apphicable statutory 1iling requirentents. this date will not be listed as the
ducument’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 Oc_‘TOBER o4 . 1619.

mar LY Qo frees

Signature ol a member or authonzed represeniative of a mesber

PETER D. PETRucC)

Tvped or printed name of signee
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