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COVER LETTER

TO: Registration Section
Division of Corporations

ALL IN ONE COMPLETE HOME SOLUTIONS LLC
SUBIECT:

Narng of Linited Liability Company

The enclosed Anicles of Amendment and fee(s) are submited for filing.

Please return all correspondence conceniing this maiter o the following: .
3 “\
Cheyenne Moscley - .
Narme of Person 3
Legalzoom.com, Inc. <,
Finn/Company -
101 N. Brand Blvd., t1th Floor 3
Address

Glendale, CA 91203

City/State and Zip Code

alohomesolutions@aol.com
E-mait address: (10 be uscd for fumse annual report natification)

For further information concerning this matter, please call:

Cheyenne Moseley 800 ) 773-08%8 ext. 9724
at (
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fullowing amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & @ $55.00 Filing Fec & ) $60.00 Filing Fec,
Ceriificate of Stnuy Cerified Copy Centiticute of Status &
{additional copy is enclused) Certificd Copy

(additiona) copy is enclusesd)

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

Division of Comorations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Taliahassee, FL 32301



To: Pagedolg 6/24/2019 7:%3:%2 AM PDT 3239628300 From Meghan Simith

TO
ARTICLES OF ORGANIZATION
- OF »
ALL IN ONE COMPLETE HOME SOLUTIONS LLC .
{Name gf tbe Limited Liability Company 2411 20 rrecords.)
(A Flondis Loy abihity Company -

The Atticles of Organizatioa for this Limited Liability Compuny wese filed on 04/09/2015 and assigned

ber -1 SOOONIRNYT

Flarida document num

“This amendrment is submitted to amcod the followingf

A. If smending name, eoler the sew zame of the limited liability company here:

The new name must be distinguishabic znd end with the wards “Limited Liability Company,” the designation “LLC" or the abbrviatian “L.LC™ - - S

Fater new principal offices address, il applicable:

(Principai office address MUST BE 4 STREET ADDRESS) -

Enter new uailing addrass, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) e

B. If aménding the registercd agent sud/or registered office address on our records, eater the name of the new
registered apent and/or the new registered office address here: '

Narnc of New Repistered Agent: Tricia Constantine
17249 Helen K Dr.

New Registered Office Address:
Enter Florida street adedress
Spring Hill . Florida 34610
: : Ciy #Zp Code
‘New Registered’ ¢ gfure, | chanpinp Repistered Agent:

1 hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stawures relative to the proper and.complete performance of my duties, and I am farniliar with and
‘accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documen! &
being filed to merely reflect a change in the registered office address, ] ferdhy confirm that the limited liability

-

company has been notified in writing of this change: e _ . Triga Constantico
| A
l Sigpatpre of New Registered Ageat

1f Changing Registered Ageot,
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If amending the Managers or Authorized Member on our records, enter the title, name, and addrgg. of cach Manager ur
Authorized Member being added or removed from our records:

MGR = Manager
AMBR =~ Authorized Member

e Nsnie Addresy Type of Action

—

-t

AMBR PATTY CONSTANTINO 17249 HELEN K DR . d Add

SPR‘NG H[L(., FL 34610 a Remove

AMBR Constantino-Martin, Patricia 17249 Helen K Dr. ) Add

Spring Hill, Florida 345610 “6) Remove

0 Add

O Remove

O Add

O Remave

Q Add

O Renmwove

0 Add

O Remove
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). 1 amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior o daic of recgipr or filed daie and cannot be more than 90 days after
the date shis document is filed by the Plorida Department of State)

Dated b//—‘?’/}q

PM@ /Wm:&z_.

ignature af 3 member n(aulﬁmrcd represeniative o?'n member

Patt: Constantino-Martin
Typed or pnnted namc of signes

[P
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