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COVER LETTER

TO: Registration Section
Division of Corporations

SHEAF ALL IN ONE HOME SERVICES LLC
Name of Limited Liabllity Company

SUBJECT:

The enclosed Anicles of Amendment and fee(s} are submiited for filing,

Please return all correspondence concerning this matter 10 the Tollowing:

Cheyenne Moscley

MName of Person

Legalzoom.com, [nc.

FiravCompany

101 N. Brand Blvd,, | 1th Floor

Address

Glendale, CA 91203

City/State and Zip Code

bweulp@@sheafallinone.com
€ mail address: (o be used for future annual report notilicslion)

For furiher Information concerning this matter, please cail:

Chevenne Moseley ( 800 173-0888 ext. 9724
at )
Name of Person Area Cade Daytime Tetephane Number

Enciosed is » check for the following amount:

0O 52500 Filing Fee O $30.00 Filing Fee & [ $55,00 Fillng Fee & 0O $60.00 Filing Fee,
Certificate of Status Certifled Copy Certificate of Status &
(sddinional copy is enelosed) Certificd Copy

{nddIniona! copy s ercloved)

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

Division ol Corporations Divislon of Carporations

P.O. Box 6327 Clilton Bullding

Tallahassec, FL 32314 2661 Executive Center Circle

Tullahassee, FL, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHEAF ALL IN ONE HOME SERVICES LLC

Name ol the Limited Lisbility Company as il now appears on gur re:
onda Limil (14 ty Company

04/10/2019 and assigned

The Arttcles of Organizaiion for this Limited Llabliity Company were filed on

Florida document number L 15000099103

This amendment is submilted to amend the following:

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

The new name nuist be distinguishable and end with the words “Limited Liability Company.” the designalion “LLC ™ or the abbreviaiion "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

i o
. =@
Enter new mailing address, if applicable: A -
ve Lo
{Mailing address MAY BE A POST OFFICE BOX) = s
S o
_ I
B. Il amending the registered agent and/or registered office address on our records, enter the name of‘the pew e
registered agent and/or the new registered office address here: e [ R
A
e o
Name of New Registered Agent:
New Registered Office Address:
Emer Florfda st addness
. Flonda
Ciry Zip Code

New Repistered Apent’s Signature, il changing Repistered Apent:

[ hereby accept the appointmicnl as registered agent and agree (0 act in this capacity. [ further agree to comply with the
provisions of all statiies relative 1o the proper and complete performance of my duties, and ! am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, 1f this document is
being filed ta merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Reglsiered Agent, Signature of New Repisiered Ageny

Pagelof3 .
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MGR ANTHONY C GIBSON 5400 RIVERSIDE DR. 3302

Type of Action

PUNTA GORDA, FL 33582

AMBR ANTHONY C GIBSON 54030 RIVERSIDE DR. 3302

PUNTA GORDA, FL 33582

AMBR SCOTT B HACK 5400 RIVERSIDE DR. 3302

PUNTA GORDA, FL 33982

Page2of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(The rlfective date swist be specifie, cannot be prar 1o daie of receipt or fited date and cannol be mare than 80 days after

the dala this docurrent is filed by (he Flerlda Dupanment uf Siaie)

Dated ?K/?/QHO’IL

0 Ld

Fgnatire of o meriher or auorized represeniatlve of a member

RRIAN W CULP
Typed or prinied name ol signee

€70 8162

Page3of 3
Filing Fee: 323.00
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