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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q€ g‘\ 0‘ M '{'\ &L HOW\Q_

Solubans  LLC

Name of Limi

Y N 7
ted Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for Hling.

Please return all correspondence concerning this matter to the tollowing:

R

eshu Goxq

Name of Penion

Fimy/Company

23Uy Keod Al Cir.

Oyiedo

Address

(FL %276

reshué s

City/State and Zip Code

12 @ amal . Um

E-mail address: (to be used tor w.ln: annutl report notilicution)

For further information concerning this matter, please call:

:1[(20?) ) 68 5' 67’3%0]

Name of Person

Reshu Gom
d

Enclosed is a cheek for the fotlowing amount:
ﬁ/ $25.00 Filing Fev O S30.00 Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Tullahassee. F1L 32314

Area Code Dastime Telephone Number

d 61 3NVeill

O $35.00 Filing Fee &
Cerntihied Copy

{additional copy is enclosed)

3 560.00 VFiling Fec,
Centiticute of Status &__
Certitied Copy t
(addiunal capy 1s cflcluach

13

L_'

1

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clilton Building

2601 Exceutive Center Cirele
Tallahasser, F1L 32301

RECEIVED
AU 16 208
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-
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2019

RESHU GARG
3340 RED ASH CIR
OVIEDO, FL 32766

SUBJECT: RESIDENTIAL HOME SOLUTIONS, LLC
Ref. Number: L19000152018

We have received your document for RESIDENTIAL HOME SOLUTIONS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The last page of the amendment is missing.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 419A00015816

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ":3
2
OF 7.
* . \ ’:-)
Resjdontial  Homs  Solutiow, LLC N
{Name of the Limited Liability Compuny us it now appears on vur records, ) s
(A Tlonda Limited Lisbility Company) ,\.D
The Articles of Organization for this Limited Liabitity Company were filed on 5!'2,51 ‘ I)‘OJC] and assigned

Florida document number L., !fl! IO Q t :ZLQ la .

This amendment is submitted to amend the tollowing;

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

Reshu Gara, LLC

The new name must be distinguishable und contain the dords{Limited Liability Company.” the designation “LLC™ or the abbreviation “1.1.C.

Enter new principal offices address, if applicable: E%Ll O Q-&d Kﬁs \/] G{
{Principal office uddress MUST BE A STREET ADDRESS) [}\/ ‘H?_CLD ’*" L_ % 2—7 é E)

Enter new mailing address, if applicable: %% LI 0 K'ed/“ AS \"\ C,l\ T .
(Mailing address MAY BE A POST OFFICE BOY) Dviedn FL 22764

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

Naine of New Repistered Agent:

New Repistered Office Address:

Futer Florida sireet address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stanaes reluarive (o the proper and complete performance of my duiies, and I am fumiliar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or, if thix document is
being filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title and address of each person _being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

) Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Chunge

£ Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

8 Remove

O Change

Page2of3
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0. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

2019

E. Effective date, if other than the date of filing: nl\‘:} o QD E%M"- (optional)
(H'an etfective date is listed, the date must be specific and cannot be prior to dute of filing of mere than 90 days atter filing.) PurSuant w 605.0207 (3)(b)
Note: 1 the date inserted in this block dous not meet the applicable stututory 1iling requirements, this daie will not be listed as the
document’s etlective 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 recerd is filed. -

Dated GQ l IL! ]l 7——0\ q
e

Signature of  member or authonzed rep€sentative ofa member

KES e Q arq

Typed or printed name of Slg!lg

Page 3 of 3
Filing Fee: $25.00



