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COVER LETTER

TO: Repistration Scction
Division of Corporations

Florida Home Sentinel. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foilowing:

Heather Marhanka

Name of Person

Florida Home Sentinel, LL.C

Firm/Company

2230 SW 32nd St

Address

Cape Coral, FL 33914

City/Stare and Zip Code
heathermarhankaf@gmail.com

F-mail address: (1o be used for fuware annual report notification)
Far further information concerning this matter, please cali:

Hceather Marhanka 239
at ( }

Nome of Person Aren Code

405-558%

Laytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee & 3 $55.00 Filing Fee & i1 $60.00 Filing Fee,
Cerificate of Status Certified Copy Certificate of Status &
(additional copy is eaclased) Certified Copy
{ndditional copy is enclosed)
Mailing Address: Street Address:

Registratton Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Cenire of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Flarida Home Sentinel, 11.C
(Narye of itve Limited | babiliy C% - W Tvore RIYRTE T gey Tecorde.:
i gitini 111) tabidizy Company)

HRA .
Deri%ri9 and assigned

The Anticles of Organization Jor this Limited Liability Company were filed on
L19000H 59955

Florida document number

‘This amendment is submitted to amend the following:

A. Iramending name. enter the new name of the limited ligbility company here:

Florida Stone Care, LLC
“The new came munst be distinguishable and conizin the words “Limited Lishility Cumpeny.” the desighation *LLCT

or the abbreviation “L.L.C.”

Enter new principal offices address! if applicable:
~3
(Principal office address MUST BE A NTREET ADDRESS) =
=7
:D -—
Enter new maillng address, If applicable: - et _
. !
(Maiting address MAY BE | POST OFFICE BOX) . =
R
=)

) .
enter the name of the new l’l.‘mSl(‘l"Cd

B. If amending the registered agent andfor registered office address on our records,
apent and/or the new reghtered affice nddress here:

Nume of New Hegistered Agent:
New Revistered Oflies Address:
Frer Flarida wreet adiinras

, Florida

Cine Zip Code

New Reglstered Agent’s Sipnature, if chanping Registered Apent:

{ hereby accept the appoiniment as registered agent and agree 10 actin this capaciry. | further agree to comply with the
provisiuns of all statutes relative to the proper and complete performance of my duvies, and 1 am familiar with and
avrep the vhiigaions of my position as rogistered agent uy provided for in Chapter 605, F.5. Or, 6f thix ducument is
heing tiled o merely reflect a change in the registered office uddress. | herchy confirm that the fimited liubility

company has been notified it writing of his change.

If Changing Heglstered Agent. Slenature of New Heghiered Agent




if amending Authorized Person(s) nutherized to menage, enter the title, name, and address of each person being added
or removed from our records:

MGR = MNManager
AMBR = Authorized Member

Tile Name Address Tvpe of Action

[MARG!

CRenwowve

OChange

Chadd

T Remove

OChange

DAdd

CRemove

O Change

CDadd

ZRemove

OChange

DOadd

CiRemove

U Change

MAdd

TiRemave

D Change



0. If amending any other infoarmation, enter change(s) here: (daach additional sheets, if necessan

E. Effective date, if other than the date of filing: {optional)
{11'an eflectis ¢ date is listed. the date must be pecific mnd cannet be prior 1 date of tiling or more than Y0 days afier tiling.) Punaant 1o 6050207 t3xb)
Nole: if the dnte inseried in this block does not meet the applicuble stnntory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the recund specifies o delayed effective date, bui not an cffective thine, 81 12:01 wn. oa the curlier oft (b)  The 90th day alier the
record s filed.

January 28th 024

Signature ol @ mentber ar anthorlzed representaive of u member

Dated

Heather Marhanka

Typedor printed nnme of tignee

Filing Fee: $25.00



