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COVER LETTER

TO: Registration Section
Division of Corporations

PIONEER HOME SOLUTIONS . LLC
SUBJECT:

Name of Limited Liahility Company
b pei}

The enclosed Articles of Amendmem and fee(s) pre submiued for filing,

Please retuen all correspondence concermmy this matter t the following:

VICTOR M GONZALLEZ

Namue ot Person

PIONEER HOME SOLUTIONS. LLC

Firnm/Company

015 KOALA T

Address

POINCIANALUFL 34759

Citv/State and Zip Code
PIONELERHOMESOLUTIONSLLCEGMATLLCOM

I-mail address: {to he used for fiture annual report nonlication)

Fer further information concerning this matter, please call:

VICTOR M GONZALEZ 121 T40-5544
at { )

wName of [Person Area Code DNavtime Telephone Number

Enclosed 15 a cheek for the following amount:

0 $23.00 Filing Fuee = SULO0 Filing Fee & O $35.00 Filing Fee & C s60.00 Filing Fuee,
Certificate of Status Cenified Copy Centificale of Status &
{additivmal copy 1 enclosed) Cenified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahissee
Tallahassee, FLL 32314 2413 N. Monroc Street, Suite 810

Tallahassee. FIL, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PIONEER HOME SOLUTIONS 1.1.C
(Ndame of the Limited Liability Company as it now appeuars on our records.)
A Floruda Limited Lizbidity Company)

)Y .
/1772020 and assigned

The Articles of Organization for this Limited Liability Compuny were liled on
L.20000K123478

Florida document numbe

This amendiment is submitted 1o amend the foliowing

A. I amendine name, enter the new name of the limited liability company here:
The new name must be distinguishable wod contsin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation L L.C.”
Enter new principal offices address. it applicable GIIKOALA CT
(Principal office address MUST BE A STREET ADDRESS) ~ POINCIANA. 1. M4739
=
- ~
r—-
ek
Enter new mailing address. if applicable 613 KOALA C1 -
CCTANA F 3494 ~
(Mailing address MAY BE A POST QFFICE BOX) POINCIANA, FI. 34739 . T
B ol
- f.
T

¢

B. If amending the registered agent and/or registered office address on our records, enter the name of tie new registered

agent and/or the new revistered office address here

MARIA B VAZQUEY,

Name of New Registered Avent:

615 KOALACT

New Rewistered Oftice Addiess
e Florida stroct uededress

POINCIANA Florida 34759

(.‘r'."\' ZJ';? Code

if changing Registered Agent:

New Registered Agent’s Signature
I hereby aceept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the

provisions of all statuies relative 1o the proper and complete performance of my duties, and { an familiar wich and
accept the obligations of my position as registered agent as provided for in Chapier 605 .5, Or_ i this document is
heing filed 1o mevely reflect a change in the regisiered office address, 1 hereby confirm that the {imited liabiliny

If Changfng Rm_lsu‘rul ..\;__om ,ﬁﬁf/ vew Repistered Agent

company has heen notificd inwriting of this change




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 = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM GIOVANNA ORTIZ 2356 LEVANTE CT
Dz\dd

RISSIMMEE, FLL 34758
= Remove

OChange

D Add

CRemove

OChange

Q{,\dd
=

o314

-
(e]

- N§ 17

A
a4

::}.»\dd

| 2621 40

=
=

| e

=
=
=
=
s

OChange

O Aadd

CORemove

CiChange

OAdd

ClRemove

O Change




D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary )

L \NYrlizgy

47714

-0

L
3

——

™.,
N

™o

(optional)

-,

123112020

(Ifan effective date is Bsted. the date must be specific and cannat be prior w date of filing or more than 90 days atter filing.) Pussuant 1 6030207 {(3)b)

E. Effective date, if other than the date of filing:
Note: 1T the date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

if the record specities a delayed effective daie. but notan effective tme. at 12:00 a.m, on the earlier olk (b)

record 1s tiled.
. 2030

Dated_DiCeribr 29 .
Stgnalure of @ membtr or duriorized representative of a member

The 9th day after the

]//C 710@ oAl G‘OQZAZG—Z
Typed or printed name of signee

Filing Fee: $25.00



