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COVER LETTER

TO: Registration Section
Division of Corporations

HOME FIX ADVISOR LLL.C

EINE

_H-50149)

SUBJECT: . _
Name of Limited Liability Company
The enclosed Articles of Amendment and Tee(s) are submitted for tiling.
Please return all correspondence concerning this matter w the following:
ZERQUERA AVILAJORGE A
Name of Person
Firm/Company
12230 SW LI8TH TER
Address
~
MIAML FL 33186 i35
Fan |
CitysState and Zip Code =5
JAZ AVILA@ME.COM ;-
E-mail address: (10 be used for future annual report netification) =
For further information concerning this matter, please call: :
&
ZERQUERA AVILA,JORGE A 786 352-7211 —_
at ) <&

Name ot Person Area Code

Enclosed is a check for the following amount:

Daviime Telephone Number

XS?_S.OO Filing Fec (0 $30.00 Filing Fee & [ $35.00 Filing Fee & 0 $60.00 Filing Fec,
Certiticaie of Status Certified Copy Centiticate of Status &
(additional copy is enclosed) Certified Copy

Mailing Address:
Registration Section

(additional cupy is enclosed)

Street Address:
Registration Secuon

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314

2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303




FLORIDA DEPARTMEN’I‘ oF STATE
Division of Corporatnons .

May 18, 2022

ZERQUERA AVILA, JORGE A
12230 SW 118TH TER
MIAMI, FL 33186

SUBJECT: HOME FIX ADVISOR' LLEE"
Ref. Number: L20000047877

We have . received- yo ' MordHOME [ﬁm ADVISORMIICRandfyoun

check(s) totaling $25:00:  HoweverjtheJencicsed hasinot{besn ﬂ!
and is being returnied for»th . i gcorrectlon(s)

1
-

D

.
i

[y .
Flease returhiyourjdocumentNalongjwithialcopylofsthisietteriwithinle0]ldayslony
your.ﬁllng willfbe considered abandaned '

l(iagg;nhave any G‘@iﬁﬂi@@ﬂm@m

a“"‘;f

L _{’
HATRSE S

‘.*{'!M

Butie ;8 ] . .
legulatorylSpecialistil ettayNumber3122A0001)1 353]

L Kl T
v

www.sunbizlorg
DivisionlofiCorporationsSPIOIBOXN6327A TallahpaseeR Florid 32314 S




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2022

ZERQUERA AAVILA JORGE A
12230 SW 118TH TER
MIAMI, FL 33186

SUBJECT: HOME FIX ADVISOR LLC
Ref. Number: L20000047877

We have received your document for HOME FIX ADVISOR 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 registered agent must sign accepting the designation.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. |f the individual or business entity is not a member, but wtll serve in a
managerial capacity, you must insert the letters "MGR." Woe will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

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 guestions concerning the filing of your document, please call
{850) 245-6050.

Anissa Butier
Regulatory Specialist Il Letter Number: 722A00012983

www.sunbiz,.org

Th evroimon il 0 e cimsmrmdt mneme DY DAY 0907 MAallabhmecermre Eloerdas 2091 4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOME FIX ADVISOR LLC

{Name of the Limited Liability Company as it now appears on our records.)
(AR szbility Company)

The Articles of Organization for this Limited Liability Company were filed on 02/16/2020 and assigned

1.20000047877

Florida decument number

This amendment is submitted to amend the following;

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

Mr. Paws Mobile Grooming and Spa v <.

The new name must be distinguishable and contain the words “Limited Liabality Company.” the designation “LI.C™ or the abhreviation »[L.L.C.
Enter new principal offices address, if applicable: 12230 SW 118TH TER
-1 - ~a
(Principal office address MUST BE A STREET ADDRESS) ~ MIAMLFL 33186 <
2
=
S
Enter new mailing address, if applicable: 12230 SW 11T TER *
oo12 s
(Mailing address MAY BE A POST OFFICE BOX) MIAMI, FL 33186 =
[y —

[0

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

Name of New Resistered Agent;

New Registered Office Address:

Enter Florida streer address

. Florida
Ciay dipp Code

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

! herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limired liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




- If amending Authorized Person(s) authorized to managce, enter the title, name, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

PRESINE ZERQUERA AVILA. JORGE A 12230 SW 118TH TER MIAMI, FL. 313186 X
Add

ClRemove

OChange

OAdd

ORemove

OChange

JAdd

DRemove

OChange

Badd

CRemove

[YChange

(OJadd

ORemove

O Change

Add

ORemove

OChange



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

-

E. Effective date, if other than the date of filing: {optional)
{1t an efteetive date 13 listed. the date must be specific .md cannot be prior io date of filing o1 more than 90 days after filing.) Pursuant 10 603.0207 (3¥b)
DNote: tthe date insenied in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effecuve date on the Depanment of State's records.

It the record specifies u delayed effective date, but not an effective time. at 12:01 2.m. on the carlier of (b} The 90th day after the
record is filed.

Daed "‘BQQE—Q—; %D&;S\H
oV

Signatur, 7.; member or authorized representative of a member

Joget N Zerqus &4 A /4

Typed or printed name of signee

Filing Fee: $25.00



