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TO: Registration Scetion

Division of Corporations

SUBJECT: MMFP /’foh'zz Impec;ﬁmﬂ SCP\/[Q‘Q LLC -

COVER LETTER

For further information concerning this matter, please cail:

Marcos ASCEULO

Name of Person

Inclosed 1s a check for the following amount:

i 323 w0 Filing Fec

Name of Limited Liability Company
The enclosed Articles ot Amendment and fee(s) are submiued for filing.
Pleuse return all correspundence concerning this matter to the following:
Marcos B Awcomel o
Name of Person
MMA_Hinee Tnspeehban Sevvices LLC
irm:Company
233 Nw 184 levrace
Address
| V o
Combroke Py, F L 33029
City/State and Zip Code
QNG - MarcosS @ Yaloo. Co
Eonui! address: (o ke vsed Tor future aanual report netification)
a8 Lol - W9
Arca Code Daytime Telephone Number
) $30.00 Filing Fee & 0 333.u8) Filing Fee & ] $60U.00 Filing Fee,
Certificate of Status Certified Copy Certilicate ot Status &
cadditional copy is enclosed |

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Cerufied Copy

fadditional copy is enclosedy

Street_Address;
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MMA Home Tnspechsn Services LLC

(Name of the Limited Liability Company as it now appears on our records.)
i 1abihty Company)

The Articles of Organization for this Limited Liability Company were filed on 14:0,“ } 2‘4', 2022_ and assigned
Florida document number _L-20000!IS (,2.(s2-

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

STHLS

I'he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC"™ or the abbreviation "L .L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) N | )4'

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) N [ A’

NE {diRd 28 AN 28

B. 1f 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 Reuistered Agent: A / /4'

New Remsiered Office Address:

Enter Floridu sireer address

, Florida
Civ Zipr Code

New Reristered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and Iam familior with and
accept the obligarions of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office uddress. I hereby confirn that the limited Lability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending -&uthnnzu.d Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

[add

Title Name Address

AaMBE. Thelma Leon 7337 N 144 Terrbog
Fembisice ﬁnes FL 32029

LJRemove

 Change

T Add

CIRemove

CiChange
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ORcmove

CChange

1Add

CIRemeve

TChange

i Add

JRemove

_1Change




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

NI

¢IHd <¢gany 2z
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E. Effective date. if other than the date of filing: N 1}4 (optional)
(1f an e ffective date is listed, the date must be specific and cannoi be prior to dute of {iling or more than 90 days sfter filing.} Pursuant 1o 603.0207 (3ub)
Note: 1 ihe date inserted in this black does nat nect the applicable statutory {iling requiraments, this date will not be listed as the

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

I the record specifies a delayed eifective date, but not an effective ime. a1 12:01 aum. on the earlier of: (by  The 90th day after the

record iy filed.

Dated HL{L\U.SWL lg . 2072
v L~

Signaiure of a giélnter or authorized representative of a member

Mareos Bl Asoncdn

Typed or printed name of signee




