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. COVER LETTER

TO: Registration Section
Division of Corporations

GUIDE RIGHT LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Arteles of Amendment and fee(s) are subntitied for {iling,

Please return all correspondence concerming this matier to the tollowing

JENNYPHER ARISTILDE

Name of Person

Firm/Company

405 NW 7TH COURT APT. B

Adidress

HALLANDALE FL

LO:2Hg 2 d3S 2p2

Cay/state and Zip Code

iamjennysmith2@gmait.com

-l address: (1o be used for Anure annual repornt sotificatian)

For further informanion concerning this matter, please call:

JENNYPHER ARISTILDE 954 687-5580
at ( }
Name ot Person Arca Cude Davtime Telephone Number
Enclosed is u check for the lollowing amount:
= S23.00 Filing Fee O $30.00 Filing Fee & T S33.00 Fiting Fee & — S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Gadditional vopy is enclosed) Certified Copy
vadditionat copy s enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:
Registration Section
Division ot Corporations
The Centre of Tallahassee
24135 N. Monroe Street, Suite 810
Tallahassee, FLL 32303




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

GUIDE RIGHT LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limted Taabifuy Companyy

06/25/2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L20000178891

Florda document nuinber

This amendment is submitted to amend the following:

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

REMOTE HOME BUSINESS LLC

The new name must he distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLC™ or the abbreviation 1,0

4302 HOLLYWOOD BLVDSUIT 78

Enter new principal offices address, it applicable:
(Principal office uddress MUST BE A STREET ADDRESS) ~— HOLLYWOOD, FL. 33021

405 NW 7TH COURT APT.B

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX) HALLANDALE, FL 33009

LO:2IHd | 21 SRR,

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

agent and/or the new registered office address here:

Name of New Rewistered Agent:

Now Reuistered Offiee Address:
Enier Flovida sireet address

. Florida

Zip Cade

iy

New Repistered Agent’s Sionature, f changing Revistered Avent:

[ hereby uccept the appoiniment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all stattres relative o the proper and complete performance of mv duties, and Tam familiar with and
accept the obligations of my position as registerved agent as provided for in Chapier 603, F.S. Or, if this docuonent is

heiny filed 1o merely reflect u change in the regisiered office address. T hereby conpirm that the limited liahility

company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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It amcnding Authorized 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

Title Name Address Type of Action
MGR JENNYPHER ARISTILDE 405 NW 7TH COURT HALLANDALE FL 33009
Ef\dd

TIRemove

CiChange

CiAadd

TIRemove

CiChange

~o

Dadd =
S

i e

O Ramuve n

TRemuove

O Changy

LEadd

CIRemove

ZIChange

DAdd

CIRemave

ClChange
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D. If amending any other information, enter change(s) here: (rach udditional sheets, if necessary.)

L0 2 W rAER KA

E. Effective date, if other than the date of filing:

{optiunal)

U an effective dute is listed. the diwe must be specitic and cannet be prioe o date of Gling or mare than 90 days alter Giling.) Pursaant to 6030207 (3Hb)
Note: Hthe date tnserted in this block does notmeet the applicable siztwory filing requirements, this date will not be listed ax the
document’s effective date un the Depurtment ot Stute'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 record is filed.

SEPTEMBER 9 2022
Diied

Signature ot g member aor authonized representative of a member

JENNYPHER ARISTILDE

Typed or printed nume ot signee
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Filing Fee: $25.00



