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COVER LETTER

T Registrution Section . *
Division of Corporations

sumu»:(_"r:( O

rounaA mcu\. Ser\vi ces LC

U Limited I.iubiﬁf‘_tJCompuny

The enclosed Articles of Amendment and fee(s) are submited for filing.

Piease retum all correspondence concerning this matter to the tollowing:

William 3 Show

Name of Persan

(oASToA \Lving Handymean Cervic

Finn mman\

AY jasmint Place, e ==
Address E;IH ! 3

Tanarnee Cory BLOC T 37413

Civ/Stane and Zip Code

\W (e Sre NOVAXLONS @ Nohoo . Conn

E-mtil address: (to be used for future annual repon notificat

- . . . . . . (&S] [t }
For turiher informsation concerning this matier. please call: — P =
=\ T 1HO =2
— L Mh_ Wé__.u LL (6 %&b Lri : .
Name of Person Area Code Davtire Telephore Number  *' - -:\g -
e . -
o .
Bnciosal s o chieck tor the tollowing amount: . . T b
/ o !
7 823,00 Filing Fee 1 $30.00 Filing Fee & Z 85500 Filing Fee & COS6000 Filing Fode T
Certiticute of Status Certitied Copy Corfi o o Sius X
dditional copy is 2nclosed Centificd Copy

Uaddanorad copy eoenciaed)

Maiting Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallabassee
TaMHahussee, FL 32314 2485 N Monroe Street, Suie §10

Taltahassee, FLO 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cootal Living Bardyman Secvice§ L

{(Name of the Limited Liability Cogfany as it now appedrs on our records.
{A Flonaa Limited Liabilizy Coinpanyy

The Articles of Organization for this Limited Liability Company were tiled on and assizgned

Florida document number

This wmendment > subnutted to amend the tellowing:

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

WWONES Benovotions ond Repairs LLC .

The new name must be distinguishable and comain the words ~Limited Liability Company.” the designation “LELC or the abbreviznon #0407

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) _

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

Name of New Registered Agent: —

=
: . =
New Revistered Office Address: e &2 B
Frrer Florido strevi adiieess - e s
i [ [
. Florida _ 2227 I3 o
Cin Z\ Aipy U
. . o . . . e - - -.I
New Registered Agent’s Signature, if chaoging Reuistered Agent: A = _.:3

{hereby aceept the appointment us registered agent and ugree to act in this cupacite. [ further a2eee 1o :E’mp;’r with the
provisions uf all startes relative 1o the proper and complete performance of my duties. and | am familiaswith und
aceept the obligations of my position as registered agent as provided for in Chaprer 603178 (O, if this document iy
heing filed to merely reflect a change in the registered office address. I hereby confirm that the fimired labilicy
compary has been notified in writing of this change.

If Changing Registered Agent, Signztore of New Rvgis‘u'rcd Avenl




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

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Address Type of Action

Title Name
. TIA
:l\'u:nu\ [y
_ JChange
. _aadd
_ ZJRemove
i hange
Jadd
IRemone
Tl hange
o Sladd
s ~
i -..':3_;
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5T Temove
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IRemweove

CJChang

sAaadd

T Remone

T hangs




D. Ifamending any other information, enter change(s) here: (Auach additional sheets, i necessarv,
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k. Lffective date. if other than the date of filing: toptional) "

(7 an effective date is listed, the date must be specific and cannot be prior 10 date of tiling or more than 90 davs ater fHing.) Pursuant o 6030207 (10
Note: [fthe dare inserted in this block does not meet the applicable statutory filing reguirements, this date will not be lared as the
document’s effective date on the Department of State’s records.

M the record specifies a delayed effective date. but not an effective time, 20 12:01 aan. an the carkicr o {b)
record s filed.

Pated MO\/ Q\’\I\De’( \6“4) &Oa\\ .
Gz oA

Signature of @ member or authorized represniative of a member

= hwzalef Ain \A\f_\_cj v €

Typed or printed name

The 9Mh day atter the

Filing Fee: §25.00



