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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2020

EDUARDO GUZMAN
14550 SW 166TH TER
MIAMI, FL 33177

SUBJECT: GUZMAN HOME SOLUTIONS LLC
Ref. Number: L20000298033

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Piease return your document, aleng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 1l Letter Number: 020A00023076

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: é(/[;Mﬁ?U +/'8H;5’-; SOLUT0AUS &Ld

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnmtted fur (iling.

Please retwn all correspondence concerning this matier to the totlowing:

HJArR B0 éu 2400

FinvCompany

IHE50 w0 16610 TER

Address

Miami FL 33177
Citv/State and Zip Cody

QU A HOME 500 TioN 5@L/€\rfoa COry

E-mail address: (o be used for tuture aomual report noaltication’

For further information cuncerning this matter, pleuse calk:

Eb RO  OOZAQun) 1, 786 4sY 75 28

al |

Name of Persan

Area Code astime Telephone Number
Enclosed 15 u check tor the follewing amount:
O $23.00 Filing Fec O 30,00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee.
Certiticaie of Siatus Centified Copy Certificate of Status &
tadditional copy is enclosedi Certiticd Copy

vadditional copy is enclosed)

Mailing Address:

Registration Section

Division of Corporations Division ot Corporations

I’.O. Box 6327 The Centre of Tallabussee

Tallahassee, FL 32314 2415 NoMonroe Street, Suite 810
Tallahassee, FLL 32303

- i

Strevt Address:
Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GUZMA0)  HordlE SALVTIONS  LLC
(Name of the Limited Liahility Company as it now_appears onour records,)
(A Flonda Lomted Dby Companyd

9/, 9
The Articles of Organization for this Limited Liability Company were filed on Od(' 2 Z/ZO Z'ﬁ and assigned
Flonda docunent number LZOOOO 2?‘80 39

This amendmient is submitted w amend the following:

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

The pew name must be distingnishable and contain the words “Limited Ligbility Company,” the designanion 114

“or the abbrevianon O
Enter new principal offices address. if applicable:

(Principal office address MUST Bl A STREET ADDRIESS)

L
i)

s
H
s

Enter new mailing address, it applicable:

=
=
!
(Mailing addresy MAY BE A POST OFFICE BOX) ) .
- L
o
- . k) - - . CD
B. W amending the registered agent and/or registered office address an our records. enter the name of the new registere
agent and/or the new registered office address here:

Name of New Registered Avent:

New Reagistered Office Address:

Enter Florida street addiess

. Florida
City

Zl;.’) (“r)r/('
New Registered Agent’s Signature, it changing Revistered Asent:

P hereby accept the appoiniment as registered agent and agree to act in this capaciee. I turther agree o comply with th
provisions of all statuies relative o the proper and complete performance of ny: dutics. and | am famitior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5 Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. herehy contivm thar the fimied labiline
company has been notificd in seriting of this change.

If Changing Repgistered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authovized to manage. enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Muanuger
AMBR = Authorized Member

AP  EDRRED 602en) 14550 5w 166TH Te, A
M}ﬂ\ﬂ/\ f' T:L ’B ?/:) ? ){'I{umm'c

OChange
Hgﬂ) 'EM/?\DO éd 2000 [ 550 >0 6CTL\ (o Q ?_(,.\lhl
(\/:Ol‘Ml FL ? 2/? %2 CIRemove

ClChange

T Aadd

C1Remove

OChange

T Add

CIRemove

OChange

CIadd

ORemove

OChange

CTAdd

ClRemove

CIC hange




D. Ifamending any other information, enter changets) herver Araeh additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifan cilective date is listed, the date must be specitic and cannot b prior w date of iling or mure than 90 days alter ling. ) Porsuant to AU3.0207 (3)ih)
Note: [fthe date inserted inthis block dogs not meet the applicable sttwory Niting requirements, this date will not be listed as the
document’s effective date on the Department of State’s recands,

If the record specifies o delaved eftective date. but notan etfective time, at 12:01 oy, on the carlier oft (b) - The @0th dav atier the
record is fled.

paed /2. ZO/ / ZOZC) .

Signature of a member 677 Cpresentuntt of a membwer

EDJIGAN)  EJZ a0

Typed or prmted nime of signee




