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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: MOVY\\Q&‘\W ?mff&‘wonaj (\“QCLY\LHG Servicee Ll

Name of Limited Li: ability Lolnp ny

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

Please return all correspondence concerning this matter w the fallowing:

Dotk B Teshon
'ﬂdd Y‘(S CVWKY\&‘JQ Name of Person

Wcl? TQQb.L\
‘-T, |?)\'2_—'2,_ FirnvCompany
\\C?ZO\.NLL) Yerade \2302 S BFuog U4yl .

Addrdis
P UL |
Guanesy)lle Tt m‘(&ﬂQfU . R20glg”
\ -

City/Sute and Zip Code

32LQ F- rmmmaﬁw @ oyadl . (DY

E-matl address: 110 be used tor future annual report nobificaiion)

For further infurmation concerning this matter. please call:

mwm H M\gbl\ ul(% } 8’3%"0(00 l

Name of Person Area Code Daytime Telephene Number

Enclosed is o check for the following ainount:

0 $25.00 Filing Fee L27530.00 Filing Fee & 2 535,00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Centified Copy Certificitte of Status &
(additional copy is enclosed) Cerufied Copy

{additional copy is enciused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION [ ff = ny
OF o

1T
iy ) . 1* ‘}
SS %q 2 Lec
min nf the 1. umlui Ligbility Company as it now .xppcars 0N UUF r'e 4L 77 5 S T,-‘ rE-

L
(A Flonds Limited Liability Company) L A”A‘SSF‘_ ’ !__’i'
The Articles of Organization for this Limited Liability Company were filed on \ g \D ) ‘ >FO and assigned

Florda document number L_,af }g Q 5 l & lﬂ;

This amendiment is submnitted to amend the following:

Al :uncmling name, eoter the new name of the limited liability company here:

“Tileston Home Splutions |, LLC

The new name mwst be dl:allm..‘llihh'!bk and contain the words “Limited 1. iability Cump.mv' the designation "LLC" or the abbreviation “LL.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

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:

Nimne of New Rewistered Avent:

New Registered Office Address:

Fnter Florida sireet address

. Floridu
Cliny Zipy Code

New Registered Aeent's Signature. if changing Registered Agent:

[ herebyv accept the appointment as reyisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions uf all stattes relative 1o the proper and complete performance of my duties, and I am jamiliar with and
accept the ubligations of my position as registered agent as provided forin Chapeer 603, F.S. Or, if this document is
being filed 1o mevely reflect a change in the registered office address. | hereby confirnt that the limited liability
company has been notified inwriting of this change.

Il Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enler the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cadd

ORemove

OChunge

Oadd

ORemove

OChange

O Add

ORemove

ClChange

JAdd

CJRemove

O Change

Ciadd

PRemove

ClChange

CAdd

CIRemove

DOChange




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

E. Effective date, it other than the date of filing: {optional)
(I an effective date is listed, the date must be specitic and cannot be prior te date of filing or more than Y0 days after ting.) Pursuant 1o 605.0207 (3)(b}
Note: [tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date un the Department of State’s records.

11" the recond speeifies o detaved effective date, but not an effective time. at 12:01 wm on the earlier oft (b The 90th day after the
record s Diled.

Dated D(Jti i IZH_/'L— 4.2_&&;
Q(\fm ba & (}LO/HL(D’L y

Sipnatidola me |‘1"Bu ot .mlhorm.d representdftive ol i member

Dandka E. Tileston

Tvped ar pnmul name of signee

Filing Fee: 52500



