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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HO me. Up S Ervice <

LLC

Nume of Limited Liability Company

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

Please return ali correspondence concerning this matter 1o the fotlowing:

-

\/incenf’ I etre

Name of Persan

Home Up Serviees

LLC

" Finn/Company

HLWJK :Pf'

gng Grr’l}/

Address

Orlando . L 32836

Cite/State and Zip Code

VO‘}—(")#’U (4 }/Jo‘f‘ma_f .comm

F-mail address: (to be used Tar futere annual repori notification)

For further information concerning this matter. please call:

Cht‘i‘yeﬂn& al L87)

AE7~307A

7

S a} L (bury
Name ol iPerson / Arca Code

Enclosed is a check for the following amount:

0O $25.00 Filing Fee T3 £30.00 Filing Fee &

Certificate of Status

O $35.00 Iiling Fee &
Centitied Copy

tadditional copy is enclesed}

Divtine Telephone Number

W) $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

(additional copy s engloned)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N Monroc Steeet. Suite 8§10
Tullahassee. FIL 32303



ARTICLES OF AMENDMENT : .
TO
ARTICLES OF ORGANIZATION
OF

Home Up Services LLC

(Name of the Limited Lisbility Company 2ts it now appears on our records.)
(A Flonida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on |2 ’/ 0 ?/2 Q20 and assigned
Florida document number __ L 2 6060374137

This amendiment 18 submitted to amend the tollowing:

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

Home Up_ Service LLC

The new name must be distinguishable and contain the words *imited 1. iability Company,” the designation “LLC™ or the abbreviation =1, 1L.C7

Enter new principal offices address, if applicable: San €
~J
{(Principal office address MUST BE A STREET ADDRESS) E=
B _ -
5 L
~
— i
Enter new mailing address, if applicable: Sam e - i
=T
{Mailing address MAY BEE A POST OFFICE BOX) =

84

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:

Name of New Reaistered Agent: SOM ?

New Registered Oftice Address:

Fater Flovida stroet address

. Florida
Cliny Zip Coder

New Registered Apent’s Signature, if changing Registered Agent:

[ heveby accept the appointment as registered agent and agree to act in this capacine. | further agree 1o comphewith the
provisions of all statwies relative 1o the proper and complete performance of my duties. and I am familior with and
accept the ubligations of my paosition as regisiered agent as provided for in Chapter 605, F.N. Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby: confirm that the {imited liahiliny
company fas been notified bnwriting of this change.

If Changing Registered Agent, Signature of New Registered Ageat




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person Beine added
=) 2¢, I
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CAdd

CORemove

LiChange

OAdd

CIRemuove
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O Add

ORemove

CiChange

OAdd

CIRemowve

CIChange

OAdd

ORemave

OChange




D. If amending any other information, enter change(s) heve: fatuach additional shevts, if necessary.)
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E. Effective date, if other than the date of filing: foptional)

(1§ an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant 1o 605.0207 (Kb
Note: 1fthe date inserted in this block does not meet the applicable stasutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recurd specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier o 2 (by The 9l day alter the
record is filed.

Dated f? 2 ‘U‘:.m.!j@/’ l 5 e . A0 0

7 e
" Signafiire af o member of authorized represenfative ofa member

Vincent  Teteo

Typued or printed name ot signee




