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" COVERLETTER

TO: Registration Section e . _ Coege
Division of Corporations :
SUBJECT: R;\/e( o Hame Serdices = (..-LC .
_ Namc of Limited Liabikity Compeny . _ I

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

Please retarn all comespondence concerming this matter to the following:

-Dcz(‘nf\ pect\f\am

Name of Parson

R;\!ef co Ho me S'cr\f\ ce §

Firm/Company N ‘
3024 Beavelerc R - o
Address
Sac-l:ts«anml[e FL 3225—7 g
CttyISmcandepth ‘ _
- Qrw \rc.clf\ Me,Scfw e_s c,om ‘
or future Teport no hon
Forfmtcrinfarmaﬁon'conc:m@ngt_hisma#ﬂm}s@sc@ﬂi T T o .. e e
'qufv\_ Peckhanm m(‘!o‘l_) "]'69_ ?q 13 o
Name of Person Daytime Tclcphom: Number
Enclosed is a check for the following amount. ~~ ~ .
O $25.00 Filing Fee C] $3000F1hngFee& (3 $55.00 Filing Fee & O $60.00 Filing Fee,
: - " Centificate of Status - Centified Copy - - Certificate of Status &
(additions] copy is enclosed) Cerntified Copy
Registration Section”- - - * e et R.eglstmnon Sectlon
Division of Corporations Division-of Corporat:ons
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

: 1'I_‘allahassee, FL 32303



ARTICLES OF AMENDMENT . .

"TO LT
ARTICLES OF ORGANIZATION T
20 AH 8: 2o

i
t

\fl\C.e/S ' L,L.C R S AR S

[EUIES

The Articles of Organization for this Limited Liability Company were filed on Mareh 30 202t
FloridadocmncntuumberLllooo“-'é 593 .

This amendment is submitted to amend the following:
A. If amending name, ¢nter the new name of the limited liability company here: . -

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC” or the abbreviation “L.L.C."

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) _

Enter new mailing address, if applimhle: ”

(Mailing address MAY BE A POST OFFICE BOX) L .

B. If amending the registered agent and/or registered office address on um’-reeurds, enter the name of the new g_gmst:red

and/or the new registered office address here: ‘ . .

N N ' A

registered agent and agree to act in this capacity. [ further agree to comply with the

the proper and complete performance of my duties, and I am Jamiliar with and
S, F.S. Or, if this document is

hat the limited liability

1 hereby accept the appoiﬁtment as

provisions of all statutes relative to
accept the obligations of my position as registered agent as provided for in Chapter 60

being filed to merely reflect a change in the registered office address, 1 hereby confirm ¢
company has been notified in writing of this change.-- "'

' 1f Changing Registered Agent, Signatire of New Registered Agent




If amending Authorized Person(s) authorized to manage,

enter the title, name, and address of each n_being added
_ or removed from our records:

MGR= Manager ' B Lo
AMBR = Authorized Member il Az 20 pu
SASE VI s

1822
Title Name ~ Address . i of Action
MGR Sacalh Beckham: b2.4 Bcau;;.(t-(cm OAdd

:Yac.‘:.(ondiue’, FL 32251 @hemove

UChange

MGR Dacta Peakham' 3624 ﬁe'a})a/e(c_ Rd. K

Tacksonuille , FL 32257 Oremow

OChange

O Add

ORemove

DCinn@

OAdd

. s . e
s vl T T L L L P Y { U ) S PV o Padd oL

ORemove

| DAdd

DORemove




' D. If amending any other information, enter change(s) bere: (4trach additional s}rgers. if rqgcé.';‘s.am)-

~

LU’];“;-(/G n}J 8 9?

E. Effective date, if other than the date of filing: (optional)
(If &n effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's éffective date on the Department of State’s records.

f 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
ecord is filed.

Datea‘lilﬁf\.( 20 202 .
@M A/ M_

Signature of 8 member or suthorized representative of 8 member

Darin W, Reckhawa
‘ Typed or printed name of signee




