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Page. 3ciE

TO:  Registration Section
Division of Corporations

RED CORAL HOME SOCLUTIONS LLC

SUBJECT:

2023-08-11 16:05.46 PDT

13236068205

COVER LETTER

Name of Limitzd Ligbility Company

The enclosed Articles of Araendment and feets) are submited for filing.

Pleuse return all carrespondence conceming this matter to the foliowing:

Cheyenne Moscley

Legalsnom.eom, Inc.

Nuamne of Person

101 N Brand Bivd [1th FI

Finn/Company

(ilendale, CA 91203

Addiess

mbgunpo2@gmail.com

City/sState anct 2ip Code

E-mnuil address: (1o be used for fumre annuai repan noufication)

For further information concerning this marter. please call:

Cheyenne Maselev

300 773-088R

at{ }

Name ol Penyon

Enclosed is a cheek for the following amount:

0O S$23.00 Filing Fee 03 530.00 Filing Fee &

Cerificate of Stawus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arca Code Duytitme Telephone Number

B SS5.00 Flling Fee &
Centificd Copy

tudditicnad copy is enclased)

0O $60.00 Filing Fee.
Cenificate of Stanus &
Catified Cuopy
(additional copy is enclossd)

STREET/COURIER ADIMRESS;
Registration Section

Division of Carporations

Clifton Building

26481 Exeeutive Center Cirele
Tallahitsses, FL 32301

From: Rajiv Srivastave
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RED CORAL HOME SOLUTIONS LLC

[(Name of the Limited Ligbility
onda Limite

ACS OR our records.)
Luabuisty Company)

. . . . . T N - : 2 .
The Articles of rganization for this Limited Liability Company were filed an ¥ 4672021 and nssigned
Florida document number L21000159016 .

This amendment is subminted to amend the following:

A. H amending name, enter the new nume of the imited llabilitv company here:
MICHAEL M BRADY 1I.C

The uew name must be distinguishuble nnd comain the words “Limited Liabitity Company,” the designaten “LLC™ or ine abbreviation “[LL.C."

Enter new prineipal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new maliing address, if appticable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the
registered agent and/or the new reyistered office address here:

new
~3
[ s |
2
[ ]
Name of New Registered Agent: = 32
@, =
New Registered Qffice Address: — .
Enter Florida soreer addres &0 o
i Moz
Lo B
, Florida __ "...7'Y X —
Ciay . b‘it'urb’__]
AN X
N

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacin. 1 further agree 1o comply with the
provisions nf all stauies refative to the proper and complere performance of my duties, and [ am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing flled 1o merely reflect a change in the registered office address. [ hereby confirm that the {imited liabiliry
company has feen notified in writing of this change.

it Changing Registered Agent, Signature ot New Reistered Agent

Page 1 of 3




Page: 5 of6 2023-08-11 16 05.46 PDT 13236068205 From: Rajiv Srivasiava

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or.removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namw Address Type of Action

O Add

O Remuve

0O Change

3 add

_ O Remove

{3 Change

0 ade

O Remove

0 Change

O Add

5 Rermnowe

O Change

O add

0O Remove

O Chinge

0 Add

) Remove

33 Change
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D. If amending any other information, enter change(s) here: (drrach additional sheats. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifuz effective date is listed. the date must be speefic and cunnot be prior ro date of fiing or more than 90 days afler fling.) Parsuant w 605,0207 (3)(bi
Note: If the date inserted in this block dues not meet the applicable stattory filing requirements, this date wiil not be listed ps the
document s effeciive date on the Department oF Stats’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The S0th day after the record is filed.

rl

Dated ﬂ{#ﬁpﬂﬁ 67 _2_(12’1;% y
Euls 0l

Signature of a member or uu_,lhnn?'x:ifl r‘cﬁ?(:u.‘:ﬁ'}'n“:\'i"df' o member

Michacl Brady

Typed or primied tame of stimee

Page 3 of 3
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