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COVER LETTER
T Registratinn Section

Division of Corporations
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Nome of Limted Liakilty Compuany

The enzlosed Artivles of Amendment and teels) are submined tor tiling

Please retarn all corresposdence converning s natter o the folluwing
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Waller Home Secvices LLC

iName of the Limied Lishility Company as it now appears on our records,)
(A Flonida Limited Laablity Compunyy

The Articles ol Organizatiun lor s Limited iability Company were liled on
Elorida docament number _ L ZA0G 7 96 3.0

This ameadment 1s submitted o amend the following

_4-28 2ozl

and assigned

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

The new name must be distinguishable and contain the words “Limitad Liability Company.” the designation “1.L.C™ or the abbreviation <11
Enter new principal olfices address, it applicable:

[Principal office address MUST BE A STREET ADDRESS)
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B. [Tamending the registered agent and/or registered office address on our records, enter the name ol i8¢ ncu n’mclered
agent and/or the new registered office address here: i~
Nume of New Registered Aoent
New Registered Office Address:
Eurer Florida vereer adidress
. Florida
in Zap Conde
New Resistered Apent’s Sipnuture, if changine Registered Avent

I hereby aocept the appointiment ax regisiered agent and agree 1o act in thes capacite. f fther agree i comphy with the
provisions of all states relative 1o ihe proper and compleie performance of my dutios, and Fam genilior with and
aceept the obligutions of my posiion as registered agent ax provided for in Chapeeyr 605, .5, Or, it this document is

heing filed to merely reflect o change in the regisiered office adddress. T heveby conjivnn thar the lintited liakilin
company has beew notified in writing of this chaige

I Changing Registered Agent, Signatare of New Registered Aveat




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Titl Name Address I'vpe of Action
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D. If amending any other information, enter change(s) here: (duach addinonal sieers, if necossary, )
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E. Effective date, if other than the date of filing: (optional)
(IFan eective dute is listed, e date st be specific and connot be prior 1 date of filing o mote than 90 days afler filing. ) Pursuant o 6051207 (3)(h)
Note: 11 the date inserted in this block dows not meet the applicable statutory filing requinements, this date will not be listed as the
document’s cftective dute on the Departient ot State's records.

IMhe record specifies s delayed elfective date. bul nol an effective tme. at 1201 aam, on the carlier of: (b)Y The 90tk day afier the
recored is filed.
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