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COVER LETTER

TO: Registration Section
Division of Corporations

ORLANDO HOME SERVICES LLC
SUBJECT:

MNare of Limited Liabilizy Company

The exclosed Articles aof Amendment and feer’s) are submitied for filing,

Picase retumn ail correspondence conceming this macter o the foliowing:

YENDRY AGUILERA PEREZ

Name of Person

ORLANDO HOME SERVICES LLC

Firm/Company

1631 NORTH GOLDENROD RD. APT C 102

Address

WINTER PARK, F1. 32792

City/Stae 2nd Zip Code

blancaruizgarcia74gigmail.com

E-mazil acaress; (1o be used for futere annual report necificaiion}

For further infermation concerning this matter, please calk:

YENDRY AGUILERA PEREZ 407 485-3959
at ( )

Narae ol Person Arca Code Daxtime Telepnone Number

Enaclosed is a check Tor the followinig amount:

= £25.00 Filing Fee 1 $30.00 Filing Fee & O £55.00 Filing Fee & T $60.00 Filing Fee,

p.2

Cerificate of Stan:s Certiffed Copy Certificate of Swatus &

“additional capy is enclosed) Cenified Copy

(addivonal copy is cngloszd)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Moanroe Street, Suite 810

Tallahassee, FL 32303
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May 2322,02:08p,  GOOD DAY TAX
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

ORLANDO HOME SERVICES LLC
edrs on nut records

Name of the Limited Liability Company as it now g
| 7y Compery)

anca Limitec

08/09/2021 and assigned

The Articles of Organizaticn for this Limited Liability Company were filed on
L2100040113%8

Florida docunrent number
This amerdment is submitied to amend the following:

A. It amending nume, enter the new name of the limited liability company here:

ORLANDO HOME INSPECTION LLC
The new name must g distinguishable and corain the worcs "Limited Liability Company,” the desigaation “LLC” or the abbreviatiar "L I.C.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

agent andsor the new registered office address here:
S ~3
- =}
=t Lt
- - ~3
Name of New Registered Agent: . -_:E
R — _'_::
New Registered Office Address: PR . =
Euter Floride street adaress 1777 I )
z in o) :.1'::) <
e - R -
» - — .
, Florida == : r
City s, Zpede -
o
TR

New Hegistered Apent’s Signature, if chanping Repistered Agent:

[ hereby uccept the uppuintment as registered agen and agree 1o act in this capacity. | Jurther agree to comply with ihe
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this do~ament is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company htas been notfied in writing of this change.

if Changing Reaistered Agent, Signature of New Repistered Apent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TJAdd

TIRemove

CiChange

DAdd

CiRemove

BCrange

Ciadd

ORemove

i Change

CJadd

O Remove

O Change

CAdd

T Remove

T1Change

Oladd

CRemove

ClChange
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D. If amending anv other information, enter change(s) here: (Arach additional sheets, if necessarv.)

N . ] 05/21/2022 .
E. Effective date, il uther than the date of filing: {optional)
(1 an effective date is listed, the date must be specific and cannot be prior 10 date cf filing or ore thar. 90 days aller filing.) Pursuant o 603.0207 (31(b)
Note: 1f the dare inserted in this block dees not meet the applicable statutory filing requiremerts, this date will rot be lisied as the

document’s effective date on the Depaniment of Stale’s records.

If the record specifics a éelaved effective date, but ot an effective time, at 12:01 a.m. on the eartier of: (b)  The 90th day aftcr the

record i3 filed,

i MAY 21 2022

acd . )
;2\30 oM ’&"‘cscﬁ e A ;tx;:::-:g_

Signature of & member or authorized representative of a member

YENDRY AGUILERA PEREZ

Typed or printed name of signee

Fling Foeer 25 00



