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COVER LETTER

TO: Registration Section
Division of Corporations

TEMP HHOME SOLUTION LLC

Namie of Linied Liabihty Company

SURJECT:
The enclosed Articles ol Ameadment and fee(s) are submitted for tiling.
Please return atl correspondence concerning this matter 1o the following:

JERRY FULTON

Name ol Person

TEMP HOME SOLUTION LEC
Virm/Company

1120 SAGUARQO ST.
Address

HAINES CITY, I'L 33844

City/State and Zip Code

supponigtentphomesolution.com
E-ounl address: tto he wsed for future annual report notification)

1501y 3¢ 120 um

For turther information concernmimg this matier. plense call:
JERRY FULTON 07 4136834
arg )
Namu ol Person Arca Code Davume Telephone Number 1=
Fnclosed is a check for the following amount:
= 52500 Filing Feu L3 $30.00 Filing Fee & L 85500 Filing Fee & U $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Stnus &
tadediional copy is enchsed) Certitied ('i)p}'
tadditional vopy 15 encloaed
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corparations
The Centre of Tallahassee
2413 N. Monroce Street. Suite 810

P.O. Box 6327
Tallahassee, FL 32303

Talahassee, IFL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF OQORGANIZATION
OF

TEMP HOMIL: SOLUTION LEC

(Name of the Limited Liability Company as it now_appears on our records. )
- BMpanyd
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ihe Articles of Orgamization for this Limuted Liability Company were filed on 0W/14/2021 I> Cand essigned
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A. It amending name, enter the new name of the limited liability company here: PP i
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Fhe new name must be distinguishable und cantin the words “Limited Liability Company.” the designation "LEC™ or the abbreviation “L.L.(

1129 SAGUARO ST HAINES CITY. FL 33844

Enter new principal offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS)

H29 SAGUARO ST, HAINES CITY, FLL 33544

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

3. If amending the registered agent andfor registered office address on our records, enter the name of the new registered

agcent and/or the new registered office address here:

Name of New Registered Agent:

New Remstered Office Address:
Foneer Plovidu strect address

. Florida

Cine Zin Code

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

! liereby accept the appoiniment as registered agent and wgree to act in this capacioe. 1 further agree to comply with the
provisions of all stututes relative to the proper and complete performance of ny duties, and T am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirnn that the fimited liahilioe

campany has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



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

AMBR JERRY FULTON 129 SAGUAROQO ST. HAINES CITY, FL. 33844
CAdd

CRemove

= Change

MOR ANNA GRISHAEVA 1129 SAGUARO ST. HAINES CITY. FL 33844
LIAdl

JRemove

W Change
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D. {lamending any other information, enter change(s) here: (Avach addivional sheets, i necessary.)
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. Effective date, if other than the date of filing:

(optional)
(fan effective date is listed. the date must be spevific and cannot be prior o date of filing or mare than 90 davs after filing.) Pursuant o 603 0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date wilk nat be listed as the
document’s eftective date on the Department of State’s records.

It the record specifies a delaved etfective date, but not an eftective tine, at 12:01 a.m, on the carlier of: (b)
record is filed.

The 9tnh day after the

Oclober 22 2022
Dated .

Signawre of a ntember of authorized representative ol a membur

JERRY FULTON

Typed or prinied nome of stgnee



