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Jollaup sinature ves thoation:

TO: Registration Section
Divisien of Corporatinns

Amston Home Solutions, L1
SUBJECT:

COVER LETTER

Nanw o Limited Liability Company

The enclosed Articles of Amendment and feefs) are submiited for filing.

Please retiern all correspondence concerning this matier o the tollowing:

Stephaniv Gibson

Mane of Yersan

Martinez Law

FinmCotpan

18115 US Highway 1, Se 600

Adkdioss

Lutz. F1. 33349

CiaSate und Zip Code

sgibsonfmaninezlaw Ha.com

F-mail address: (e be gsed fer fRlure draus report nolibeation)

For further information concerning this matter. please call:

Stephanic Gibson X133 b w
ar{ } =M
Nitime ol Petson Arce Code [ravtime Telephone Number :r_lfg
A
;-. .
=5
. . - . . I

LEnclosed is a cheek for the following amount: n<
:/:C?_‘)

. - . R . oo . — S iTT
= 325.04 Filing Fee T3 83000 Filing Fee & Lo 85500 Filing Fee K T 360.00 Filingahgey

Certificate of Stuius Cenified Copy Ceniticate ofS4sus

{addimonat cupy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1, 32314

Division ol Corporations

2413 N Monroe Street, Suite 810
Tatlahassee. FLL 32303

Certified Cdp'_t'g
{additional copy (SRt onelT
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cotlonp agnature venbcation

ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

Armston Home Solutions, LLC

(N e of the Limited Liabifily Company as it now appears on our records, }
(A Tlorida Linted Teabibny Compan)

1117200 .
Hor2172021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

o 3 5807
Florida dovument number 1.2§000455976

This amendment is submitied 1o amend the tollowing:

A. I[famending name, enter the new name of the limited fiahility company here:

The rrew naime must be distinguishable and contain the words “Lintited Liabiting Compana.” the designation “LELCT ar the abhreviation L L.C

Enter new principal offices address, it applicabie:

(Principal office address MUST BE A STREET ADDRESS) QL S
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Enter new mailing address, if applicable: cn”S -
»no o il

(Mailing address MAY BE A POST OFFICE BOX; mm = _
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B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name ot New Revistered Agent:

New Rewistered Oftice Address:

Fnrer Flovidka sireet address

. Florida
Ciry 2in e

New Registered Agent’s Signature, if changing Registered Asent:

D herehy aceept the appoiniment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complere performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agenn as provided for in Chapier 603, F.S, Or. if this document is
being filed o merely reflect a change in the registered office address. | herchy confirm thai the limired fiability
conmpany has heen notificd inwriting of this clonge.

If Changing Registered Agent, Signature of New Registered Apent




cotleap ignature venfication o B
IT 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

Type of Action

Address

Title Name
MGR Clitford Huuston Bishop 4207 5. Dale Mabry, Lnit 12108
ClAdd
Tampa. FL 33611 _
- Remove
CIChanyge
—— CIAdd
TIRemove
D Change
T g
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JAdd
ORemove

TlAdd

ORemove

1Change

CiAdd

CIRemove

C1Change




dotlonp signature venficaton
any other information. enter changets) herer idviaclt additional sheers, if necessary.

D. Hamending
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{optional)

SE2022
{IMan eitectiv e date is listed, the dute must be specitic and cannot be prior o date of Tiling or more than 90 days atter filing.) Pursuant to 605.0207 (34(b)

E. Effective date, if other than the date of filing:
Note: 1f the date insested in this block does not meel the applicuble statutory Hling requirements. this date will not be listed as the

document™s effective date on the Depariment of Staie’s recurds,
The 90th day atter the

Hthe recond specifies 2 delaved effective date. but not an effective tme. at 12:01 am. or the cadicr of: (h)

record 15 filed.

i August 18 22z
Dated .
Y SO v
-, gy JESTW22 T 14 PMADT
r—-’"";:?'rjl TONS.ATIL b [P
Sianatire of o menther or autherized representaiive of a member
Macee Dickhoft, AMBR
Fvped o pringed name ol signee

Filing Fee: $25.00



