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COVER LETTER

TO: Registration Section
Division of Corporations

SF Home  Soletons, (LC

SUBIECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Piease return ail correspondence concerning this matter (o the foliowing.
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1243 S WTH. tern 33170

Address

M'\anf}l s EEIIA

Citv/State and Zip Code

<C\(\amz,50\u’r‘\oa5 LC @ OLH |00lL.oon,,

F-mail address. (1o be used for future annual report notification)

For further information concerning this matter, please call:

& y.f\e,f—!—o 20 Hvon
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Daviime Telephone Number

Name of Person

sed is a check for the following amount.

Lz}as
™ $25.00 Filing Fee J $30.00 Filing Fee &

Centificate of Status

Mailing Address:

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

Arca Code
[0 $55.00 Filing Fee & {3 $60.00 Filing Fee,
Cenified Copy Certificate of Status &
(additional copy is enclosed> Certified Copyv
tadditional copy 1s enclosed)

Street Address:
Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2022

ERNESTO BULTRON, JR "
11393 SW 227TH TER 20 S
MIAMI, FL 33170 S g
SUBJECT: SF HOME SOLUTIONS, LLC T
Ref. Number: 122000032614 5o«
5o O
SRS A
"‘-.-. Q

We have received your document for SF HOME SOLUTIONS, LLC andh;xourr:)
check({s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Michael A Hall
QPS5 Clerk Letter Number: 022A00026875

JAH 23 PHI2: 55

{023

www,sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S Home SulUJﬁDHSa
( C v Company)
The Articles of Organization for this Limited Liability Company were filed on MUWLQ SCD g and assigned

Flovida docameint nwmbsr Ll&QOQO 32=§Q H .

This amendment is submitted to amend the following
A. If amending name, enter the new name of the limited liability company here
the designation "LLLC™ or the abbreviauon "L L C

Fhe now name must be distinguishable and contain the words “Limited Liabdiny Company
Enter new principal offices address, if applicable
(Principal office address MUNT BF A STREET ADDRESS)
1
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Enter new mailing address, if applicable :3:' x i
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(Muailing address MAY BE A4 POST QFFICE 130)X) ia" T R
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B. If amending the registered agent and/or registered office address on our records, enter the namedf the’new registered

agent and/or the new registered office address here:

Naine of New Rewistered Agent
{onter Florda street address

. Florida
Zip Code

New Registered Office Address

Cuy

New Registered Agent's Signature, if changing Registered Ageni:
{ hereby accept the appointment as registered agent and agree (o act in this capacioe, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and

wecept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, 1 this document i
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the {imired liahilin

company has been notified in writing of this change
rdnature of New Registered Agent

If Changing Red§stgxed



If amending Auttiorized 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

Name

‘itle
0P ?CAOJ\CMNQHC‘%

HR to M(ﬂ\z B’d HW eN i(n&flb;sz _

13G3 < LWL Aevv

Type of Action

ClAadd

Miem FL 332170

940%

OChange

NZAR ses D2 terr

UAdd

Myami FL z2io

OlRemove

ORemove

OChange

Oadd

CRemave

{lChange

Tiadd

CJRemove

Change




D. If amending any other information, enter change(s) here: (Artach udditiona! sheets, if necessar.j
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{optional)

E. Effective date, if other than the date of filing:
{IT an effecuve date is listed. the date must be specifte and cannot be prior to date of liling or more than 94 davs alter filing.) Pursuant 1o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date wall not be listed as the

document’s effective date on the Department of Siate's records.
The 9h dav atter the

It the record specities a delaved effeciive date, hat not an effective time,_ at 1201 a m on the earlier of* (h)

record 1s filed.

Dated . :
Signature Mméﬁzori/cd representative of a member
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Typed or printed name of sighee




