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COVER LETTER

T Registration Section
Bivision of Corporations

Mission Essential Home Restoration Service
SUBIECT:

Name of Linnted Liabilty Company

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

Please return all correspondence concerning this matter to the following:

Williarm M Busby

Name ol Persan

Mission Essential Home Restoration Service

Figm/Company

3119 Suwannee D

Address

New Port Richey, Florida 34689

Cinv/state and Zip Code

SQursespirita@yahoo.com

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matier. please call:

William Busby 727 A39-6023
ak }

Name of Person Arca Code Dintime Telephone Number

Enclosed is a check Tor the following amount:

(0 $25.00 Filing Fee X' $30.00 Filing Fee & 1 §35.00 Filing Fee & O $60.00 Filing Fee.
Certificale ot Stutus Certified Copy Certiticate of Status &
radditional copy is enclosed) Cerntified Copy

{addivonal capy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

'.O. Box 6527 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroc Street. Suite 8§10

Tallahassee. IFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

7 i
Ty
Mission Essential Home Restoraton Service ZUZZ M
- .&D 1| AN = .
{Name of the Limited Liability Company as it now appears on our records.)’ © Bii Oy JE
(A Flonda Limiied Tahility Company) Cr e
BN A4 T -
\":;"A.C'l‘if Ve OF STf\_"
LT Y
- . . L . . Sebruary 2A02e A0 T .
Fhe Articles of Organization for this Limited Liability Company were filed on February 22028 A11A S S &, fahd assigned

o 77 3700
Florida document number 1.22000085709

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contzin the words “Limiied Liability Company ™ the designation “ELCT or the abbreviation “1LEC7

Enter new principal offices address, if applicable:

{Principad office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Revistered Office Address:

Fuer Floride swrver address

. Flortda
Cine 2o Conde

New Revistered Avent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statwies retative to the proper and complete performance of my duties, and T am familiar with and
aceept the oblivations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or_ifthis documeni is
heing filed to merelv reflect « change in the registered office address. 1 hereby confirm thar the limited tiahitiny
company hus been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
“or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Mar Monica C Busby 5119 Sewannve dr
Cadd

New Port Richey, Florida 34689
X Remowve

TChange

Mgar Skvler T Evans 1219 E Lemaon St
JAdd

Tarpon Springs, Florida 34689

XRemove

CiChange

LiAdd

CRemove

Change

JAdd

T Remove

CiChange

T Add

CIRemove

CIChange

CAdd

O Remuowve

CiChange




D. If amending any other information, enter change(s) here: (diach addirionad sheets. if necessary,

E. Effective date, if other than the date of filing: (optional)
(U an effective date is listed, the date must he specitic and cannot be prior to date of tiling or more than Y0 dayvs afler filing.) Pursuant o 603.0207 (3)ib)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

I the record specifies a delaved eftective date. but notan effective time, at 12:01 wme oncthe carlier of: (b)Y The 90tk day after the
record s filed,

Dated 3/8/2022 12:00am
ated .

Stgrature o a member ofaMfiorized rehresentative of o member

William M Busby

Typed or printed name of signee

Tie g s - ol W LYY



