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Division of Corporations

March 23, 2022

JONATHAN GEEGAN -
5515 SAILFISH' CT
PUNTA GORDA, FL. 33982

SUBJECT: ACE HOME SERVICES LLC
Ref. Number: L22000086776

This is to advise you that on February 23, 2022, we filed your entity under the
above name, which was not available.

z1il, at no chargk, (o change the
b _the existimg entity. We have

Therefore, we request that you file an amendm
name of your entity to make it distinguishable fr

enclosed forms and guidelines for your assistance.
at you understand the urgency in

We a;i-ologize for this inconvenience and trust th
completing this amendment, and returning it along with a copy of this letter to my

attention as soon as possible.
It you have any questions, please call (850) 245-6052.

Sincerely,

Matthew T Moon .
Reguiatory Specialist Il Supervisor
Letter Number: 522A00006827
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TO: Registration Section

.Division of Corporations

COVER LETTER

SUBJECT: ACE HOM@ SQJV"CQS (L C

MName of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

J-Of\ajt\r\él YA G’&Qqa A

Name of @m

JG Horne Se_(\/‘\ccs LLC

Firm/Company

SSIS  Salba ¢4

Address

Oonle Cod.. FI 33752

City/Siate and Zip Code

For further information concerning this matter, please call:

_'J_O f\au\ar\ G?.’C/CC»V\

Name of Person W,

Enclosed is a check fur the following amount:

1} §25.00 Filing Fee

™~3
: - =
- Na e o =
onaeeacn @ Vihoy com .=
¢/ E-manaddggh: {10 be used for Future annual repont notification} >
o
‘ =
- ]

Arca Code Dayvtime Telephone Number 7277 57 _:_
E ~N

(J $30.00 Filing Fee & {J $55.00 Filing Fee & 1 $60.00 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
(addittonal copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, L 32314

Centified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303

(1=

__._
-

CJ



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

ACE Home. Seevices LLC

(Name of the Limited Liability Companv as it now appears on our records.)
{A Tlonda Limited T.iabiliy Company)

2
he Articles of Organization for this Limited Liability Company were filed on 2 /2 3//20'— z
Florida document number {' 22 OOOO Ké 7 76 i

and assigned
I'his amendment is submitted to amend the {ollowing

[f amending name, enter the new name of the limited liability company here

\JG Hpmc Secvices LLC

e new name must be distinguishable and contain the words ~Limited Liability Company

. the designation = 1L[LC™

any .C" vur the abbreviation L L.C.”

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

Enter new mailing address, if applicabie

| W
(Mailing address MAY BE A POST OF FICE BOX)

=Rk

Ll WO W (Ol

3
y

g

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

Name of New Repistered Asent: /U/ A

New Registered Oflice Address:

Fter Florida street address

. Florida
Cinv
New Registered Agent’s Signature, if changing Registered Apent

Zip Codde

{ hereby accept the appointment as registered agent and agree 10 act in this capacityv. { further agree to comply with the
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 Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hiereby confirm that the limited liability
company has been notified in writing of this change

‘ M/

Ir (“hun/gmg Registered Agent, Sipnature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records: )

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

A

ORemove

O Change

OAdd

CIRemove

OChange

OAdd

ORemove

[(JChange

. - @dd

o H iv
@(:H'IO\'C""

;’h‘
(|

o

i

NEwer a,

= i
EChanﬁ-j

S Add

CORemove

ClChange

Oadd

ORemove

OChange




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

N/A

7

£ :1 Ry Q1 AYH 102

E. Effective date, if other than the date of filing: {optional)
{1f an eflective date is listed. the dake must be specific and cannot be prior 1o date of filing or more than 90 days after filing. ) Pursuant w0 6030207 34h)
Note: If the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date, but not an effective time, at 12:01 am. on the earlier of: (b)  The 90th day after the
record is filed.

Dated mG‘\L’/ grd 2022'

.

ey n——.
y ol member or mnW'rcprcsc&fuivu of'a member
Tonathan Gesacn

Typed or printed name of signe€_ )/




