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COVER LETTER
TO: Registration Section
Divisien of Corporationy

SUBJECT: E(O‘—O(\S Yome. 50\\#]-;0“5 LLC. .

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Marceew Rpowon

Name of Person

Rocons  Home  Soluheng (e 3
LSHY Usighans el [N ;

m’be c:‘?
Clefment “t '}3(@7” &

MH @ b!‘ ocong }\ame, solufoag UL - net

L=l address: (10 be used for future annual report notification)
[ ]

For further information concerning this matter. please call:

Name of Person

Arva Code

Davtime Telephone Numbe:

Enclosed is a check for the following amount:
Z525.00 Filing Fee 71 $30.00 Filing Fee & O $55.00 Filing Fee &
Certified Copy

(additiona) copy s enclosad)

O $60.00 Filing Fec,
Certificate ol Sialus Centilicate ot Status &
Centified Copy

tadditional copy is enclased)

Mailing Address:

Street Address:
Registration Section Registration Section
Diviston of Corporations Diviston of Corporations
P.O. Box 6327 ( The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street. Suite 810
sTallahassee. FL 32303
1
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 21, 2022

MARCIA BROWN

11544 WISHING WELL LN
CLERMONT, FL 34711

SUBJECT: BROWNS HOME SOLUTIONS LLC
Ref. Number: L22000153216

We have received your document for BROWNS HOME SOLUTIONS LLC and

your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

Michael A Hall
OPS Clerk

Letter Number: 322A00025932
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Yogeons ﬂ'omt blhehons Lo
{Name of the T s il now appeuars oh our records.)

(A Florida Limited Lmbllu\ Company

The Articles of Orgamization tor this Linuted Liability Company were filed on Zand assigned

Florida document number L 22z 200 /s ZZ/,é.

This amendment is submitted 10 amend the folowing:

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

The new name must be distinguichabbe and contain the woords “Lhniied Lbiliny Company . e destprmizn “LLUT of the abhres fmjon “L.L.C.”
Enter new principal offices address. il applicable: ]gcf‘q (/-)[454{4_4 L‘}C” LN
(Principal office address MUST BE A STREET ADDRESS) Cler, moat - 2471/
o =
2] f:i'-
2
(ae) P
Enter new mailing address. if applicable; . 50
-1 L
(Mailing address MAY BE A POST OFFICE BOX; o
o

B. 1f amending the registered agent and/or registered oftice address on our records, enter the name of the new recrlslered
agent and/or the new registered office address here:

Name of New Registered Agent: MQ,M\&,J gm‘—\_)/‘
New Registered Office Address: ] \ $ L‘ q‘ uﬁSf«uv\ U’d f L v

Enrer F fnru‘:r‘{rru:m:drc 3
aambn{— . Florida '347[(

Cipv Zip Coude

New Registered Agent’s Signature. il changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statuzes relative 1o the proper und complete performance of myv duties. and I am famifiar with and
accep! the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a chunge in the registered office uddress. [ hereby confirm that the limited liabiliry

company has been notified in writing of this change.

If ("h:(ngmg Roglsterod AnenlL-Slgnamre of New Repistered Agent




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
{Name of the Limi i i ANy a3y jt NOw appears on our records.)
(A Horlda Limited Liability Company)

and assigned

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

Florida document number
This amendment is submitted to amend the following

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

" the designatjon “LLCT or the abbres imjon “L.L.C.”

Fhe nev. name must be distinguishabte and contain the words “Limited Liabitity Commpany

Enter new principal offices address. if applicable:
dress MUST BE A STREET ADDRESS)

Principal office ad

1At

1.0 e

B FIR Y

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

€ g L-|230 22

] I\':\aﬂ .,“.n

s
- 'h

W reOlSIered

B. 1 amending the registered agent and/or registered office address on our records. enter the name of tﬁne

agent and/or the new registered office address here:

Maria Brocoo
USUY cashams well Lin

New Repgistered Office Address:
Enter Flovitd sireer address
- 37
(\J'UM,OY\ l— . Florida //
Zip Coude

Cirv

Name of New Reastered Ageni;

New Registered Agent’s Signature. if changing Registered Agent

[ hereby accepi the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree (o comply with the
provisions of all statures relative 1o the proper and complete performunce of my duties, and I am familior with and
dceepi the obligations of myv position us registered ageni as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a chunge in the registered office uddress, [ hereby confirm thar the limired liubiliny:

company has been notified in writing of this change. /

lf(,h'lr}gmg Registered Aoenl slgnamre of \mréﬁmred Agent




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

% |

9 € W L-|330

(optional)

E. Effective date, if other than the date of filing:
{IFan cffective date is listed, the date must be specific and cannot be prior W date of iling ar more tian 99 days after Nling ) Pursaant 10 6u5 0207 (3 )by

the date inserted an this Mock does not meet the applicable statutory fiting requirements, this date witl not be listed as the

Nuote:
document’s effective date on the Departiment of State’s records.

If the record specifies a defayed etffective date, but not un effective time. at 12:01 aan. on the carbier oft (b)  The Y0th dav aller the

record is filed.

&/75 ez

Dated
/C/ s &ov’\/

Signature of a member or authorized representative af a member

Marcer Borodo)

Typed or printed name of signee




