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COVER LETTER

TO: Registration Section
Division of Corporations

supseCr: BAKIES HOME SERVICES LLC

wame ol Limated Liabilisy Compans

The enclased Articles of Amendment and fee(s) are suibminted for filing.

Please return all comrespondence concerning this matter (o the followiag:

ZACHARY M BAKIES

Name ol Person

BAKIES HOME SERVICES LLC

FimvCompany

4778 BREEZY LN

Addoess

PACE. FL 32571

CavrSaate and Zap Code

bakiesz1991@gmail.com

E-muif address: (to be used for tutune annual report notification)

For lurther information concerning this maner. pleasce call:

chf«nﬂ/ /qu((i_j LR AY 1944~

\am& &F Psor Area Uode [‘).:'I}"l‘{mc 'Fcl"c;;?u;ﬁf Nomber

Encloscd is a cheek tor the sollowing amount:

ﬂSES.OO Filing Fee 3 $30.00 Fiking, Fee & [ £35.00 Filing Fee & (1 $60.00 Filing Fee,
Certificate ot Status Certified Copy Certiticaie of Status &
{ndiuonal copy s encloved) Certified Copy

(udditionat copy is enclosed)

Mailiog Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. VL. 32314 24135 N. Monroe Street. Suite 810

Tablahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAKIES HOME SERVICES LLC
(Nume of the Limited Linbility Compatny os it now _appears on our records.)
(A Flonda Lwated Lty Company)

and assigned

The Articles of Organization for this Limited Liability Company were fited on 411272022

Flonda documwent nunber 122000174929

This amendment is submitted to amend the following:

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

The now name must be distinguishable wd contain the words “Limiked Liabitity Company.”™ the desigmution "LLCT or the sbbreviation "L.L.C™

Enter new principal oflices addreess, if applicable:
{ Principal office adidress MUST BE 4 STREET ADDRESS)
-

Enter new mailing address, if applicable:
Ly

(Maifing address MAY BE A POST OFFICE BOX)
o
o -

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

apent and/or the new registered office address here:

Name of New Keeistered Agent:

Enter Floride sireet addross

New Rewistered Othice Address:

. Florida
Zin Code

Ciry

New Reygistered Agent's Signatore, if changing Repistered Apent:
Lierehy accept the appointment as registered agent and agree 1o act in this capaciiv. 1 further agree to complye with the

provisions of all statues relative 1o the praper and complete performance of mv dutics. and [ am familiar with and
accept the ohligations of mv pasition as registered agent as provided for in Chapeer 605, F.S. Or. if this document is

heiny filed to merely reflect u chunge in the regisiered office uddress, T hereby confirm that the timited liability

company has been notified in writing of this chunge.

If Changing Regivteral Agent, Signature of New Repistered Apent



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

MGR = Muanager
AMBR = Authorized Member

Title Name Addruss Type uf Action
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D. If amending any other information, enter change(s) here: /Arrach udditional sheets. if necessary.
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E. Effective date, if other than the date of filing: {optioral)
(7 an effective date is listed. the date must be specitic and cannot be prior o date o filing oF more than 990 days atler 1iling) Pursuant 10 6050207 (30by

Noter 11 the date inserted in this block does not meet the applicabie statutory ihing reguirements, this date will not be histed as the
document’s etfective date on e Departiment of Siate s records.

E the record specifies o delaved effective date, but-net an effective time, at 12:31 a.m. on the earbier of: {b)  The 90th duy afer the

record is filed.
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¥iling Fee: 523:00



