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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TUC\ JC\ ‘“‘0 me.  Secwces Lic

Name of Limited Liability Company

The enclosed Articdes of Amendment and feefs) are submuted for tiling.

Please retuen all correspondence concerning this matter to the following:

TJuan loy Iqs__}}:.'\jLoqg_i_rgo__

Name of Persor

U&jg -Home, SeqviceS  LLC

FirmyCompany

30 NW 53“" Dy PR

Address

Tomaral |, L, 33321

City/State and Zip Code
nhmy tiservices @gmail: com
E-mail adddress; (1o be used for futited annual report notification) e
o

For turther information cancerng this matter, please call:

_Natolio Tgada W B3P, 250+

Name of P&on Arca Cnde Duvtimne Tetephone Numbcet

Enclosed is a cheek for the fullowing amount:

2155500 Filing Fee & {1 560.00 Filing Fec,

B $23.00 Filing Fee (1 $30.00 Fiding Fee &
Certificate ot Stutus &

Certificate of Status Cernficd Copy
(additinnal capy is enclosed) Centfied Cl)p)’
taddetionitl copy 1y enclosedt

Mailing Address: Streel Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre ot Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

;]‘UOWQ Home. SeviceS Wi

‘IName of the Limited Liahility Compuany as it now appears on our records.)
. : ampany)

The Articles of Organization for this Limited Liability Company were filed on 4(]:{ \J!lIQ_LQ,Q__ and assipgned

Thix amendment is submitted to amend the following:

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

Mla

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LELC™ or the abbreviation *L.L.C”

Funter new principal offices address, if appticable:

{(Principal office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable: ‘ : -

(Muailing address MAY BEE A POST OFFICE BOX)

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

b
Name of New Registered Agent: Y, ‘D

New Repistered Oftice Address:

Enter Florida streeit addroay

. Florida
City Zip Code

New Registered Apgent’s Signature, if changing Registered Apent:

[hereby accept the appointment as registered agent and agree o act in this capacitv. | further agree ro comply with the
provisions of all stanies relative o the proper and complete performance of my duties, and tam jumiliar with and
accep the obligutions of my position ays registered agent ax provided for in Chapier 6003, F.S. Or, i 1his document (s
being filed w merely reflect a change in the registered office address. I hereby confirm that the limited liabifity
company has been notified in writing of this change.

N]O

1f Changing Registered .\gcm.‘b‘ignalurc of New Repistered Agent
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IT amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

MR N “OC{U van Juan Covls, 30 Y3 ww s3Th DrTerBD'u C,,(F'L DAdd
332
IMRemove

O Change

S
]
s

i \C“? aLran ’jocm Gabs 30 MW s D \amacac 33324 2

ClRemove

CiChange

LJAdd
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[1Change
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TRemove

T Change

Cadd

O Remove

O Change

Tradd

CRemove

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

V_\lQ.

(optional)

E. Effeetive date, if other than the date of fiting;
{11 an effective date is Listed. the date must be specitic and cannot be prioe to date of tiling or more than 90 duys after filing.) Punuant o 6030207 (3)(b)
Note: |t the date inserted 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 Departmient ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The S0th day after the record is filed. ‘

paed __ Marcdn 3 . 203
Juon Larloy illaguvon

Signature of 1 member or suthorived represetitative of a member
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Juon CorloS \lilaguiron i
M

Typed or prnted name of siinee

1S :8 1y
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