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v ‘ ) .. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RLAWOOJ HOMC/ SOU\lU\J«—iOKIS LC

Name of Limiied Liability Company

The enclosed Articles of Amendiment and fee{s) are submitted for tiling.

Please reiurn all correspondence concerning this matter to the following:

Zonclnry \nood

Name of Person

Firm/Company

G120 Auturnma Pines Cir

Address

Pace, FL 32571

Citv/state and Zip Code

veAwWood . hor\c_,so\ Q“mai\. Corm

E-mmail address: (o be used tor future ainual report notification)

For further information concerning this matter. please calk:

Zacnery Wood w850, 241- 53l

Name of Person Arca Code Daviime Telephone Number
Enclosed is a check for the following amount;
00 $23.00 Filing Fee 3 830.00 Filing Fee & T3 $55.00 Filing Fee & E-/SGO.UU Filing Fee,
Certilicate of Status Centified Copy Certificaie of Status &

{additional copy is enclosed) Certitied Copy
tadditional copy is enclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32514

Registration Section

Division of Corporations

The Centre ot Tallahassee

2413 N Monroe Streer. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KedWwood Home Soulutions LLC

{Name of the Limited Liability Company s it now appears on our records.)
(A Tlorrda Eimned Tiallity Company)
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The Articles of Organization for this Limited Liability Company were filed on j—UU'\& 3; ?—0?’2
Florida document number L 22.@9’@'2 S48219
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This amendment 1s subnitied w0 amend the tollowing: o, nl
S e
. . - " . ag C:‘ _-=
A. If amending name, enter the new name of the limited liability company here: :
Rchoool Home Solutions LLC

P

The new name muost be distinguishable and contain the words “Limited Liabilite Company,” the designation ~1L1LET or the abbreviation ~11,.(
Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BON)

B. If 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:

Name of New Revistered Acent:

New Reaistered Ottice Address:

Fnter Hlorida street address

New Registered A

. Florida
City
rent’s Signature. if changin

Zipy Cexder
L hereby accept the appointment as registered agent and agree to act in this capacitv, | further agree o comply with the
provisions of all statutes relaiive o the proper and complete performance of my duties, and Lam familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 603, £2.5. Or, if this document is
being filed to merely reflect a change in the regisicred office address, 1 rereby confirm that the limited liabilin:
company: has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

CRemove

DiChange

TJAdd

CRemove

U Change

OAdd

CIRemove

jChange

add

O Remove

CiChange

Tiadd

CJRemove

JIChange

Oadd

CRemowve

CIChange




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

E. Effective date, if other than the date of filing: {optional)
{H an effective date is listed, the date must be specific and cannot he prior 1o date of filing or moere than 90 davs atter filing.) Pursuant o 605.0207 (3)th)
Note: [fthe date inserted in this block does not meet the applicable staunory filing requirements, this date will not be listed as the
document’s etfective date on the Department ol State’s records.

If the record specifies a delaved eftective date. but not an eflfective time, at 12:01 a.m. on the carlier of: {(b)

The 90th dav alter the
record is filed.
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