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COVER LETTER

TG Registration Section
Bivision of Corporations

OCTOPUS HOMEWATCH LLC
SUBJECT:

((H 200088828 3

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitied for filing,

Phease return all correspondence coneerning this matter to the nllowing:

LOVETTE LKMBSON

Name of Person

Firm/Company

[7330 STATE HWY 249 8TE 220

HOUSTON.TX 77064

Address

elile1 2346 metile.com

Citv/State and Z1p Code

Fomailandelress: (10 Be used fon Tutire anmid repart notilcatiang

For further informaien concerning this maner, prease call:

LOVETTE DORSOXN

Name ol Person

Enclosed 15 a check tor the following amount:

m $33.00 Filing Fee 00 530,00 Filing Fee &
Centiticate o Sunus

Mailing Address:
Registralion Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

1 (Y8%) 1623453
at( }
Arca Code Davtime Telephone Number
D s55.00 Filing Fee & 2 560,00 Filing Fee.

Cerutied Copy Ceruficate of Status &
trddithonal copy is enclosed) Cerufied Cﬂp}'

tadditiona copy 1 enchmed)

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2405 N Monree Street, Supie 810
Tallahassee, FL 32303

CTH 200006BR21 3))
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ARTICLES OF AMENDMENT
T e .TO o (((H2400DHES 26 1)
ARTICLES OF ORGANIZATION
OF

QCTOPUS HOMEWATCH LLC

Ixame of the Limited Tiabiliy Company ns it now appenrs on our records.)
(A Flonda Eimuted Labidity Companyd

. e 06/2272022 e
The Articles of Orzanization for this Limiied Liability Company were filed on angl assigned

- IMHINIS
Flortda document number 12200028 2601

This amendment is submitted o amend the followmg:

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

The new mnme must be distinguishabie #pd continn the words ~Limited Liabibity Company.” the designmion “LLC™ or the abbreviation =L 1.C

. L N R 16700 Execulive e
Enter new principal offices address. if applicable: 2024 Eecutive Dy, Unit 6217

(Principal office address MUST BE A STREET ADDRESs) — Yenice. Fl. 34292

P )
—ti =
Fo %
- a:?:é
. . 1670 Froenlive A — T = ¥
Enter new malling address, if applicable: 2624 Exceutive Dr, Uinit 6217 > D e
Venice. FLL 34292 =T Z
(Mailing addresy MAY BE A POST OFFICE BOX) ehiee. . m-ve DA
1" -
wT = I
e T
T B et
. , : , - A
B. If amending the registered agent and/or registered oftice address on our records, enter the namenfithe deaw registered
L
agent and/or the new registered office address here: m

Name of New Registered Apgent:

00 Evccutive i n
New Registered Office Address: 2624 Favcutive br. Unit 6217

Fuier Florida et address

Venice o 34292
chice Florida ™

Cuy Zip Cenle

Neow Kegistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment ax registered ageat and agre o ace in this capacioe £ further agrecto comple with the
provisions of afl stututes relutive o the proper and complete performance of my duties, and Dam famifior with and
aceept the obligations of my position as vegistored agent as provided for in Chapter 603, F.S. Or, if this docionent is

being filed to merel: retlect a chunge in the registered office waddreess, Fherehy confirm that the fimived fiabilic:
compeny has been notificd in writing of this change.

I Chupging Registered Avent, Sivnsture of New Registered Apent

(EH 24000088828 31
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

(((FL2A000088828 50
MGR = Manager
AMBR = Authorized Member

Tile Namie Address Tyvpe ol Action
AMBR Cauthn Barnett 2624 Exceutive Dr. Uinit 6217
JAdd

Venice, FL 33292
CiRemove

m (Change

Ciadd

DRemove

C3Change

Ciadd

CIRemove

M hange

A

CiIRemove

Ll hange

Cladd

L Remove

(3 Change

Okt

CIkemove

O3 hunge
{((FI24000088H28 30
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(({H2000R

D. If amending any other information, enter change(s) heve: (duach additionad sheets, if necessary.j

128 3)

Js

E. Effective date, tf nther than the date of filing: (optional)
{1f an cffuctive date is listed, the date must be specific and cannot he prior 1o date of filing or more than 90 days after filing.) Pursuant (o 603.0207 (3)(h)
Note: [f the date inserted in this block does not meet the applicable stntutory 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 a.m. on the earlier of* (b) The 90th day after the
record is filed.

MARCHG 2024
Dated .

o~
-4 -
et ? 7. g b0
STgnature of o memher or authonzed representative of & member

Caitlin Barnet

Tvped or printed nume of signee

((H24000N88828 3)

Filing Fee: $25.00



