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. : Co COVER LETTER

TO: Registration Section )
Division of Corporations ,

TOPKRONO HOME REPAIR SERVICES [L1L.C
SUBJECT:

wame of Limited Liabilite Company

The enclosed Articles of Amendment and tee(s) are submitted tor tiling.

Please return all correspondence concerning this matier t the following:

SANCHEZ MARTINEZ, MARIE JENNY

Name of Person

FirmCompany

FE08 GOLDEN KNOT DR

Address

KISSIMEE FL 34746

Clitv/state and Zip Code

info@houslisprocom

E-mail adkdress: (10 ke used for future annoal report notitication)

Far further information congerning this matter, please call:

SANCHEZ MARTINEZ. MARIE JENNY 172 259-2556

at )

Name of Persan Arca Cade

Enclosed is o cheek tor the following amount:

(0 $25.00 Viling Fee #SSO.UI) Filing Fee & L3 $33.00 Filing Fee &
Certificate ol Status Certified Copy

(additional copy is enclosed)

Davtime Felephone Number

O S$60.00 Filing IFee.
Certitteate of Status &
Certitied Copy

fadditonsl vopy is eaclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOPKRONC HOME REPAIR SERVICES L1LC

t&ame of the Limited Liability Company as it now appears on our records.)
(8 Fonda Limied Tibiliy Companys

The Artcles of Organization tor this Limited Liabibity Company were filed on

July Tst. 2022
. . 37 IJHOS
Flonda document muomber L22000296934

and assigned

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and contain the words “Limied Liability Company.” the designation “LLCT o the abbpevin@pg ©L.0.C.

—ti

Enter new principal offices address, if applicable: g
el

IS0 GOLDEN KNOT DR b

=2
o

w

(Principal office uddress MUST BE A STREET ADDRESS)

KISSIMEER. FL 34746

M

AN

R AN RONOYT -

Enter new mailing address, if applicable: 88 GOLDEN RNOT DR =,
(Muailing address MAY BE A POST OFFICE BOX) RISSIMEE, T1. H 76

¢ W4 Wi 2308
aanyd

2
-

as

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

Name 0f New Rewistered Avent:

WINZOR BELIZOR

New Registered Office Address:

T84 GREGORY DR APT 606

Futer Florida strecr address

JACKSONVILLLE

. Florida A2210

Zip Cende

New Re

(7

sistered Avent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity. 1 firther agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and 1am familior wirhr and
accepd the obligations of myv position as regisicred agent as provided for in Chapter 603, F.S. Or, i this document is
heing filed wo merely reflect o change inthe registered office address. 1 herehy confirm thai the limited liahiline
compeny s been notified mwriting of this changee,

Uizon Felizon

If Changing Regir@ed Agent, ii@lurc of New Hegistered Agent




If amending Authorized Person(s} authorized to manage, enter_the title, name, and address of each person_being adaca
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR AUGUSTIN, MOISE

CAdd

246 CORK WAY, DAVENPORT 1, 33897 .

mcmuvc

OChange
AMBR BELIZOR. WINZOR

Cadd

- demove

5@’(_’ hange

O Add

T84 GREGORY DR AT 606, JACKSONVILLE FL

O Remove

U Change

Add

ORemove

CIChange

CAdd

LIRemuove

JChange

D Add

ORemove

CiChange




. If amending any other information, enter change(s) berer Clivach additional sheeis, if necessar)

Address change for the AMBR Belizor, Winzor

Remove the old addeess @ 606 Park ave, apt 71 Orange Park. FL 32073

Add the new address © 7844 GREGORY DR APT 006, JACKSONVILLE T 32210

e e . . DECEMBER INT. 2023 .
E. Effective date, if other than the date of filing: (optional)
{TEan citectve date s listed, the date st be speedic and eamnot be prior o dane o tling or more than 90 days atter Bling. ) Pursaant o 6030207 (30b)
Note: [ the date inserted in this block does not meet the applicable stanvtory tiling requirements. thas date will not be listed as the

document’s eftective date on the Departiment of State’s records.

If the record specities a delaved eftfective date. but not an eftective time, at 12:01 a.m. on the earlicr oft (by - The 90th day atter the
record is filed.

DECEMBIER IS8T Hp21
Dated -

Maace Ognchey Warlines
Signature of :1fumhcr authorized rupn@mti\c of i mcml{ﬁ

SANCHEZ MARTINEZ, MARIE JENNY

Typed or printed name ot signee

Eilivaes By 7% NV



