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COVER LETTER

- ’

TO:  Registration Section
Division of Corporations

SUBJECT: \Pﬂ \ \S‘Qme QQ‘(\QU\X\‘(\C\

Name of Limited Liabahity Company

The enclosed Anticles of Amendment and feeds) arc subminted for filing.

Please return all correspondence concerning this matier to the tollowing:

m MY Lo C V_\\c\{-i

\.um of Person

V. Yorve (oncel Ling

FirmyCompany

2150 Emammcq g 3

Address

Sefng. €L 33310

Citv/Stase and Zip Code

me\m Wrord 3¢8aman. Lo

i-mail address: (to bl used for fuuuc annual repurt notitication)

For turther information concerning this matter. please calk:

mmuem ek 363 24 - 190

™Name of Person Arca Cade

Davume Telephone Number

iZnclosed is a check for the Tollowing amount;

£ 823.00 Filing Fee \'ﬁSSO.UO Filing Fee & 1 835.00 Filing Fee & 0 se0.00 Filing lee,
Certificale of Status Certitied Copy Cerificate of Status &

{additional copy b enclosed) Certified Copy
{additiunal capy s enclosed)

Mailing Address: Street Address:

Regstration Section Registration Section

Nivision of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314 2413 N. Monroe Street. Suite 810

Talliahassce, -1 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2024

JACQUELYN LOCKHART
3750 EMERGENCY LN STE 3
SEBRING, FL 33810

SUBJECT: M.J. HOME CONSULTING LLC
Ref. Number: L22000318837

We have received your document for M.J. HOME CONSULTING LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L22000126536.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Rebekah White
Regulatory Specialist 1] Letter Number: 924A00009650

Pleas nok
ChCmS( 40
UK chvL.c.“Ldnr.L Qﬂﬂf—bm\-}@gr

www . sunbiz.org

- e P o N N W SN BT i o~ TS YY1 pe— Y ey o rm owm &



ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
- OF

ears o
1ty Company})

The Articles of Organization tor this Limited Liability Company were filed on D“I‘ \?l Zf‘g’z ! and assigned

Florida document number Lz 2 !!()031 5/ 313-1

This amendment 15 submitted to amend the following:

'- . T ', V QW Cati0nat C(//‘Sﬂ/"LéﬂﬂLu—L

“The tew name mast be distinguishablc angl L‘Omuxj wive words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L.LC

[.0ur records.)

Enter new principal offices address, if applicable:
(Principal office address MUST BE A § TREET ADDRESS y)

Enter new mailing address. if applicable:
Mailing address MAY BE A POST OFFICE BOX)

-_—

. '3 [ .
B. If amending the registered 2gent and/or registered office address on our records, e@r the narme of the new registereq

agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enter Florida street addresy

_— . Florida
. 3
Cin Zip Code
New Registered Agent's Signature, if changing Registered Agent:

[ herchy accept the appoinimens s registered agent and agree to act in this capacity. | furthe agree to comply with the
provisions of all sianutes relative to the proper and complete performance of mv duties, and [ qm Jamiliar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 605. F 5 Or. it this doctmeny iy
being filed to merely reflect o change in the registered office address, | hereby confirm that the limited liabiliny:

Company fras been notified in wWriting of this change.
If Changing Registered Agent, Signature of New Registered Agent




D. If amending any other infoarmation, enter change(s) here: (Auach additional sheets. i necessary.)

F. Effeetive date. if other than the date of filing: h‘“ DL{\/}_D?_LJ (aptional)
([T an etfecuve date is lisied, the date must be specitfic and cannat be pruo? to date ol Biling or more than 90 davs afier filing.) Pursuant 1o 6050207 (3)h)y
Note: Hihe date inseried i this block does not meet the applicable stuwtory filing requiremenis. this date wall not be listed as the
document’s eftective date on the Depariment of State™s records,

It 1he record speciiies a delaved effective date, but not an cltective ime, at 12:01 a,m. an the carlier oft {b)  The 90th day atter the
record is fled.

Dated ‘L/’/L/ /Z s (-%‘
/] &

Signature of @ member or authorized representgiive of a member

\ﬁmo(i\ i et rd

Teped ur printed name of stgnee




