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COVER LETTER

T Registration Section
Division of Corporations

HOME SOLUTION X LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent und tee(s) are submitted tor tiling.

Please rewen all correspondence coneerning this matier te the following:

HENRY PETIT

Name of I"erson

MIAMI PRO TAX

FimvCompany

M -
18901 SW 106TH AVE UNIT t03A P
oy L
Address "—3 =
CUTLER BAY, FL 33157 N
- =
City/State and Zap Code x
MIAMIPROTAX@GMAIL COM o 7
E-maul address: (to be used doa [Uture annual repert notdication) = -
w £

For further information concerning this matter. please call:

TALMAY DIAZA 786 808-6595
at { }

Namg af Person Area Code Dastime Telephone Number

Inclosed is u cheek fur the tollowing amount:

= $23.00 Filing lFee 0 £30.00 Filing Fee & 3 $35.00 Filing Fee & O $6h0v Filing Fee,
Cuertificate of Status Certitied Copy Certificate ol Siatus &
(addinenal copy 15 enelosed } Certitied Copy

Cwddiional copy 1y eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporutions Division of Corporations ;

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

HOME SOLUTION X LI.C
(Nume of the Limited Liability Company as it now_appears an vur records. )
: Jabihity Company)

2 .
08/09/2022 and assigned

The Articles of Grganization for this Limited Liability Company were tiled on
1.22000350952

Florida document number

This amendment is submitted 1o wnend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and conin the words “Limtited Liability Company.” the designation “LLC™ or the abbreviation “[,.1,.C.”

Fnter new principal offices address, if applicable: m
tPrincipal office adidress MUST BE A STREET ADDREXSS) :’.{7)
o
‘_-\'3- ts
) e
Enter new mailing address, if applicable: x
(Maiting address MAY BE A POST OFFICE BOX) 2 f:'-' "
= -
o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Apgent:

New Registered Office Address:
Enter Florida sireet adidress

. Florida

Zip Code

iy

New Registered Apent’s Signature, if changing Registered Agent;

{ ereby accept the appoiniment as regisiered agens and agrev o act in tiis capacite. § further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the timited liability

compuny has been netified inwriting of this change.

1f Changing Repistered Agent, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Activn
AMBR APRIL LIBERTY 6619 S DIXIE HWY #187
O add

MIAMI, FILA 33143
B R emove

DIChange

O Adels
™~

W
' s
ORermve 7777

~

{:]Ch:@: ::::.’.:.
S =

OnwE,

Oiemove

OChunge

OAdd

ORemove

CIChange

OaAdd

CRemove

CJChange

OAdd

ORemove

O Chunge




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

Olwy 2143522

.
.
.

G

E. Effective date, if other than the date of filing: f /o v [ FO 2~ {optional)

(I an ctlectse date is histed, the date must be specitic and canaot be prior 1o dute of filing or more thast Y days atter filing ) Pursuant 1o 605.0207 (3Kb)
Note: [the date inserted in this block does not meet the applicuble statutory Hling requirements, this date will not be listed us the
document’s effective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, a1 1201 a.m. on the earlier of: (b) The S0th day after the
record is filed.

Dated

( z_/@. /é/b%

Srgnature of d}‘hmb&r ar authorised representative of o member

tonng AT A i

Typed or printed name of signee

Filing Fee: 825.00)



