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COVER LETTER

TO: Registration Section
Divisien of Corporations

suBJECT: MOTHER N DAUGHTER SERVICES LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Corporate Maintenance Lead

Name of Person

Processing Department

Firm/Company

1450 Vassar St

Address

Reno, NV 89502

CinviState and Zip Code

E-matl address: (1o be used tor future annoal report notlication)

For further information concerning this mater, please call:

Processing Department . (800 | 638-2320

Nagpw of Person Areg Code Nayvtime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Feu 0 530.00 Filing Fee & O $55.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
tudditinnat copy is enclosed) Centified Copyv

{additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 Cliiton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOTHER N DAUGHTER SERVICES, LLC

{Name of the LImilied Liahility Compansy as 1l now appear on our creords, )
(A Flonda Limited Liabiidly Company)

The Articles of Organization for this Limited Lisbility Company were filed on 08/09/22 and assigned
Florida document number 122000351118

This amendment is submitted to amend the following:

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

MOTHER N DAUGHTER HOME SERVICES, LLC

The new name musi be distinguishable and contain the words “Limited Liabatity Company,” the designation "LLC™ or the abbreviatson “L.L.C ™~

Enter new principal offices address, il applicable:

(Principal office addreas MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

{Mailing address MAY BE A4 POST QFFICE BOX)

H. If amending the repistered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Oifice Address:

Enter Flonda sireet addreas

Florida ___. 1

Cuy Zip Codoy
o

~o
I hereby accepn the appoiniment as registered agent and agree w act in this capacity. | further agrio.io comply u-:'f'{l the
provisions of all statutes relative w the proper and complete performance of my duties, and 1 am fan‘ﬂﬂur rwih and
aceept the obligations of my position as regisiered agent as provided Jor in Chapter 605, F.S. Or, if 1 E'\ rh%mn'ﬂﬁj
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limlflg liaktdty

company has been notificd in writing of this change. e cc:))
Ty

New Registered Apent’s Signature, if ehanging Registered Apeat:

[ Changing Repistered Agent, Signature of New Regisieeed Avent
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H amending Authorized Person(s) sutharized to manage, enter the titke, name, snd address of each person_being added
or removed from our records:

MGCR = Manaper
AMBR = Aathorized Member

Title Nume Addressy LType ol Action
0O Add

O Remuone

_ O Change

D Add

1 Remuove

O Change

D Add

O Remuove

3 Change

0 Add

O Kemose

O Change

O Add

O Remove

0 Change

D f\dlt

O Renuwe

O Change
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(). If amending any other information, enter change(s) here: (Attach addional sheets, if necessary

E. Effective date, if other than the date of liling: N/A (optinnal)
{1t an effective date s lsied, the date must be gpecalic ad cannat be prior Lo date of Giliag or tare than 9 days ater filang 3 Pursiant L SIS 0207 Yk
Note: |f the dalc inserted 10 thes block does not meet the apphicable statutory [ihng requieements, thas date swill net be Listed ns the
document's elleciive dote on the Depaztment of State's records

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.
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Sli;zuh.u: ol 3 tnember HI"’\:hﬂ!U‘ﬂ] 1eprescntalive of a tnembet

—

Amber Ruz

T T Typmlor printed name of wignec
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