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December 9, 2022

Registration Section

Division of Corporations

2415 N. Monroe St., Suite 810
Tallahassee, FL 32303

RE: All around your house LLC

To whom it may concern:

The Enclosed Articles of Amendment and Fee(s) are submitted for filing.

Also, please find enclosed a check for state filing fees in the amount of $55.00
made payable to the FL Dept of State. For information to this filing at the
undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

Amanda J. Beren, Document Processor
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Road, #118 | Westlake Village, California 91361



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

ALL AROUND YOUR HOUSE LLC

i Name of the Limited Liability Company as it now appears on our recerds. |
A Florda Tinited Liabilny Company)

. . T C e e s £ L 08/19/2022
The Artivies of Organization for this Limited Liability Company were filed on

AN g L8
Florida document number_-==000166383

and assigned
Fhis amendiment is submitted to amend the following:

A 1P amending name. enter the new name of the limited ligbility compaoy here:

f o ]
(e
I e new nanve musi be distingoishable and contain the words “Limited Liahility Compain,” the designation “L1U ar the ;nh‘l‘\m:\'j_h'.imt';ﬂl £
- L
' o : . i
Fater new principal offices address, if applicable: !
{Principal office uddress MUST BE A STREET ADDRESS)

Bl
EISips

Fnter new mailing address, if applicable:
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g &y 21030
ERE
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__* ad
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2 f‘g
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(Mailing address MAY BE 4 POST OFFICE BOX])
B.

H amending the registered agent and/or registered office address on our records, enter the name
registered agent and/or the new registered office address here:

of the new

Naine of New Repistered Avent:

iNew Registered Office Address:

Enter Flovida sireer achiress

. Florida
Cine

New Repistered Apent’s Signuture, if changing Registered Apent:

Aip Code -

[ herebv acoept the appointment ax registered agent and agree to gt in his capacise, 1 firther agree o comphowith de
provisions of afl staieies velative 1o the proper and complete pecformance of nyc dutios, and Dam familior with and
accopt the abligaions of miyv pasition as registered agent as provided for in Chaprer 003, F .S, Or, if this dociment is
hetng filed o merely reflect a change in the registered office address, Theveby confirnn that the lmited lahiliry
conpuny hus been notificd inwriting of this chunge.

If Chanping Repistered Apent, Sippatuyre of Sew Registered Agont
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Namwe Address Type of Action
AMIBR lanine Jucrdens 1317 ]idgcqucr lDr. 24712,
Orlando . FL 32R04 8 Add

O Remunve

O Chanae

O Add

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chanyge

B Aadd

O Reniove

O Change

0 Add

0 Remove

8 Change
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D. If amending any other information, enter change(s) heres (clitach additional sheets. i necessary.)

k. Effective date, if other than the date of filing: (optional)
115un erfective date is listed, the date muat be spectfic and cannat be priv so date of filing or more than 90 days after filing.) Puruant ty G08 0207 (3xb)
Note: I the date inserted i this hlock does not meet the applicable stawtory filing reguirements, this date will not be histed as the
docament’s effective date on the Depanment of State's records.

If the recard specifies a delayed 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.

N - 20272
Dated December 9th ‘ 2022

Signature of a member ay ayghonized represeniatine of 1 menther
N /

Torsten Juerdens e
~ N i
Typed or printed name of sipnee

\

i
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Filing Fee: $23.00



