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COVER LETTER

T Registration Section
Division of Corporations

YOUR HEART LMM HONMIZ SERVICES LILC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feets) are submitied lor filing.

Please return alf correspondence concerning this matter to the following:

TAMIKO 1. HODGIEE

Name of Person

YOUR HEART LMM HOME SERVICES L1.C

Finm/Company

304 B PENE ST NUM Hidw

Address

LAKELANIYEL 33801

CinwStawe and Zip Code

TAMIKOGEEHEARTLMMSERVICES.COM

E-rmail address: (1o be used tor future unnual report notification)

For further information concerning this matter, please call:

TAMIKO [ 11ODGE 863
o )

A Code

250-7813

Name of Persan Daytime Telephane Number

Enclosed is o check for the tollowing amount:
{3 82500 Filing Fee 1 $30.00 Filing Fee &
Certiticate of Status

CJ §55.00 Filing Fee &
Centified Copy

Gtdiional copy is enclosedy

= So0.00 Filing Fee,
Certificate of Status &
Cernted Copy
(addditional copy is enclosed)

Mailing Address:

—_— s

Street Address:

Registration Scction
ivision of Corporations
PO, Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YOUR HEART LMNM THOME SERVICES LLLC

(Name of the Limited Liability Company gy it now appears on our records. )
(A Flanida Linmted Liabihity Company)

30,2027 .
O8/30/2022 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

. . ko) { _‘l'j" 35
Fiorida document number 22000382335

This amendment is submitted to amend the following:

AL I amending name, enter the pew name of the limited liability company here:

The new mitme must be distingnighable and contain the words “Eimited Liability Company.” the designation *1LLC™ or the abhreviadon 2L1L.CT

. A - ) . T TN CF TN [ L
Enter new principal offices address, tf applicable: 304 EPINE ST UM 149 _

LAKELANDFL 33301

{Principal office address MUST BE A STREET ADDRESS)

. s . . 3 .')1.""‘\3'. 8
Enter new munling address, il applicable: 304 12 PINE ST NUM 1149

(Mailing address MAY BIE A POST OFFICE BOX) LAKELAND.FL 33801

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
deent and/or the new registered oftice address here:

Namw of New Repistered Auent:

New Registered Oifice Address:

Enter Flewida sireel address

] . Florida
Cury Zip Conde

New Reoistered Agent’s Signature, if changing Repistered Agent;

{ heveby aceept the appoimiment as registered ageni and agree 1o act o this capacitv. [ further agree 1o complyowith the
provisions of afl statuies velative to the proper and complete performeance of myv duties, and [am familiar with and
aceet the obligations of my position ax registeved agent as provided for in Chapter 603, 1.5, Or, if this document iy
heing filed 1o merely reflect a change in the registered office address, [hereby confirm that the imited Hability
company has heen notified in wriring of this change.

If Changing Registered Agent, Sicnature of New Registered Apend




I amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
ANMBR = Authorized ¥Member

Title Name Address I'vpe of Action

1add

O Remove

1Change

ClAdd

ClRemoeve

ClChange

Oiadd

CHRemove

CiChange

T add

CIRemowve

ClChange

ClAdd

ClRemove

C1Change

Ciadd

JRemeve

D Chanpe




. If amending any other information, enter change(s) here: (Awach addivional sheets. if necessary,)

Lo . i ) 1011842022 )
K. Effective date, il other than the date of filing: (optional)
(Han effective date is listed, the date must be specific and cannad be prior o date ol filing or nwore than 90 days after filing) Pusuant 1w 6030207 (31h)
Note: [fihe date inserted in this block does not meet the applicable staiwory filing requirements, this date will not be listed as the

document’s etfective date on the Department of State’s records.

If the record specifics o delayved effective date, but not an effective time, at 12:01 aan. onthe carlier of: (b)) The 90ih day atler the
record is tiled.

10/18 2022
Dated s

——f % ¢ a v "~
Signayire of a member or authorized representative of @ member

TAMIKO 1. HODGE

Typed or printed name of signee

Filing Fee: $25.00



