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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ohanq Uﬁnk Lemoval and ‘Hubl‘!r‘l,q U.C

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter to the following:

Talu [€ofa

Name of Person

Ohana Heme and 'D(ape/f-\{ femvice LLC

Iirm/Company

A971 Do ming o Pr

Address

/BVOO}(SV]”{‘ Floria  34eol

'(:i[}'ISlalc and Zip Code

Ohana property Sexvices LLC

ERvzil adlress: (1ode used for fiture annual report notification}

For further information concerning this matter. please call:

Talu leota 360, YTI- 2405

Name of Person Arca Code

xaxtime Telephene Number

Iinclosed is a check for the following amount:

D/S?,S.OO Filing Feu 1 8§30.00 Filing Fee & (3 $33.00 Filing l'ee & O $60.00 Filing Fee.
Centificaie of Status Certified Copy Certificate of Status &

Ladditional copy is enclosed) Centified Copy
(additional copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Dhivision of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Talluhassee, F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. L. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ohana Junk Removal and ‘Hnufina] LLC

(Name of the Limited Liability Company as it now appears ¢ our records. }
: amuted Liability Company)

The Articles of Orgamization for this Limited Liability Company were filed on Q/Zb /2

and assigned
I'lorida document nember L‘Z—Z 000 \'4 [ ? lq X

This amendment 1s submitted to amend the following:

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

Ohoana Home and Proper by Services LLC

‘The new namate must be distinguishable and contain the words “Limted f{i:xhilil_\' Company.” the designation ~L1LC™ or the abbreviation ~L.1.(

Fater new principal offices addreess, il applicable:

~
«=0

{Principal office address MUST BE A STREET ADDRESS) = .‘f": § -

-8 L

wu L0

S M

Enter new mailing address, if applicable: ENE =
(Mailing addrexss MAY BE A POST OFFICE BOX) -
- si':’% g

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

registered

Name of New Registered Agent:

New Registered Office Address:

Frrer Florida street address

. Florida
it Aip Coder
New Registered Agent’s Signature, if changing Repistered Apent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacite. [ further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties. and Fam familior with and
accept the obligations of my: position as registered agent as provided for in Chapter 605, F.S. O, if this document is

heing filed to merehy reflect a change in the registered office address. | hereby confirm that the limited liahility
conpany has heen notified in writing of this change.

If Changing Registered Agent. Signuture of New Registered Agent




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

MGR = Manager
AMBR = Authonized Member

Title Name Address Type of Action

OAdd

O Remove

TJChange

CAdd

CiRemove

OChange

D Add

ORemove

Ol Change

T Add

ClRemove

(IChange

OAdd

CIRemove

CEChange

O Add

ORemove

CChange




D. If amending any other information, enter change(s) here: (Attach additional shects, if necessary.j

E. Fffective date. if other than the date of filing: (optional)
(1 a elTective date is listed, the date must be specilic and cannot be prior to dite of liling or moge than 8 davs after tiling.) Pursuant to 60350207 (33h)
Naote: If the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records,

If the record specifies a delayed eftective date. but not an effective ime, at 12:00 am, on the earlier otz (b} The 90th day after the
recowd s Hiked.

Dated DQC‘&WM 5—— . ‘QOQQ

Nignature of a me 7ed representative of s member

Jalu (217

Tvped or printed name ol signee




