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COVER LETTER

TO; Registration Section
Division of Corporations

SUBJECT: . | CO){? I{j HC’M& Scfpvi(;'&ﬁ N LL !

Narne of Limited Liability Compuny

The enclosed Articles of Amendmient and feels) are submitted sor Dling.

Please return all correspondence concerning this matter 1y the following:

James Toole

Name ot Person

Gole's Home Services LLC

Finn'Company

701 ;. Howeys UC{(IE_’:IDP;\/C:

4 Address

| akeland FL 23813

City/State and Zip Code

otlic e adtooieshoMe services . cont

Eomatl mddress: 1o be used for future anoual repont notfication)

For further information concerning this matter, please calk:

“Thaies Toole L 913, 598-7985

Nume of I'erson Area (Code

Daytime Telephone Number

Enclosed s a check for the following amount:

7] §25.00 Filing Fee W/SS()_()() Filing Fee & (1 $55.00 Filing Fee & 0 8a0.00 Filing Fee,
Certiticate of Status Certified Copy Certihicate of Satus &
(acditismal copy is entclosed) Certified Copy

{aclditional copy is caclosed

Mailing Address; Street Address:

Registration Section Registration Section

Division ot Corporations Division ot Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

' i ' N #H
[ oole's Home \Ser\(}ces LLC

(Name of the Eimited Liability Compnany as it now appears on our records.)
{A Flanda Limuied Liabiluy Company)

-
The Articles of Organization for this Limited Liabitity Company were {iled on & fo bgr‘ ‘-)! 02 l and assigned
Florida document number L 22000 L, 79712 q

This amendment 15 subimitted 1o amend the following:

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

“Toole's Home Services LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~11.C™ or the abbreviation ~1.1..C."

Enter new principal offices address, if applicable: M/ A
(Principul office address MUST BE A STREFT ADDRESS)

Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST QF FICE BOX}
Ll e -,
[ Lo '
B. If amending the registered agent and/or registered office address on our records, enter the name of thé new registered
agent and/or the new registered office address here: n N
Name of New Registered Apent: ’\/j/ﬂ e 2
Zr0ome
New Repistered Office Address: '\Ji / /l - -

¢
Foter Florvidu strect uddress

)\// /[1 . Florida }\// /4

Cite / Aﬁ Code

New Registered Apent’s Signature, if changine Registered Agent:

L hereby: accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comphe with the
provisions of all statutes refative to the proper and complete performance of my dwiies, and I am fumiliar with and
accept the obligations of my position as registered agem as provided for in Chapter 605, F.8. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liahiline
company fas been notified in writing of this change.

N /A

I Changing Registered ;\L'cnl. Signature of New Registered Agent




it amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = >Managper
AMBR = Authorized Member

Title Name Address Type ol Action

NIA N I/ A N // A 7 add

/

CIRemove

f
) O Change
I TTAdd

ORemove

L1 Change

_1Add

i ORemove

CIChunge

JAdd

CIRemove

¢ hange

CAdd

P Pl

|
\
l ORemove
\ !
: T Change

M/ s'\"!/’: A LA

ORemove

I / /'l‘ :'(_'hnngc




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

/f“ﬂe enly _change o be fWichIe, s Yhe mame
T wish 4 Pe,vV/ovc +he DArer\thesm +
around LLC ak -Hftcie,ncfof iy CompAny

/ ' /
Naw e

E. Effective date, if other than the date of filing: T {optional)
{[fan cMective date is Hsted, the date must be specific and cannot be prior W date of filing or more than 90 days afier liling. ) Pursuant o 603.0207 (3Kb)
Note: 1f the date inserted in this block does not mect the apphicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of Stare’s records,

If the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the earlier oft (b)Y  The 90th day after the
record is filed.

paed_ctoher VY JG’gLi

bmndm‘r{ u: a munl.u,r or aulhur:/ul represenative of o member

j;f{’mcs ool

Typed or printed nwine of signee

Filing Fee: $25.00



