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COVER LETTER

T¢):  Registration Section
Division of Corporations

SUBJECT: HUMMINGBIRD HOME SERVICES, LLC

Name of Limited Liagility Company

The enclosed Articles of Amendment and fzes) are submaiied ror tiling,

Please ceturn afl corrgspondence concerning this matter (o the foliowmg:

Corporate Maintenance Lead

Name o Per-on

Processing Department

Firm-Company

1450 Vassar St 2
Adddress ™ -1

Reno, NV 89502 | .

i st and Zip Code

i — P
E-mail address: t1e be used He tuture anaual report nosihcadion}

For further information congerning this matter, please call:

Processing Department

1800 | 638-2320

fame ol Persan

Enclused is a check for the lollowing amauat

52300 Filing Fee 01530.00 Filing Fee &
Centificate of Stutus

MAILING ADDRESS:
Registration Seclion
Uhvision vt Corpurations
P.O. Box 6327
Tallahassee, FL J22 14

0 s:

Area Code LDaytime Telephone Number
$35.00 Filing Feo & 0 $60.00 Filing lee.
Certified Copy Cenificaic of $atus &

Ladihisonat sopy s enchos o) Cerittied Copy

CRLGHOND Copy 1 ndivosed!

STREET/COURIER ADDRESS:
Registranon Scction

Division of Carporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HUMMINGBIRD HOME SERVICES, LLC

T Nume of the Limited Liability Company as (E now ajipears on our records.)
1A Florwd Banated Tasbimny Companyd

The Articles of Oreanezation for this Limited Liability Company were filed on 11/01/22
Florida document number 122000469274

and assianed
This amendment is submitted w amend the tollowing:

A, Ifamending name, enter the new nume of the limited liability compuny here:

The new nasne must be distinguishahle and coniain the words “Limued Liatlisy Campany.” the desrmnatien "LECT or the abbreviation "LLL.C
Enter new principa! offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable: L |
- . SR , o .
(Maiting address MAY BE A POST OFFICE BON] s A M
fR TR
TR e
=
L
B. If amending the registered agent andior registered office address on our records. enter the name of the new
regristered ngent andior the new registered office address here:

Name af New Reeistered Avenl

New Registered Ofiee Address:

Fnier Flumide sireed onddres

 Florida
[
New Reoistered Asent’s Sicnature, if changine Registered Agent:

Ao Cucde

[ hereby accept the appoiisment s regisicred agent and agree o uct i this capacity.  further agree to comply with the
provisions of all swatuies relative to the proper and complete performance of my duties. ancd Leam fomiliar with and
cecept the abligations uf my position as registered agent as provided for in Che

ter 603 F.N O if this document is
being tiled o merely reflect a change in thie registered ojfice adedress. { hereby conpirm ihat the liited labilin:
company hay beei notified inwriting of this change.

If Chaneing Registered Agent, Siganture of New Registered Agent
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“If amending Asthorized Person(s) autharized to manage. enter the title, nume, and address of each pevson being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
r .
MGR Rodney Kerr 2839.E Price Blvd O add
North Fort Ruoimuove

FL, 34288 L[] Change

0 Add

O Remaove

0O Chanyge

D Add
S~
‘
W?ﬁj;;\:!:ﬂ Remge
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- ™ -
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0 A .
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o e

i Change

D r\d d

O Remuone

O Chunge

O add

O Remove

O Change
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"D. it amending any other information., enter change(s) here: cduack additional slceis. if necessany.
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E. Fffective date. if other than the date of filing: N/A {optivnal)

dlan elleative date s listed, the dae must by specitic amd cannot be prior e dite ol Gling ar more thap Yt das s aite Bhme ) Puisuani 0 03 Q207 Gk
17 the daie inserted in this block does not meet the applicable staiuteory filing requirements, thes date witl not he listed as the

Note:
dacument’s eriective date onthe Departnient of Staie’s records.

[f the record specifies a delayed effective daie, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

743 /,

L/ mg.(vuru:h GINE vtun/\rrxu.nr'au reproscilatin e af a mamber
‘/
~ Camille Henry

Iypedor pomied name of signee
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