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COVER LETTER

TO: Registration Section
Division of Corporatinns 7

CODY'S HOME AND LAND SERVICES LLC
SUBJECT: !

Nane of Limited Liability Company

Pags: 2/5
LLLHCH U1 9929 1 307

{

¢
The enclosed Articles of Amendment and fee(s) are submiuted for filing.
Please return all correspondence concerning this matier to the following:
LOVETTE DOBSON
Narae of Person
Firm/Company
[ 7350 STATE HWY 249 §TTF 220
Address
HOUSTON.TX 77064
Cits/State and Zip Code
EFILE | 234@INCFILE.COM
Fommladdresss (o be nsed Tor tuinre annual report notification)
For further information concerning this maner, please call:
LOVETTE DOBSON ] HE8.462-3451
at )
Name of Person Arca Code Duvtime Telephene Number
Enclased is o check for the following amount:
= 52500 Filing Fev O $30L00 Filing Fev & {3 855.00 Filing Fee & T 860.00 Filing Fee,
Centificate of Status Centified Copy Cenificate of Status &

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Gdditional copy is enclosed) Certified Co py
(additional copy is encloned)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (((H24000149291 37))

TO
ARTICLES OF QORGANIZATION
OF

CODY'S HOME AND LAND SERVICES LLC

™~zame of the Limited Liability Company as it now nppears on vur records.}
(A Flonda Limted Liability Company}

The Anicles of Organization for this Lunited Liability Company were filed on 1210172022

220005064389

and assigned

Flonda document number

‘This amendiment is submitied to amend the following:

A. If amending name, enter the new name of the Umited Hability company here:

QUALITY HOME AND LAND SERVICES LILC

The new name must be disiingeishable and contain the words Limited Liabiliy Company,” the designation " L1.C™ o5 the abbreviation “L.L.C7

. - . . YN Sw Sens >
Enter new principal offices address, if applicable: 399N Sw Semale St

(Principal office address MUST BE A STREET ADDRESS) ~ Aicadia. F1. 34269

39UR Sw Senate St

Enter new matiling address. if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) Arcadia. FL 34269 L

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

™~
Name of New Repislered Agent: o)
@
. - 5008 Sw Senae %
New Repistered OfTice Address: AO98 Sw Senate S
Enter Flovida street gedress
Arcadis — 2t
Arcadia TFlorida REWV
Ciy Zip Cexde

New Kepistered Agent’s Signature, if changing Registered Agent:

! hevehy aceept the appoiniment as regisiered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familivr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the vegistered office address, [ hereby confiem that the limited liabifity:
company has been notitied in seriting of this change.

If Changing Registered Agent, Signature of New Registered Ayent

(({H24000149291 3)))
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If 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
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Cody Beaudoin 5948 Sw Scnate St
TaAdd
Arcadia, FL 34269
ORemove
= Change
CiAdd

ORemuove

OChange

O Add

ORcemove

MChange

M Add

ORemove

LlChange

Oadd

U Remove

Change

CiAdd

ORemove

D Change

(((H24000149291 3))
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{11 on effective date is lisied. the date must be specific and cannat be prier 10 date of filing or more than 90 days afler filing.) Pursunnt to 605.0207 (3%b)
Note; I the date inseried in this block does not meet the applicable statutory filing requiremenis, this date witl not be listed as the
document’s effective date on the Department of State's records.

if the record specifies a delayed effective cate, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 901h day after the
record is filed.

April 24 2024

Cody Bonsediin

Signature of a membher or ﬂl]lhylled representative of 1 member

Dated

Cody Beaudoin

Typed or printcd name of signee

Filing Fee: $25.00 {{(H24000149231 3))



