S

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] man

[] Pick-up

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer,

Office Use Only

NAIERRIEDATRRD

600406288896

1
LUSIURY 11 ydveag

i
o—

iTi




. . COVER LETTER

T Registration Section
Divisien of Carporations

wea U [ Timate Home Secvices [LC

Nurne of Limited Lizkility Company

The enclosed Anticles of Amwndment aad fee( <) are submitted for filing.

Please return all comespondence voncerning this matter to e Tollowing:

Garrett Placeckt

Name of Person

Utimate tome Services (L C

Fimv Company

1 Silverdale Avye .

Address

?prmq Hill, FL. 280K

CitysS ult aggl Zip Code

9| meaic Jahos « comn

Fotral address: (1o be uwd tor future andual eport rudilicanoen)

For further informating coneerning this matter, please call:

Garret+ Placecti .252,39%F -850 €

Naxe af Merson Asca Code Naytimwe Telephone Number

Ejkml i~ u check for the fullowing aroouni:

N $23.00 Filing Fee 2} $30.00 I'iling Fec & [Z) 855.00 Fibng Fee & Ci $60.06G Filing Fee,
Cenificate of Status Centified Copy Certiftcute of S1tus &
fankdiniomnal cupry e ket Centified Copy
1additional copy it eowlined)

Mailing Address: Street Address:

Registration Section

Division of Comporations Division of Comporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Fallahassee, FL 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability ¢ ompqm) were fifed on \ l q O ’ 2 5 aned assigned

Flonda documwnt number L 2 5 OC‘ OOH % lﬁq

This amendment iy submitted 10 amend the following;

A. HMamending name, caler the ocw name of the limited liability company herc:

I'be new name mest be distinguishable aod contam the words “Limited Lishifity Company.” the desigration "LLC™ or the abbres iation "L.LAT

Enter new principal offices address, if applicabie:
{Principai office addresy MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:
Muzling address MAY BE 4 POST OFFICE BOX

B. Il amending the registered agent and/or regisiered office address on our records, enter the name of the acw registercd
agent and/or the new registered office sddress here:

Name of New Registered Agent:

New Registened Office Address:

Enter Florida street adidree

. Florida
i Zip Cinder

New Hepistered Apent’s Signature, if changing Registered Apent:

L heveby accept the appointinent as registered agent and ugree 1o act in this capacitv. § further agree o comply with the
provixions of all statutes relative to the proper and complete performance of my duties, and Fam fumilior with and
accept the obligations of my position as registered agem ay provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liahilio
company has been notified in writing of this change.

1 Changing Registered Agent, Siprature of New Rogisterod Anent

|1 ddv €20z
a3 i

Li:ITRY



Il amending Authorized Ferson(s) anthorized to manage, cnter the title, name, and address of exch person_being added
or_removed from our records:

MGR = Manager
AMBR = Agthorized Membnr

Title Nume Addresy Type of Action
: . . - C el Stverdale Ave,
MeR- Shelby Plasedty gl 3ueos o

C1Chanpe
MG Gacrett Platen 001 Siverdale A€
lS l;)i\ \“\q“) \’t\\\ t FL .BM'Q;C%, {JRemorve

CIChange

TJAdd

[ORcmove

TIChange

T Add

[ORemove

C1Change

CiAdd

[T Remove

CChange

A

[JRenuive

D hange




.
~ 1

D. If amecding any other information, enter chxnge(s) here: (Aruch additional sheets. if necessary.)

I, Effective date, if other than the date of filing: 5 / ‘ j 2?) (optional)
I an effeclive date i< listed, the dote must be speci fic and canml be pror o date of liling or more than 90 days afier filing.) Pursuam i B35 0207 (3%
Note: it'the date inseried in this bleck does pot meet the applicable statitory tiling requirements, this date will not be listed as the
Jueument’s etfective date on the Department of Siore’'s revords.

1f the record specifies a delayved effective date, but not an effectis e tore, at 12:01 wan. on the eardier of: (b} The 9Mh day afer the
record s Aked.

Dared 7450@() ?iﬂ_

ﬁ@%’ o

Signature of a membet or authortred representaiive of o member

Giarrett Prlaseci

Typed o phrinied nainw of signee

Filing Fee: $25.00



