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COVER LETTER

TO: Registration Section
Divivion of Carporations

HOME SOLUTIONS OF AMERICA LLC
SUBJECT:

Name ol Tamited Laability Company

The enclosed Articles of Amendment and feegs) wre submited Tor filing.

Please tetunn all conespondence coneerning this metter to the following:

KYLE SWEETLAND

Nume of Person

AMBR

FrinvCompuny

B350 N ANDREWS AVE STE 2060

Acddress

FORT LAUDERDALE, FL 33300

CiyrSsnte wnd Zip Code

swimpinpoiniy.com

E-muil sddress: (1o be used Tor {utere annual report notification)

lor further information concerning this matier, please call.

RYLE SWEETLAND SIS 9883750
at ( )]
Name of Person Aren Cole Davtine elephane Number

Eaclased is a cheek for the followiny amount:

= $25.00 Filing Fee (153000 Filing Fee & [Z1 555 00 Filing lee & 860,00 Filing Fee,
Cestificale of Status Cernified Copy Centificate of Status &

(additienn? copy is encloeed)

Mnjling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FIL 32314

Registration Section

Division of Comorations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Certified Copy

{ndditional copy is encloseri}

PLCE 02/05
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

- 10,2023
The Articles of Organization for this Limited Liability Company were fited on _“i"_‘-f]3‘__ and assigned

. i2
Florida decument number -3300012r651

This ameudment is submitied to amand the following:

A, If amending name,

The new name mus: ke disiinguishable and contain the words “Limited Liabiluy Company.” the designation “11.C™ or the abbreviation *[.1..C."

Enter new principal offices address, if applicable; o3
(Principal office address MUST BE A STREET ADDRESS)  F750 N ANDREWS AVE STE 2060
FORT LALUDERDALE Fi, 33309
Fnter new mailing address, it applicable: — . :
H750 N ANDREWS AVE STE 2060 5

(Mailing address MAY BE A POST OFFICE B()X)

FORT LAUDERDALEFL 33309

U

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 office address here:

Name of New Regisiered Agent: . o i =
6750 N ANDREWS AVE STE 2068

N\. O > ¥ A o

Finter Florida strect address

FORT LAUDERDALER Florida 313-5})

iy Zip Code

[ hereby accept the appoimment as resustered agent and agree o act in s capactiy. I further agrec to comply with the
provivions of all statutes refaiive (0 the proper dird compleie pergbrmance of my diies, and Lam Jamilicr with and
cceept the obligadons of my posion as registeved agent as provided for in Chapter 603, 2.8, Or. if this docrument is
being filed 1o merely reflect @ change in the registered officc address, { hereby confirm that the fimited (abiliny
company has been notified in writing of s change.

If Changing Regictered Agent, Signamre of New Registered Aent




0941572025 05 34PM G549333379 PAHEDINT PEGE 04705

If amending Authorized Persoa(s) authorized to manage, ¢
orremaved from our records:

'r Lhe title

MGR = Manager
AMBR = Authorized Member

Title Name idress Type of Action
MGR SWEETLAND, KYLE 1700 BANKS RD SUITE SOF
_ DAdd

MARGATE FL 33063
e = Remove

S 1Change

MGR MALIK, MOTTANMMAD 708 BANKS R SUITE 50F
Taddd

MARGATIL FL 33063
mRemove

[(JChange

AMUBR SWEETLAND, KYLE A730 N ANDREWS AVE STE 2060 -
= Add

FORT LAUDERDALE FL 31309
ORemove

O Change

CDIAdd

[Remowve

OChange

TlAdd

TiRemove

OChange

Dladd

UlRcmove

OChange
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D. If amending any other information, enter change(s) here: (Auach addtional sheeis, if necessary: )

. . , i SEPTEMBER 15, 2023 .
. Efiective date, if other than the date of filing: (optional)
(lf w elfective dute is listod, the date must be spocific and cannot be prior to dete of fling or more than 90 davs afier filing.) Pursuant to 605 0207 (3Xb)

Note: If the date 1nserted in thes block does nui meet the appiicable siattory filing requirements, this date will not be listed es the
ducument’s effeciive date on the Department of Siaie’s revords,

If the record specifies o delaved elfective date, but not ar etfective time, ut 1201 amon the carlier ot () The 90th day after the

record is fled.

SEPTEMBER 15 2023

h W f mwr

Sigraure afe :m.nb T or wihanzed representative of a member

KYLE SWEETLAND

Typed or primted name 0! signee

Filing Fee: 32500
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