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COVER LETTER
TO: Registration Section
Division of Corporations

THOMAS HOME SOLUTIONS LLC
SUBJECT:

Nume of Limited Liahility Company

The enclosed Articles of Amendment and ee(s) are submitted for fiting

Please return all correspondence concerning this matier to the fulowing
Jacob Thomas

Nuamie of Person

Thomas home soletions le

Firm/ompany

38030 sunset ave

Address

-~

Dade City . Flonda . 35525

CinyState and Zip Code

Jacobthomas 10191 2¢dgmail.com

E-maml address: tto be used Tor tutere anneal report netilication )
For turther information concerning this maiter, please calk:

Jacab Thomas

813 T13-4811
HIS )
Name at Person

Arca Code

Iinclosed is a check for the following amount:
71 $23.00 Filing Fee m S30.00 Filing Fee & = $55.00 Filing Fee &
Certificate of Status Certified Copy

taddneenal copy s enchosed)

Mailing Address: Strect Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.0O. Box 6327

The Centre of Tallahassee
Tallahassee. IF1. 32314

2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Diaviame Telephone Number
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] $60.00 Filing Fee.

\

Certificate of Status &
Certified Copy

{addinonal copy is enckosed)



ARTICLES OF AMENDMENT
N TO

ARTICLES OF ORGANIZATION
OfF

THOMAS HOME SOLUTIONS 11.C

T Tlorda Lanited Taabahins Compiny )

I mame of the Limited Liability Company as itaow ajpedrs on opg records.)

The Articles of Organization for this Limited Liability Company were filed on
oo 23000 14558
Florida document number 23 F143 330

N37210120223

and assigned
Mhis amendment is submitted o amend the following:

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

Lnter aew principal offices address, if applicable:

The mew mne must be distinguishuble and contain the words “Limited Laabiliny Company,”™ the designation “LLC™ or the abbreviation =100

(Principal office address MUST BE ASTREET ADD RISS)
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Enter new mailing address, it applicable: S :
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(Muailing address MAY BE A POST OFFICE BOX) o . [
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B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new registered office address here: i
; - : acob Thomas
Nane of New Registered sAgent _J _'L:b bime
- - 38030 sunsel ave
New Reaistered OfTice Address: o A sumseLave
Fner Floreda seecet andidress
Dade Ciy o ep 33ANR
_ - . Florida 27
v
New Registered Agents Signature, if chunging Registered Agent:

Lip Cele
P herehy accept the appointment as registered agent and ayree tecact in this capacinv, | further agree 1o complvwidh the
provisions of alt statutes relative fo the proper and complete performance of my dties, and Lam familiar witd and
aceept the oblivations of my position ax registered ageni as provided for in Chaprer 603, 1.5 0Or. i this doctnent s
being filed to merelv reflect a change i the regisiered office address. Dhereby confivm that the limired liahilin:
compam: has heen notified inwriiing of this clrange.
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If amending Authorized Person(s) authorized to manage., enter the title, name, and address of cach person being added
ur removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jacob Thomas A¥030 sunset ave . Dade ¢itv | Florida . 33323
- Ol Add
CIRemove
= (Change
MOGR lordan Thomas 8704 Coleen ave . Zephyvrhills . Floeida L 33540 )
. o ) ) CiAdd
ORemnove
= Change
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ZiChingye

OAdd

D Remove

iJChange
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1. If amending any other informution, enter change(s) here: CAitach additional sheets, if necessary.y
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F. Fffective date, if other than the dane of filing: (optional)
U5 an effective dare is listed. the dite must be specilic

sl cmnot be prioe o date ol tling or more than 90 davs atier $iling ) Pursuant o #0307 (3nb)
Nute: 1ihe it inserted in this biock does not meet the applicable statntosy tiling requirements, this daie witl not be disted as the
document’s eflvetive date on the Departiment of State’s records.

I the record spevilies a delaved effective date, but nutan eftective ime.ar L20T a.m.an the carlier oft (h) - The
record is liled.

Lacob Thomas

9h day afier the
(037042023
Dated
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A Signature vl member or authorized representatine ol member

[y ped o prinfed name of sigiee




