TJo: LLC Amendment Fax: (B50} 617-6383

Page: 1ol 5

061112023 10:13 AM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000173800 3)))

H2300017580034BC-

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.

Daoing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-6383

From:
Account Name :
Account Number : 120856080699

Phone : (B813)932-5244
Fax Number (813)932-3782

CONTRACTORS REPORTING SERVICES,

INC.

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

info@activatemylicense.com

Email Address:

""" LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

¢ N
v : , OUTKOM HOMES SERVICES LLC
- , Kertiﬁcntc of Status H 0 ] -
g |Certified Copy 0o | >3
. v Page Count . s 05 I -
;. : - Estimated Charge L2500 | 5
S
Corporate Filing Menu Help
T. LEMIEUX

Electronic Filing Menu
(((H23000175800 3)))

hine Hefile seunbiz ora‘ssenots/afiicovr.exe

MAY 12 2083

171



From: Bill'Moore Fax: 18135325244 To. LLC Amengment Fax; (B50) 617.6383

COVER LETTER

Page: 2 ot § 0571112023 10:13 AM

* ¥ (((H2300017588¢ 3)))
TO: Registration Section
Division of Corporations

sulStcr. OWTKOM HOMES SERVICES LLC o

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence cancerning this master to the following:

WILLIAM E MOORE

Wamne of Purson

CONTRACTORS REPORTING SERVICE INC

Firm/Company

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

City/State and Zip Code

info@activatemylicense.com
£-mail address: (1o be used for Tuture unnual report notification)

For further information concerning this maiter. pleasc call:

WILLIAM E MOORE

Name of Person

813

Arca Code

932-5244

Daytitne Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fece 0 §30.00 Filing Fee &

Certificate of Status

0 S35.00 Filing Fec &
Certified Copy

tadditioml copy is enelosad)

0 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(addilional copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporalions

The Centre of Talahassee

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

({(H23080175800 3)))
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ARTICLES Ol:"rgMENDM ENT ((H23060175800 3)))
ARTICLES OF ORGANIZATION
OF

QUTKOM HOMES SERVICES LLC
{Name of the Limil?‘d Lig?{itiiqz\-

542/2023 ;
S3/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 23000216437

This amendment is submitted 1o amend the tollowing:

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

OUTKOM HOME SERVICES LLC
The new pume must be distinguishable and contin the words “Limited Liability Company,” the designation " LLC™ or the abbreviation *L.[.C."

Fnter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new revistered office address here!

Name of New Registered Agent: :
. = -
New Registered Office Address: s ~~
Enter Florida streer address o
~o
. Florida
Ciev Zip Code

New Registercd Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent

({(H23808175808 3}))



From: Bl *Moare ' Fax: 18139325244 To: LLC Amendmen: Sax: (B50) 617-6333 Page: 4 ot 5 05/11/2023 10:11 AM

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bheing added
or removed {from our records:

MGR = Manager (((H23000175880 3)))
AMBR = Authorized Member

Title Name Address I'vpe of Action

Cindd

O Remove

OChange

D Add

ORemove

OChange

OAdd

Clemove

T Change

Ondd

ORemove

O¢Change

OAdd

O Remove

OChange

ChAdd

ORemove

DChange

{({H230@0175880 3)))
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{((H23e801753€8 3)))

). If amending any other information, enter change(s) here: (ddtach additional sheets. if necessary.)

I.. Effective date, if other than the date of filing: (optional)
(1t an effective date is listed. the date must be specific and cannot be prior 1o date of filing or mere than 90 days afier {iling.) Pursuani to 605.0207 {}Kb}
Note: 1fthe date inscrted in this bleck does not meet the applicabie statutory fifing requirements, this date will not be listed as the
decument's cffective date on the Depariment of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12201 am, on the carlier of: (b} The 90th dav after the

record is filed.
Dated MAY 1] 2021

Wbtoro ez

Signature of a member of authorized representative of a imeinber

WILLIAM E MOORE

Typed or printed name of signec

(((H23000175800 3)))

Filing Fee: $25.00



