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TO: Registration Section
Pivisian of Corporatinns

31} Hlome Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amencdment and fee(s) are submitted tor filing.

Pleuse return all conmespondence concerning this matter to the foliowing:

Allison Moncun

Name ol Person

ZcnBusincss INC

Frm/Company

336 E. Cullege Ave Suite 301

Address

Tallahassee, FL 32301

Cilv/Sne pad Zip Code
fulfill menti@renbusiness.com

E-mail address: (10 be used for future annual report uotification)

For further inlormalion concerning this maller, please cali:

cfo ZenRusiness INC £44
ut | )

403-6249

Name of Percon Area Code

Euclused ts 1 check tur the [ullowig nuwunl:

m $25.00 Filing Fee LJ §30.00 Filing Fee &

Centificate of Status

L!855.00 Filing Fee &
Cerntificd Cupy
(additional copy is cnclosed)

Daytine Telephane Number

L} $60.00 Filing Fee,
Certificate uf Status &
Cettified Copy

From: ZenBusiness User

T SVEVIFI VLV, FIEN Y

{additional copy is cnclosed)

Mailing Address; Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Sueet, Suiie 810
Tallahassee, F1, 32303
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ARTICLES OF AMENDMEN |

TO i~ /L E!_

ARTICLES OF ORGANIZATION Wy o
AN~
OF o .
ot A o o
My, J
3D llome Solutions LLC P T h
{(>ane of the Limited Liabllity Compaity as iCnow appears on our records.) i :_;,-'.,",'_-

{A Florida Limited Lig

B . . . . T - 2023
The Articles of Organization for this Limited Liability Company were filed on 2013-65-30

L23ONO2RIETT

and assigned

Florida document mumnber

This aincndinent is submitied W anend the fullowing:

A. If amewding name, cnter the new name of the limited liability company here:

Dana Schlecker Bealth LLC

The new pame must be distinguishable aed contzin the words “Limited Liabilisy Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST HE A STREET ADDRESS)

Eniter new muiling uddresy, it applicuble:

Muiling address MAY BE A POST OFFICE BOX,

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 o New Regustered Agent:

New Repistered Otfice Address:

Enter Florida street address

, Flarida
Civ Zip Crnde

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

[ hereby accept the appoiniment us registered agont and agree to act in 1his eapacity, I further agree o comply with the
provisions of all statires relative to the proper and complete performance of my duties, and I am fumiliar with and
aceept the obligations of my position us regisiered agent as provided for in Chaper 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I heveby confivm that the limited liabifity
company has been notified in writing of this change.

W Changing Reglstered Agent, Siguature of New Replstered Agent

+H24000307842 3
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or removed fram our records:

MCR= Munsger
AMDBR = Autharized Mcember

Address

19640 Beecherest PlaceEsiern, FL 33928

Cladd

Title Name
AMBR Derek Schlecker
AMRBRR MNana Srhlprker

= Remnve

{JChunye

19640 Beachrrest PlaceEstern, FT. 3392R

= Add

CIRemave

ORemove

CIChange

OaAdd

UJRemove

i 1hange

Oadd

O Remowe

OChange

H24000307842 3



D. If atnending any other information, enter change(s) here: (Aituch additional sheets. if necessary.}
New Authorizecd Signatory : Dana Schlecker

s o (O
2 o5 <
3
DL
2. L

E. EfTective date, if other than the date of filing: (optional)
(if an cffective date is Listed, the datc muat be specific and cannot be prior 1o daic of filing or more than $U days after fling.) ursuant 10 605.0207 (3)(b)
Note: f'the date inserted in thig block docs nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

It the record specities a delaved etfective date, but not an etfective time, at 12:01 a.m. on the earlier of: ¢b)  The 30th day atier the
record iy Hled.

9/10 2024
Batcd ,

/s/ Dana Schlecker

Sipnature of a member or authorized representative of a member

Dana Schleckey, Memher

Typed or prined name of signee

Filing Fee: $25.00 H24000307842 3
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