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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/30/2024

NAME: THE BLAS BROTHLERS HOME SERVICES LL.C

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Regi\s!rutiun Section
Divisinn of Corporations

sussect: \he Blas Brties Nome Sevuiees Lo

Name of Limited Liability Company

The cnelosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter Lo the following:

L’He,t\otlu Paverre 9las

Name of Person

FirnvCompany

100 SW_Ath Ave gt 9A.

Address

CitytState and Zip Code

Ba\ra% Bragn B 33444

E-mail address: (to be used for future annual report notification}

For furlhcr information concerning this matter, please call:

Gyregonn_Aagirre | Bas, wCEEL ) SA4- 219\

Namcof Person Arca Codc Daytime Telephoane Number

Encloscd is a check for the following amount:

@(525.00 Filing Fee [ $30.00 Filing Fee & {J 555.00 Filing Fee & O S60.00 Filing Fec,
Certificate of Status Certified Copy Certificale of Status &
{additional capy is encloscd) Certificd Copy

ladditional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monrog Strect, Suite 8§10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Sl
OF NNy

2024
The. B Brdry oy Qerucis L OEC 30 pHip: gs

(Name of the Limited Liahdity Company as it now appesrs ow our records.)
(A Florida Limnied LiaBility Company)

A kitssie e
The Articles of Organization for this Limited Liability Company were filedon __ 0Q Ilﬁ\ !?\U ad and assigned

Florida document number | 273 00D ASH )4

This amendment is submitted to amend the following:

A, [f amending name, enter the new name of the limited Liability company here:

NIA

The aew name must be distinguishable and coniain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.[.C."

Enter new principal offices address, if applicable: B

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NIR

(Mailing 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
avent and/or the new registered office address herc:

Name of New Registered Agent: N/ A

New Regisiered Office Address:

Enter Floruda street address

. Florida
Cinv Zip Code

New Repistercd Agent’s Signature, if changing Registered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions 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.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If C]mnging—!{céi\lvrcd Agent, ggmnurv of New Regislered Agent




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

MGR = Nanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Morio A Pavrre Blag HOO SW At Ay Ap¥ 1A [ Add

B (’,\YLM\\ Sfﬂ dl\ . ’FL ?351'1”“ ORemaove

ClChange

ClAdd

CRemove

LChange

TJAdd

GRemove

O Change

[JAdd

CORemove

CChange

O Add

CIRemove

OChange

Dadd

ORemave

OChange
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D. 1 amending any other information, enter change(s) here: (duach additionad sheets. if necessary)
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Effective date, if other than the date of filing:

(optinnal)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or mare than 90 days afier filing.) Pursuant to 605.0207 (3)(b}
Note: ifthe date inserted in this block dues nol meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Department of State’s records.
If the record specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: {b)
record is filed.

The Y0th day sfer the

Dated \h\wwb&v Alg

% Ay f:.'_j(’g fan

AGAH

<P G Bler
Signaturd®al a member ar authonized representative of a member

Crtapnn  Pany
— J

IO

Typed or printed name of signee

Filing Fee: 525.00



