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COVER LETTER

TO: Registration Section
Division of Corporations ,
Compumamory West Hrothers LLC
SUBJECT: L
Name of Limited Liabilitey Company
The enclosed Articles of Amendment and tee(sh are subnued for filing.
Pleuse eturn ali correspundence coneerning this matier o the following:
Carlos A Mulinu
S Name of Person
Caompunicnosy West Brotiers 1LLC
FirndCompany
7754 Okeechobee Boulevard-334
- Addreas
Wesl palm Beach, FL 33411
CitvState and Zap Code
serviceshomelled@houmml.com
T-mail address (o be used Tor [etwre apnual teport notfication)
For turther infurmation concerning this inzter, please call:
Carlos A Moling 561 8330389
_alf )
Nume ol Person Area Code Daytime Tetephone Number
Eoclosed is a cheek Tor the tollowing winount;
= 52500 Filiag Fee 1 $30.60 Filing fee & I SSA00 Filing Fee & I 56000 Filing e
Certificate of Suus Centified Cupy Certificate of Stutus &
(additional copy is enclosed) Ceritfivd Copy
tadditiunat copy 15 enclosed)
Mailing Address: Street Address:
Registration Sccliom Registration Section
Division of Corporations ' Division of Corporations
7.0, Bax 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee. 191, 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Cumpumemory West Brothers LLC

(Name of the Limited Lishility Company as it now appeurs on our records.)
(A Florda Timited Liahiliy Companyd

. . L. . o . iRk .
e Artieles of Organization tor this Limited Diabiliny Company were filed on 202672023 and assigned

- 300080424
Florily docuiment nuinber 123000004207

This amendnent is submitted wamend the following:

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

Services Home §1L.C

The new agme must be distinguishable and contain the wordsLimited Liabibsiy Company.” the designation “LLC™ or the abbreviation 71, 1.C7

Enter new principal offices address, ifapplicable:

(Principal office address MUST BEE A STREET ADDRESS)

Eater new nuiling address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX}
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of- the ne } revistered
o L
agenCand/or the new registered ofTice address hery: T "';i
LR S - L
Loma IR -:-j
im0 fo
Namwe of New Registered Agent: =
5 ¥
o ™
New Registiered Olffice Address:
Enter Floridea sireet address
. Florida
Cine Zip Code

New Reuvistered Adent's Sienpture, i chunging Registervd Agent:

Dhereby accept the appoiniment as registered agent and agree to act in this capacity. 1 firther agree (o comply with the
provisions of wll staies relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the oblivations of my position as registered agent as provided for in Chapter 6053, 1.8, Or, if this document is

heing filed 1o merety veflect a change in the registered office address. T hereby confirm that the limited liability
compeaniy has been nedfied in writing of this change.

IT Changing Registered Agent. Signature of New Hegistered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed fram our records:

MGR = Manager

AMBR = Authorized Member

Title

Namey Address
MOR

Type of Action
l.ina Nimena Feon Barrero

- Add

ClRemove

O Change

Oladd

ORemove

CIChange

CIAdd

CJRemuove
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CiChange

IAdd

ClRemove

CIChange

Cadd

CiRemove

ClChunge



0. Hamending any other information, enter chanse(s) here: (Anach additional sheets, i necessary.)
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K. Effective date, if other than the date of filing:

'-'I -t
{optional) :—E o
T an efTective date is listed. the diste must be speeitic and cannot be prior o date of filing or more than 90 days atter filing.) Pursvagtw o0B207 (3)b)
Mote: ihe daie inserted in this bleck does not meet the applicabie statutory fiing requiremenis. this daic will notbe fisted as the
ducument’s effective date on the Depariment of State’s records.

I she record specilies a delaved ettective date, but not an effective time, at 12:01 .. on the carlier oft (b)
record 15 Nled.

The 90th dav afier the
Daed AP oniy RO
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Sigmznure of a memher or atghorized representative of o member

e W N o Y

Typed ar printed name of signee
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