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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoFr

S?rvpra Home Solutions LLC
>ume of the Limated Linhility Company us it now appears on our records.)
(A Florwda Linited Labilny Companyd

4 .
021572 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L.2400008 1886

Fiorida dowument number
This amendment is subnuiied w amend the fullowmng:

A. Il amending name. enter the new name of the timited liability company here

Huggins Home Solutions LLC
Liahtlity " the :hhii_'nilii\-‘n “LLCT or the abtreviation *LL{

The new nime must be distinguishahle and contain the wods *Limiied Liahttiny ¢ .»mpam
2362 N McGee Or.

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS) — Hernando FL, 34442

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent andfor registered office address on our records, ¢nter the name nflhuﬁe_u repistered
=

agent and/or the new registered office address here: bl
-, .
- -~ = ri
Name of Now Registered Agent: SEDUP N % T S
9 = I
New Registered Onice Address: L
Fager Flovidha sereet adddress E:_i -E' R
R w
Florida i

Aigr Ciwde

Ciir

New Registered Apent’s Signature, if changing Registered Agent

[ hereby accept the appaintment as resgtisiervad agent and agree io wet e this capacios [ fuether agree to comple with the
provisions of wll statutes vefutive todhe proper and complene performance of my duties, and { am famifioe with and
accepr the oblivations of my position as registered agent as provided for in Chapter 603,175 Or, if this documenr is
being filed to merely reflect u change inthe registered afiice address, heveby confirm that the limied abifin:

company has been notified inwriting of this change.

IT Chupying Repistered Agent, Sipnature of New Registered Avend
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If amending Authorized Person(s) autharized 1o manage. enter the title. name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Ny Adddreas Type ol Action
Cadd

CRemove

CiChange

TIAd

LiRemove

LChange

JaAdd

CiRemove

T hange

I 1akd

CiRemove

{Change

Cadd

LIRemane

C3Change

TAdd

CIRemove

CiChange
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B. Ifamending any other information, enter change(s) here: 2diach additional sheets, iy necessame )

E. Effcetive date. if other than the date of filing: (optional)
(I an etlective dite s Hsted, the date must be speeitie and cannot be prior 1o date of (ag or more dran 90 days alien Gling ) Puesuant 6050207 ()b
Note: [ the date inserted inthis block does notmeetthe applivable statutory iding requisements. this date witl not be fisted as the
document’s cileciive date on the Department o State s reeords.

11 the record specities @ defaved eifeetive date. bui netan eiiective tme, at 12:01 wan. on the carlier of: () Lhe Yih day afle: the
record is filed.

March 13th 202+
Dated .
Ty e T o e
Ry , L e P
/' I’ {"'/ 7 2 ﬂy"// .: R '_,

Stanature of o member or authortzed representative ol @ member

Nat Smith

Tvped or printed name of signee

Filing Fee: 32500



