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COVER LETTER
TO: Registration Section

Division of Corporations

HOME SERVICES CLEANING & ELECTRICIAN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and tee(s) are submitied for [iling

Please return all correspondence concerning this matter to the following:

GUSTAVO VARGAS FLOREZ

Name of Person

HOME SERVICES CLEANING & ELECTRICIAN LLC

Firm/Company

J100 OWEN BELL LN

Address

PENSACOLA. FL. 32307

CirviSrare and Zip Code
guscamilaflo2009(@outlook.com

E-mail address: (1o be used for ture annual report nonfication)

For further information concerning this matter. pleasc call

Softu Garcia H1T 230 2992
at{ )

Arca Code

Name of Person Daytime Telephone Number

Enclosed is a check tor the following amount:
= $25.00 Filing Fee {3 330,00 Filing Fee & 0O $55.00 Filing Fee &

[J $60.00 Filing Fee,
Certilicate ot Status Cenified Copy

Certificate of Staus &
tadditional copy is enclosed) Cernified Cup}'

{additional copy is enclosed)
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Mailing Address: Strect Address: T -wr!

Registration Section Registration Scction —
Division of Corporations Division of Comporations 3 I
P.O. Box 6327 The Centre of Tallahassce ) Ty

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 {353 I
Tallahassee, FL 32303 My = &J
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HOME SERVICES CLEANING & FELECTRICIAN LLC

{(Namec of the Limited Linbilitv Company as it now appears on our records.)
(A Fhorda Tanited Liability Company)

. . . . N . L L g ey - iNF 202
The Articles of Organization for this Limited Liability Company were filed on JUNE 11-2024

and assigned
L.24000265332

Florida document number

This amendment is submitted to amend the following:

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

The mew numne muest be distinguishable and contain the words "Limited Liability Company.” the designation “LLCT or the shbreviation "L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regpristered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Frter Florid street aildress

. Florida
Ciry Zip Conde

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and t am jumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this dogpent is
being filed to merely reflect a chunge in the registered office uddress. § hereby confirm that the limited fiab

compaiy has been notified in writing of this change. 2 f?
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member
Title Name

Address Type of Action

OaAdd

CRemove

O Change

O Add

ORemove

OChange

CAdd

ClRemave

O Change

JAdd

ORemove

O Change

OAdd

CIRemgve
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D. If amending any other information, enter change(s) here: Clrtach addivionul sheets, if necessar.)

I nced to correct a tvpagraphic mistake, the manager's last name was misspelled.

The correet form 1s: Gustavo Vargas Florex (Florez whit 7 no 8)

Thank vou for your help!

E. Effective date. if other than the date of filing: {optional)
{If an effective date is listed, the date must be specitic and cannot be prios 1o date of iling or more than 90 doyvs after Hling.) Pursuant o 6030207 (3% h)
Note: H the date inserted in thits block docs not meet the applicable stututory filing requirements, this date will not be listed as the
document’s effective daie on the Department of Swaie’s records.

I the record speeilies o delaved elTeetive date, but notan elTective time, at 12:01 a.m. an the garlier ot (b The 90th day alter the
record 1s filed.

Gustavo Vargas Florez,

Typed or printed name ol signee
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(iustavo Vargas Florez = ~.
Signature of a membcer ar authortead represenialiv e of a member -
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“iling Fee: $25.00



