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COVER LETTER

TO): Registration Section
Division of Corporations

KADY LU HOME SERVICES LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amemndment and leefs) are submitted for ling,

Please return all correspondence concerning this matter  the fullowing;

KATELIN GUERRA

Name of Person

KADRDYLU HOME SERVICES LL.C

Firm/Compuny

142 KIRK RD

Address

WEST PALM BEACH

City/State and Zip Code
Fl. 3306

E-manl address: (1o be used for future annual report notification)

For furiher intormation concerning this maiter. please cali:

KATELIN GUERRA 361
at ( )
Arcy Code

914910n

Name of Person Daytime Telephone Numbe:

Enclosed is @ cheek for the following amount:

m 22500 Filing Fev (1 $30.00 Filing Fee &

Cerntificate of Stawes

(1 $35.00 Filing Fee &
Certifled Copy

B 560.00 Filing Fec,
Certtficaie of Staus &
Certitied Copy
tadditionat copr iy enclosedy

(additiunal copy is encluosedr

Mailing Address:
Registration Section
IDivision of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N, Monroe Sureet, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KADYLU HOME SERVICES LLC

(vame of the Limited Liability Company s it now Appears on nur reeards,)
(A Florela Limited Tiability Companyy

(77182024 and assigned

The Articles of Organization for this Limited Liability Company were {iled on

. . b 3153386
Florida document number -23000385386

This amendment is submitted 1o amend the fotlowing:

Ao Ifamending name, enter the new name of the limited liability company here:

The new nune muse be distinguishable and contin the words “Limited Liability Company.,™ the designation “LLC™ or the uhhrcvimi:g L

1 2
ATELIN GUERR S ' o
Enter new principal offices address, if applicable: RATELIN GUERRA . .

(Principal office address MUST BE A STREET ADDRESS) |2 KIRKRD

WEST PALM BEACH, FL 33403 ot

Enter new mailing address, if applicable:

[(Mailing address MAY RE A4 POST QFFICE BOX) —

B. IFamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new revistered office address here:

Name ol New Repistered Agent:

New Registered Otfice Address:

Enter Flovidu strect address

. Florida
City Ligy Codder

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

[ herehy aecept the appointment as registered agent and agree to act in this capacin, | further agree o compdyv with the
provisions of all staiies relative to the proper and complcte performance of my duties, and [ am familior with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, 1.5, Or, i this doctment is
heing fited 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited liahitity
company has heen notified in writing of this change,

If Changing Registered Agent. Sipnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR KATELIN GUERRA 1442 KIRK RD WEST PALM BEACH FIL 33306
= Add
CRemove

CIChange

MOGR ALAINE INSUA A850 WEYMOUTH ST LAKE WORTH FI, 33463
O Add

= Remove

CiChange

OaAdd

ORemove

OChange
2 N

[l
B

ST Tiadd

ORenwnve

OChange

OAdd

ORemove

CChange

CAad

ORemuove

OChange




D. If amending any other information, enter change(s) here: (Awtach additiona! sheets. if necessary.)

BY MISTAKE ALAINE WAS THE MANAGER AND [ WHO AM THE OWNER. WAS PUT ME AS THE AG)

P

J—

e . L 0772602024 .
E. Effective date. it other than the date of filing: (optional)

tlan effective date is listed. the date must be specific and cannot be prior to date of filing ur more than 90 days after filing.) Parsuant o 6050207 (310h)
Note: [Tthe date inserted in this block docs not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Depariment of State s records.

1 the recoid 2pecifies a delayed effective dute, but not an effective time, a1 12:01 &.m. on the eardier oft (b)  The 90th v afier the
recoid s filed.

JTULY 26 2024
Pated ~ A

- Signature of & member or authorized representative of a memnber

Waine Tnsua

Typed or printed name of signee

Filing Fee: $25.00



