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COVER LETTER

TO: Registration Section
Division of Corporations

ACUNA HOME SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sic or Madam:
The enclosed Amendment or Canceliation ot Statement of Authority and fee{s} are submitted for f1ling,

Please return all correspondence conceming this matter to the followtng:

JUAN M. ACUNA

Name of Person

ACUNA HOME SOLUTIONS LLC

Firm/Company

2485 QUEEN ST

Address

WEST PALM BEACH. FL 33417

Citv/State and Zip Code

ACUNASERVICE@YAHOO.COM

E-mail address: (10 be used for future annual report notitication)

For further information concerning this marter. piease call:

DIANA ACUNA 561 222-3543
at{ )
Name of Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Talahassee. FI1. 32303

CR2EL45 (2714



AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant to section 605.0302(2), Florida $1atues, this limited Liability company submins the following:

. - R . ACUNA HOME SOLUTIONS LLC
FIRST: The name of the limited liability company is: U © O

. L . L.24000362072
SECOND: The Florida Document number of the limited liability company is: -

THIRD: The strect address of the himited Liability company’s principal office is:

2483 QUEEN ST WEST PALM BEACEL FIL 33317

The mailing address of the limited Hability company’s principal office is:

2483 QUEEN ST WEST PALM BEACH. FL 33417

e . Lo owep22024
FOURTH: The date the statement of authority became effective is:

FIFTH: The statement of authority is cancelled.

OR

The amendment to the statement of authority is
JUAN M. ACUNA 18 to be PRESIDENT of ACUNA HOME SOLUTIONS LLC

ettective 8/12/2024.

]
MM Diana Acuna

Sigﬁa!ure of authorized representative Tvped or printed name of signature

Filing Fee: $25.00
Certified Copyv: 330.00 {optional)
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