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FRVE Registration Section
Divisinn of Corparatinne

On Site On Center Home Solutions L.L.(LD
SUBJECT:

Name of Limited 1Liahility Company

The enclosed Articles of Amendment and fee(s) are submicted tor filing.

Please retumn 2l correspondence concerning this matter to the following:

Jouallmn Taboada
Name vl Persun
ZenBusiness INC
Firm/Compuny
336 E. College Ave Suite 301
Address

Tallahassce, FL 32301

City/Swte 8nd Zip Code

fulfillment(@zenbusiness.com

E-mail address: (10 De Used for future aniual report tollfication)

For Turther information concerning this matier, please calk:

c/a ZenRusiness INC g44
at{ )
Area Code

493-6249

Narne of Person [aytime Telephone Number

Euclused is a clhieck Tor the fullowing aimount:

m $25.00 Filing Fee L1 $30.00 Filing Fee &

Centificate of Status

LJ 555.00 Filing Fee &
Centificd Copy
(additional copy is cncloscd)

UJ $60.00 Filing Fee,
Certificate of Stalus &
Certified Copy
(additional copy is cuclosed)

Malllug Address: Street Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassce

2415 N. Mouroe Street, Suite 810
Tallahassee, F1. 32303
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On Site On Center Ilome Solutions L.L.AN ’ LLr-‘..‘f_;;—_ i .
(Name of the Limited Liabllity Copany as it now appears ol our records.) SN, ‘f);—':.':f;

{A Tlorida Limiled Liubiiny Compuny)

2024-08.22

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

1.240003651 74

Florida document number

This amendinent is submilted 10 agnend the fullowing:

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

The new name must be distinguishablc aad ¢ontain the words “Limited Liability Company,™ the designation “LLC™ or the abbecviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing nddresy, il upplicable:

[Mailing address MAY BE A POST OFFICE BOX)

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

Name o New Repistered Agent:

New Registered Oftice Address:

Enter Florida street address

, Florida
Ciry Zip Cnde

New Registered Agent’s Signatre, if changing Registercd

I hareby accept the uppoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
aceep! the obligations of my pasition us registered agent as provided for in Chapter 605, F.S. Or, if this documoent is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the fimited liabifity
company has been notified in writing of this change.

I Changing Registered Agent, Mpnature of New Replstercd Agent
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or removed from gur records:

MCR= Munager
AMBR = Authorized Mcmmher

Title Name Address Cype of Action

MCIR william T dnymmond 2107 Frin Dr
mAdd

holiday, FL 34690
CIRemaove

us
OlChunge

AMRR william ¢ dnunmond V 2107 Erin Dr
= Add

Hn[iday, FL. 34690
ORemave

s
{Change

Oadd

CJRemove
S
— ":D
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t.v [OClange
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S OAdd

ALY .

£y
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R
‘?QRemm:e

—
-

OChange

O Add

CORemove

MChange

OAdd

ORemove

OChange
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D. If amending any other informaltlion, enter change(s) here: (Aruch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an cffoctive datg is listed, the date must be specific and cannot be prior to datc of filing or more than 940 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [Tthe dale inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record 13 filed.

09718 2024
Datcd .

fs/William D Drummeond 1V

Signature of a member or authorized representative of a member

William D Drummond IV, Member

Tyned or printed name of signee

Filing Fee: $25.00



