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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B wAzie of the Thnited Liability Company as it non App /

Lars on our records,j
(A Flonidn Timited Liubs Iy Lompuny)

HouH2 Insolahon Sevviwa, LLC . ‘ikb! 4 %'B‘Lﬁi’\i‘fr(j%f Fam,
' Lie .

The Articles of Organization for this Limited Ligbility Company were filed on JOI ‘ o { al‘i and assigned

Flonda document number -’-—-a '_‘}Q OQ““ ?}%q 35#

Pais amendownt s submitted 1o amend the following:

A umending name, eoter the new name of the limited liability company here:

L Mo Tesdlation Sevvicos . uud,

e new nusemst e distinguwisbable and contmn the words "Lismited Liability (fnmpur‘u‘." the designation “LLC™ o1 the abeviation 1L
Enter new principal offices address, if applicable: ——
(Principal office address MUST BE A STREE TADDRESS) R

Enter new mailing address, if applicable:

(¥uifing address MAY BE A POST OFHICE BOY)

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

Nuate of New Revistered Agent:

New Registered Office Address: .
Enier Florida streer adelress

. Florida
Ciy 1 Code

2w Regintered Agent’s Signature, if changing Registered Agent:

Dheredv acoeps the appoinmzent as registered agent and agree 1o act in this capacitv. d tarther agree w comphy with the
preenstons of afl siawies relative e the proper and complete performance of my dudies. and | am jamilicr with and
accent the ailiyations of my position as registered agent as provided jor in Chapter 605, F.S. Or. if this document is
being filed 2o meredy refloct a change in the registered office uddress. [ hereby confirm thar the timized Hubilin:
company has heen notified in writing of this change.

I Changing Registered Apent. Signature of New Registered Avent




P amending wny other information. enfer change(s) here: 7diuch additional sheers, if necessun.y

E. Etfective dare, if other thap the date of filing: l(\\ | LL;} AN (opttonal)
U0an cftectve dae s lisied, the daie must be specitic and zanna be privr w dawe of filing or more than 9 day atter liking. ) Puruant w a5.0207 (3)0b)
2ote: 1fhe dute inserted i this block docs not meet the applicable statutory filing requirements. this dute will not be listed as the
Jocument's etfective date on the Department of State's records.,

It the record speaities x delaved effective date. but not an effective tme, a1 12:01 a.m, on the earlier oft (h) - The 90th dav arter the

recutd s Gled.
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NSrhnanne o ATkt o authorzed Fopreseniahs e of @ member
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i o . ;1 - :':
Dued | 20 in 2 7 [~ : _.-j).’)u L

Maveeia Houn <

Tyvped o7 phned neme of signes

Filing Fee: $25.00




