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COVER LETTER
TO: Registratinn Section

Division of Corporations

SUBJECT: I?)ﬂao\'l{‘%' \‘{Uﬂ’\—t S\;\U\.}{ OYS (L

Nome of Limited Linbility Comipay

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter Lo the following:

J(\e\ j?’(;a&'ﬁ Y&,

. Nume of I'erson

Fim/Company

IS Penendn 2de

Address

| Jdockspnviite Reacn  FL 2225 O

City/State and Zip Code
L | -' Reaches N YynanServ (€5 (e = nnai .UC’JO‘,[L,:/,V(
l T.ma1 address: (to be Osed for future annual repont notificatfor) J m 32
»c J—
| ing thi all: —Z & iy
For further information con<erning this matter, please calk: ‘: ‘:‘ = 3
’ = L e
1 . e o . JEn o N
Nse.\ Tzo o ore w @04 _272. - > 1300 =% -
_Name of Pefson Area Code Daytime Telephone Number ;{1.‘-:‘ -:E t,;_!
. M - -
S T
: ' S
. Enclosed is a check for the foz]lo/wi(g amount: 5%
0 Filing l'ee {'$30.00 Filing lice & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
0 $25.00 P ¢ Certificatc of Sttus Certified Copy Certificate of Status &
(additionnl copy is enclased) Cenitied Copy

(additional copy is enclosad)

Mailiny Address:
Registration Section .
Division of Corporations
p.O. Box 6327
‘Tallahassee, Fl. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BeaeheS Handynmam Services &S
{ame o the Limited @j_iili-s;pg‘]fn%_m‘b
A I'onda Lainmic A0

Wﬂ'ﬂ’—")
ifiy Company}

' - . - ) e £ assigned
The Artictes of Organization for this Limited Liability Company were filed on / O ./_-QL—Z—Z—“‘" and assigne
Flarida document number L, 2/’/ () O O ”/ L/ O(ﬂ] 3

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability ¢

ompany here:
Reaches

name must be di

The new

Home  Seludians Ll S
istinguishable and contuin the words “Limited Lisbility Company.” the designation

“1.1.C" or the shbreviation “f.0aC
Enter new principal offices address, if applicable:

e
(Principal office address MUST BE A STREET ADDRESS)

o 3=

0 A
Pt g
Enter new mailing address, if applicable: e —

g pp p—
— — = PR
(Mailing address MAY BE A POST OFFICE BOX) == = ~
1 ‘ H) ¢
{ Dm0 E
e R R N
B. i nménding the registered agent and/or registered office address on our records, enter the name:of.ge n&w registered
| agent and/or the new registered office address here: s r:g
1 re
IS5 Name of New Registered Ageol:
H
New Registered Office Address:
Enter Florida street address
. Florida
City Ziy Code
New Repistered Agent’s Sipmature, if changing Registered Agent:

| hereby accept the appoiniment as registered agent and agree to act in this capaciiy. 1 further agree w comply with the
provisions of all stanutes relative to the proper and complete perj_brmnncel uf_ my duties, and 1 am familiar with und
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change i the

registered office address, Thercby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Antharized Person(s) nuthorized to monage, enler the title, nnme, nnd_ nddresy of ench persen being added
or vemoved {rom our recynds:

MGR = Manager
AMBR = Authorized Member

Ti . Type of Aclion
“itie Damg Address
_DAde
CGRemove
OiChange
O Add
CRemove
.
TiChange
' =
7 TA
2% g T
" R . .- . r.‘ ™ <
. A
P ; By -
LN o] LCD ¢
i - ¥l CRemove =
- " { 7 - vt
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.; T "I i} .f'rlL‘ __: ™
SRR - _o DiChange
e T T‘\é
: T
TiAadd

iRemove

{ Change

Oadd

JRenmove

CChunge

add

ORemuove

O hange

g e m e e - e o e——
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£. Effective date, if other than the date of filing:
(1f an effective date is list

(optional)
od. the date must be specific and cannol be priar to date of filing or mure than 90 davs after fii 5
‘ ' e date : ¥ er filing.) Pursuant 1o 605.0207 (3)(b
Note; [fthe date insericd in this block does notmeet the applicable statulory liling requirements, this date will not be listed -mf l(l?( )
document's effective datc on the Department of State’s records. o

If the record specifies a delayed effective date, but not an effeetive time, at 12:01 am. on the earlier of: (b)  The 90U day atter the
record is filed. . a k

4N
Pated \{1 AW ,_, :

T 2aq03 vl

Fyped ogprinted nume ol sighee

Filing Fee: $25.00
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