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TO: Registration Section

Division of Corporations

COVER LETTER

I

A1 Housing Solutions LLC
SUBJECT:

Nume ol Limited Liability Company

The enclosed Articles of Amendment and feefsy are submitted tor tiling.

Please return all correspondence concerning this matter 1o the following:

Danian Hines

Name of Person

/A

Fiem/Company

Address i
5013 ron Horse Way, Ave Maria FL 34142 -
Cinv/staw and Zip Code .
. o g i
DA iar3HINES & G- Comm

E-manl adifress: tio bt used tor tuture annual repoert notilicalion}
For further information concerning this matter, please call:

TIOAN A HES

Nanw af Person

Arca Code

(239 5?5‘5[‘9@@

Davtimwe Telephone Number
Enclosed is a check tor the following amount;

O $25.00 Filing Fee 530,00 Filing Fee &
Certificate of Staws

O $53.00 Filing Fee &
AL, CRDER

3 $60.00 Filing Fee,
Centified Copy Certificate of Status &
tadditional copy s enclined) Cenified Copy

taddibonal copy 1y enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registrtion Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
I

Tallahassee. FL, 32

266] Executive Center Cirele
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Housing. Solebroart 24 c

{Ngpe of the Limited Liability Company as it now appears an our recards, )

tA Tlonda Liited Lability Company)

The Articles of Organization for this Limited Liability Company were tiledon 1 & — ZZ -9 0\5

Florida document number L 15000211539 )

and assigned

This amendment is submitted to amend the following:

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

( "D_lj'i‘[},".(f.ﬁj ey ¥ Ln:nf/c:’t{ Z.//ﬂ)f'/"l‘-l (Qm A

The new name must be distinguishAble and c?ntuin the words “Limited Liability (‘q‘npun_\'." the désignution

Lic)
“LLCT or the abbreviation 1. 1L.C°
Enter new principal offices address, if applicable: S0/13 IR[}A; Z-ID_,D.__S_‘F L,Ouﬁ id

(Principal office uddress MUST BE A STREET ADDRESS) _ﬂu & J¥IaR.A 'F‘L} e é?'f L 24

4

i B o
- a— H
- [#ia} E"""l
. ) el y b
Enter new mailing address, if applicable: 50 13 T Ron I—f{)ﬂ,};." o T3
(Mailing address MAY BE A POST OFFICE BOX) Ave maia  Fl R4z
=l ofl

5~

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 of New Registered Agent: M /A
New Regpistered Office Address: 5 O1= IB\D[L_; f‘@@&{_’-,_u_}_

Enter Florida strovr adedress

/]VL’_: FYIARCA . Florida 35-—{ T2

e Zin Code

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

P herehy accept the appoimment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and Iam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .85 O, if this document is
being fited to merely veflecr a change in the registered office address. 1 hereby confirm thar the lintited liahilin:
company has been notified inwriting of this chunge.

/\//A

If Changing chi{tcred Agent, Ngoature of Sew Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen _being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action
N '/ A O Add
O Remove
O Change

N A

1

O Add

O Remove

e n2 O Change
~ = __
{ T > 1
N/A _ - 5 0 Add~
t. g i
L -0 Rc‘m-l:)]c
> %
-—-I \ 5
= t:0 Change

!

/2

0 Add

O Remove

O Change

N A

O Aadd

O Remove

O Change

N/A

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: cduach additional sheets, if necessary.)
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E. Effective date. if other than the date of Niling:

{optional)
(1T an efifective date i3 listed. the date must be specidic and cannot be prior o date of filing or more than 90 ditys after filing.) Pursuant w 605.0207 (3)th)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State’s records.

If the record specifies 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 is filed.

Damd_g/g_g;'// g 209

b))

Signature of w muember or authorized represeniative ol’a member

ST NNIIIN Hines

Iy ped or printed name o1 signev

Page 3 of 3

Filing Fee: 825.00



