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COVER LETTER

TO: Registration Section
Division of Corporations

sUBIECT: | 22D ‘H‘OME ’RV)\) 1L Q

Name of'Limited Liabiliey Company

The enclosed Aricles ol' Amendment und fee(s) are submitted for filing,

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

Eoarlene Pertr, ad

Name ot Person

Firm/Company

P Pex 2232

Address

MANGH FL 22550

City/State and Zip Code

EARI CAlETAY @ Ad L . Cap\

E-mail address: (o be Lsed for ftureAnntit fepon not ticaton )

Foriurther intormation concerning this matier. plegse call:

Eaclene. Dectand A _82)- 523

Nume or Person Arca Code Davtime Telephone Number

Enclosed is a check ror the fullowing amount:

3/325.00 Filing Fee 0 $30.00 Filing Fee & 0 855.00 Filing Fee & 01 360000 Filing Fee,
Certiticate of States Certified Cops Certiticate of Staus &
(addutionat copy iy enclosed) Certilled Copy

tadditional copy s enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetjon Registration Scetion

Divisian of Corporations Division of Corporations

P.0O. Box 6327 Clitton Ruilding

Tallahassee, Fi. 32314 2601 Exeeutive Ceater Cirele

Tallahussee, I°1, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(25 Houe Run 1O

(Name of the Limited Liability Company as il now appear on our records,)
(A Hondas Limied Tizbilny Company)

The Articles of Organization for this Limited Liability Company were filed on CO,G + 5{, [;2()/5 and assigned

Florida document number USZ)OD(—T / Zo"{ 9 .

This amendinent is submitted to amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation =11 .C."

Enter new principal offices address, if applicable: ~?
{(Principal office address MUST BE A STREET ADDRESS) - j

: 1
Enter new mailing address, if applicable: —
CMailing address MAY BE A POST OFFICE BOX) oy

B. Il 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 Apent: Z&' a f/fﬂ 6 B&I'?C\fﬂ 067/
iew Registered Office Address: /52}0 8 %ﬂ[" \S@/ \}0/066

Ener Florida street adidress

?/‘fé( '//;’CI) . Florida 5 %S_ 7?

o PRI
Cire 2 Code

prd

|

New Registered Agent's Signature_if chaneing Registered Agent:

D herchy accept the appoinimens as regisiered agent and agree (o act in this capacitv. [ further agree 1o comph- with the
provisions of all siatwes relative 1o the proper und complete performance of my duties. and Iam familiar with and
aceept the obligations of my position as regisiered agent as provided Jor in Chapter 6035, F.S. Or, if this document is
being filed o merely reflect a change in the regisiered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered A%!, Sigmiture of New Registered Agent
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ITamending Authorized Person(s) authorized to Mmanage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

MGK_  Earlene Perkrand YO Pox 9333 0 A
E\Ango{fz’/, DASEO O Remone

& Change

AUBE  Druce Berrand ) Roy 2932 e
H 205, Fl._ 355Dt

0 Chunge

B Add

p—
B R emove

famip ] —
- =

k—:‘ -
O Change~
+
—_

o

OaAady:
——

N [_'_'l f{crﬁ;c

0 Change

O Add

0O Remone

O Change

0 Add

a Removy

O Change
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D. If amending any other information, enter change(s) here: ik additiona sheets, if necessar:.)

E. Etfective date, if other than the date of filing:

(11 an erfective date is listed. the date must be specitic ind cannut be prior to date of filing or more than 90 days afler Gling. y Pursuant w 603.0207 {3)1b)
document’s effective date on the Department of Stare’s records

{optional)
Note: [f'the date inserted in this block does not meet the applicable siatutory Hiling requirements. this date witl not be listed as the
(&)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is filed

Dated AMML& ;7 Qb/g
f/\_bw

Signature o membef or authortzed representative of @ member

Eorlene. Perrand

Typed or prineed name at signee
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