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TO: Registration Section

Division of Corporations

COVER LETTER

suBJECT: _HOmE AGAIN OXYGEN § modiesry //6’00&147‘5,, Lic

(Name of Limited Liability Compan)

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

Please return all correspondence concerning this matter o the following:

IIRRLCIA I CKF gD

{Name of Person)

MHome A&aW oxy &€l § mod)

Liry Moouess L
(Fim‘u‘Company) e

2509) BEXW woso DRIVE UW 1T &

Dowrra SHewas L

{Address)

YT

For further information concerning this matter, please call:

AL Lrekfr RD

(Name of Person)

(Cify/State and Zip Code)

202 W4 62 AR L0

a( k37 J390-1077

Enclosed is a check for the following amount:

[ ]$25.00 Filing Fee []$30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

{Area Code & Daytime Telephone Number)

msss.oo Filing Fee & $60.00 Filing Fee,
Certified Copy ertificate of Status &
(additional copy is enclosed)

Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

|SIAID
¥335

vi3

ERIE]

§

%00 40 KO

dt
A0 A

e
5

LAY

VL

SHOH

G



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Home _Atan Oxyeen) ¢ modusry HeaueiS _cie

(Present Name)”
(A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on __/, -1/ (,jloo/
document number L O/0 0002 JRES

and assigned
SECOND: This amendment is submitted to amend the foilowing

ARTICLE LV =~ mMANAGEMEN T

THE L1adi7ep CIRGILITY Company (S T 06 mausc &b 2y
T € S . & AND AODLESS € 2
MANAGCELS OF THE Comumly’ RRE { 13,‘.‘ 2%
o ST
Lien ARy &, [eavLey HHReA A Lrekfoko R %9;
™ =
YIS LeanlyRoyaL DR, K 33 1 Yoy cE DA FidoIZF
Low 117 SLRAVES, £L_SYI3Y

™~ =
Low s S/kwﬁ Fr. 34 )%
LiewAgp &, HEAOLEY midageR

4k La A ﬂwazp/ DIMYACER.

Dated

/m;/ Vba

, oo 7

Wt fostittnf

""Signature of a member or }tfthorized representative of a member

R A Frllpa KD

yped or printed name of signee

Filing Fee: $25.00



