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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: /‘{Ome A'Q{Ma\t'ml.f LL -

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

LMI Dﬂ(momJ

{Name of Person)

D€$moma( 'F;rm(

(Firm/Company)
I(Ci?o Kﬂ/n"fo»-\ AGM
{Address)
Fort _Mypre, L 33912

!(City/State and Zip Code)

For further information concerning this matter, please call:

Loel  [rimondd e 239

QX1 - 7326

)

(Name of Person)

Enclosed is a check for the following amount:

sts.oo Filing Fee []$30.00 Filing Fee &

$55.00 Filing Fee &

Certificate of Status Centified Copy

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

Division

(additional copy is enclosed)

(Area Code & Daytime Telephone Number)

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

STREET/COURIER ADDRESS:
Registration Section

of Corporations

Ciifton Building
2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

LY
October 8, 2006

LAEL DESMOND
15970 KRISON LANE
FORT MYERS, FL 33912

SUBJECT: HOME ADVENTURES, LLC
Ref. Number: LO5000099443

We have received your document for HOME ADVENTURES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. ‘|
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 706A00059447

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILE D
OF 080CT 17 py 3. pe
SECH FL U
: SRR R UE STATE
Mome Adum{'uw_s _LiLc ) A LLAMSSEE FL(l)RlDﬁ\
(Present Name)

(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on [O— 7 - AowS __andassigned
document number _ L. O 50000 99 443

SECOND: This amendment is submitted to amend the following;
) R(«?}{S“Cmbl fopit  shall by rhqmgml to Lael Desmond
addpest J§970  KEpison  Lawe . Fort Myrrs, FL 339/2.
A) DPebra  Dosmond Shall _ he chqng,rac/ to /ﬂﬁlnaj,‘.ij Membtv .
3) Principll Aldues  shall be  Chawed $o: /5970 Kerison
love  Foct mlyper  EL  3ZN2.
4.) Caffg'ﬁ.% Name  shall bt~ chousd fo
Desmond  Farms, Léc
) Purpose ot  hutars  Shall  be clflaugwd 1o "
Doarchose, Sale, iavestmput in Laron 7 leded  business

ill'\C1b\dlf\j bed  pot  liwiped o bud CQM,MJ Livestoc kb and
aju"ucm.“'nm-' N!ﬁk{.’ ‘f'/m!AL‘I('ouS

Dated O C,'R“O‘aﬂ v ’ , rﬂOO

Lad A | \A@\Q%ﬂm@@@

Signature of a member or authofized Yeprese an e of a member

Zﬁé/ f?{’SWW‘ﬂ( , De b Déjmowp/

"Typed or printed name of signee

Filing Fee: $25.00




15970 Krison Lane
Fort Myers, FL 33912

Thursday, October 12, 2006

To Florida Department of State
Division of Corporations

[ hereby am familiar with and accept the duties and responsibilities as registered agent for

said corporation/ limited liability company: Home Adventures, LLC now known as
Desmond Farms, LLC.

Sincerely,

Lok (LA

D o
—e oo
Lael Desmond ;’;‘ b=
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