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COVER LETTER

Registration Section

TO:
Division of Corporations

HOMELEGANCE, 1LLC

SUBJECT:
Name of Limited Liabilinn Company

The enciosed Articles of Amendment and fee(s) ure submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

HWAIYL CHANG

Name ot Person

HOMELEGANCE, LLC

Firm:Campany

LOY99 ROCKTE BLVI.

Address

ORLANDO, FL 32824

City/State and Zip Code

HARRY@SNAINPORTS. COM

E-manl address: {to be used for futere ennual report notitfication)

For further information concerning this matter. please call:

LSS Hd e~ sayup

HWAIY U CHANG 407 STR-1208 .
at ( ) i
Name of Ferson Arca Code [Yastime Tefephone Numbwer e
Enclosed i a check tor the tollowing amount:
{0 $23.00 Filing Fee = S30.00 Filing Fee & £ 835,060 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerlified Cops Certificate of Status &
(additional copy s enclosed ) Certilied Cops
tadditional cops 1> enclosed

Street_ Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 81H)
Tallahassee. FLL 32303

Mailing Address:

Registration Section
Division of Corporations
.0, Box 6327
Tallahassce. IF1, 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOMELEGANCE, LLC
(Name of the Limited Liability Company as it now _anpears on oar records.)
(A TTorida Tamiwed Tobility Company)

0 .
061772006 and assigned

The Anticles of Organization for this Limited Liability Company were tiled on

Florida document number 1LO6O0OOSET 1]

This amendment is submitted 0 amend the tollowing;

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

The new name must be distinguishable and contain the words “Limited Liahility Compony,” the designation “L1LCT or the abhres tion =1 1g

Enter new principal offices address, if applicable: eSS
o =
{Principaf office address MUST BE A STREET ADDRESS) i :::;-: v
il i-.-_' (":::J 'a‘v-;-n
- T —ay
: . - TR T
Enter new mailing address. if applicable: o o :3
(Mailing address MAY BE A POST OFFICE BOX) AN
T ..
Tt -

B. 1famending the registered agent and/or registered office address on our records, enter the name of the new registercd

agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Othce Address:
trter Florickr streer address

. Florida

City igy Codde

Registered Agent:

New Regpistered Apent’s Signature, if changin

[ hereby aceepr the uppoimment as registered agent and agree to act in this capacipe. 1 further agree o complvwith the
provisions of all statwees relative 1o the proper and complere performance of my duties. and Iam familiar with and
aceept the obligations of my pasition as registered agent us provided for in Chapter 6043, F .S, Or. if this decument is
being filed 1o merely reflect a change in the registered office address, [ hereby: confirm that the Limired liabiline

company hus been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Apend



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR JAIR. PINKAL DANNY 10999 ROCKET BLVD
= Add

ORLANDO, FL 32824
O Remove

TiChange

Oadd

CIRemosve
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CAadd

DiRemove

CiChange

iAdd

CiRemove

CiChangy

[OAdd

ORemove

CChange




D. 1T amending any other information, enter change(s) here: (dtach additional sheets, if necessary.

E. Effective date, if other than the date of filing; {optional)
(I an efleetive date is listed, the date must be specilic and cannot be prior to date of filing or more than 90 davs atter filing.) Pursuant to 605,0207 (3Hb)
Note: I the dite inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State’s records,

I the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the carlier oft (b} The Y0th day alier the
recurd is tiled,

Dated EY 28 , . 2620

/ SiHﬂMnYHMI Mioer or autharised representalive of a member

HWAIYU CHANG

Typed or printed name of signee

Filing Fee: $25.00



