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ARTICLES OF AMENDMENT
TO : N
ARTICLES OF ORGANIZATION
OF
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Homewood Properties. LLC.

tName of the Limited Liability Comgpany s il now appears on our recorsds.
A Florida Limned Liahidiny Company)

5-7.2 .
>-7-2007 and assipned

The Articles of Organization tor this Limited Liability Company were tiled on

Florida document suunber LO7000048229

This amendment is submitted w ansend the following;

Ao If anending name, enter the new name of the limited liability company here:

The new name must be distinguishable und contain the sords “Limited Liability Company.” the designition “LLCT or the abbresiation =100

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new resistered

agent and/or the new registered office address here:

Name of New Regisiered Acvent: John Bryan Rogers

New Registered Otfice Address: 601 N Ferdon Blvd

Entor Flaricks street endidress

o 1753
. Florida 32536

iy Zigr Cende

Crestview

New Registered Apent’s Signature, il changing Regtstered Apent:

Lherehv accept the appointment as registered agent and agree 1o act in ithis capacity, 1 further agree o complewith the
provisions of all siatuies relaiive to the proper and complete performance of my duties. and Fam famidior witli and
accep the obligations of my position as registered agent as provided for in Chapter 6003, 1.5, Or. if this document is
heing filed 1o merelv reflect a change in the regisiered office address. hereby confirm that the limired liabilin
company has heen notified invriting of this change.,

"MZ’K}\J

If Changing Weistered Agent, Signiture of New Registerad Aeent




H amending Authorized Person(s) awthorized to manage. enter the tite, name. and address of cach person eing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itl

L)

Nime Address Tvpe of Actiop

MGRM Cecil O Rogers 601 N Ferdon Blvd Crestview. FL 32536
ClAdd

o Remove

CChange

CAdd

CIRemove

CiChange

TJAdd

CIRemove

OChange

O Add

CIRemove

CChange

OJAdd

ORemove

OChange

O Add

TRemove

HChunge




1} IT amending any other information. enter change(s) here: (Attuch addivienial sheets, if necessary.y

E. Effective date, if other than the date of filing: {optional)
(M eilective date is listed, 1w dute muost be specitic and cannei be prioe 1o date of 1ilng or maore i 990 day  afier 1iling) Pursuant o 603 0267 13 kh)
Note: [fthe date inserted i this block does not meet the applicable statmory filing requirements. this dawe will not be listed as the
dovument’s eftective date on the Department of Siate’s recards.

H the record speeities a delaved eftective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)) The Y0th day atter the
record is Hled.

| Qd\(\gﬂﬁ N%Jﬂwgp

.\g;nuw af a4 member or anthorized representhice of o mwmber

Angela M Kalthoff

Pvped or printed nume of signee

Filing FFee: $25.00



