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COVER LETTER

TO: Registration Section
Division of Corporations

Housing Market. LLLC )
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Charles Fischer

Namwe of Person

Housing Market, [L1C

FirmCompiny

2713 N Cocou Blvd

Address

Cocaa Fi 32922

City/State and Zip Code

E-matl address: (o be used tor futare anmeal repait notification)
For turther information concerning this matler, please call:

Charles Fischer

32t 325904
at | )
wame of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
= 52300 Filing Fee [ $30.00 Filing Fee & 0 53200 Filing Fee & i $60.00 Filing Fee,
Certiticate of Status Certitied Copy Ceruficate of Status &

faddatnonal copy s eaclosed ) Certified Copy

vaddional copy s enclosed)

Muailing Address:
Registration Section
Division of Corporations Division ot Corporations

P.0. Box 6327 The Centre of Tallahassee
Taltahassee. F1L 32514 2415 N Monroe Street. Suite 810

Street Address:

Registration Section

¢
Tallahassee. FIL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Housing Market, 1LLLC

(Name of the Limited Lighility Company as it now appears on our records.)
1A Flonda famaed abilny Company)

e - - L . S . } S142007
Fhe Artcles of Organization tor this Limited Liability Company were filed on

[LOT00K05097 2

and assigned

Florida document number

This amendment is submitted to amend the following:

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

0 e~
b=
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation <T.LC™ or the abbreviationy™[LL.C7
T 0
B BRI o !
Enter new principal offices address, if applicable: 1 .
{Principal office address MUST BE A STREET ADNRESS) oy
S
- ..4.1‘}
N
iy - . ! U1
Enter new mailing address. if applicable:
(Muiling 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 registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaisiered Oftice Address:

Fnter Florida street address

. Florida
iy A Code

New Repistered Avent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacitv, ! further agree to comply witlt the
provisions of all statutes referive 10 the proper and complete performance of my duties. and [ anr familiar with and
accept the oblivations of niv position as registered agent as provided for in Chapier 603, F .S Or, if this document is
heing filed 1o merely reflect a change in the registered offiee address, T herehy confirnn thar the Limited liahility
company has been notificd inweriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If :lﬁlending' 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 Mcember

Title Name Address T'vpe of Action

MGR John Scocchio 2715 N Cocoa Bivd. Covoa, 1L 32922

L]

Add

CiRemove

CiChange

Tiadd

TIRemove

COChange

T Add

UIRemove

Change

CiAdd

TJRemove

iChange

dAdd

T Remove

IChange

T Add

[ Remove

CChange




D. If amending any other information, enter change(s) here: ({uach additional sheets, if necessary.

E. Effective date, if other than the date of filing: foptional)
(IFan effective dute is listed. the date must be specitic and cannet be prior o date ot teling or more than 90 days atter filing.y Porsuant 1o 6030207 §33(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

17 the record specifivs a delaved effective date, but not an etfective time, at 12:01 a.m. on the eartier oft (b)  The 90th dav after the
record s filed,

November 23 20120

Dated

e — .

Signature ot member or authorized representative of i member

Charles Fischer

Typed or printed nme of signee

Filing Fee: S25.00)



