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ARTICLES OF AMENDMEN T

TO

ARTICLES OF ORGANIZATION. .
OF :

The Articles of Organization for this Limited Liability Company were filed on 0‘7/ £ 0}/ 0] and assigned

Florida document number é, Q ZQQ( 2& Ed { 2 }/

Thiy amendment I3 submitted to amend the following:

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

g 2
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LUC‘@' Lhe@bbrev:él'&“
“L.L. C e ....-
Enter new prineipal offices address, if applicable: (235 N K ROMHE % 5&'
{Principal office address MUST BE A STREET ADDRESS) HomesTeA> FL 3 3‘6@ s :j
Co g
Z’I
Enter new mailing address, if applicable: ' [2.35 N, KRonre A*UEL 5'?3 £ |
(Mailing address MAY BE A POST QFFICE BOX) HomesTear> F( 33030 |
B. If amending the registered agent and/or registered office address on our records, entey the pame of the new
registered agent and/or the new resistered office address here:
Name of New Registered Apent: é’* anbatinid MoRergA.
New Registered Office Address: 225 A, Jerw rpe Ve 572’;_
’ Enter Florida street address
Ho raEsTend lorida 35030
City Zip Code
Ne istered Agent’s Sipnature, if changing Registered Agent: '

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and compleie performance of my duties. and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapier 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby conﬁrm that the limited liability
company has been notified In writing of this change.

e, Signature of New Registered Agent
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If amending the Managers or Managing Members on onr records, enter the title, name. and address of each Manager

or Managing Meqber a OF remoy reds:
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Acion
HMGRN — LAzARC HMoesira B . fAdd
I335 MN. KRG HE AVE dje & gkme
HomEsTEAD &L 33030
HG R+ ALAIN BBNYECCH! 0 1235 N. kkore Ave sTe R Radd
HonésTeAD  ({ BHeao [T Remove
HER Nildpa R AcosTh 1235 N, KRorie Ave_sTh. £ [Radd
: Hon&sTeEA> , FC H3030 [ |Remave
[ lAdd
[ JRemove
Dadd
[JRemove
fladd
— {JBemove

D. I amending any other information, euter change(s) here: ({rach additional sheets, {f necessary.)
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R .
glgnamre ofa mg_ber or suthorized representative of 4 member

L AZARD  ffgPEirA

Typéd o printed name of signee
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