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COVER LETTER s

TO: Registration Section
Division of Corperations

SUBJECT: FLOQJ‘)A HOME Cc)!-m'i’zf}f\.aflc)/\)3 LLC

Narne 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:

Krhoa ( micsagr ) ma

Name of Person

Flofiba  Home Comranion) ; LLC

Firm/Company

) W STATE RoAN Y236 Sund 0%

Address

AUAMONTE  Sopinies  Flonda 32714

City/State andl Zip Code

michael @ € lor c{a home_companion - com

E-mail address: {to be used for future annual rebort notification)

For further information concerning this matter, please call:

Kitoa [ micmer) MA a( 407y YI¥ - S Y%9

Name of Person < Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & {0 $55.00 Filing Fee & O $60.00 Filing Fee,
ad Certiticate of Status Certitied Copy Centificate of Status &
12// (additional copy is enclosed) Cerlified Copy

(additicnul copy is ¢nclosed)

~
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division ¢f Corporations Division of Corporations

P.O. Box 6327 Clifton Buitding

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



&

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2014

KHOA (MICHAEL) MA
851 W STATE ROAD 436 SUITE 1057
ALTAMONTE SPRINGS, FL 32714

SUBJECT: FLORIDA HOME COMPANION, LLC
Ref. Number: LO8000093017

We have received your document for FLORIDA HOME COMPANION, L.LC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enciosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 214A00017810

www.sunbiz.org
Divicion of Cornorationa - PO BOX 8397 - Tallahaccoe Flarida 9214

EE:Hd 22 130m




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLORDA HOME Comlanion) LLC

(Name of the Limited Liapility Company as it now appears on our records.)
(A Florida Limited Clubility Company)

The Articles of Organization for this Limited Liability Company were filed on fO/Z n‘/ Zook and assigned
Florida document number __ £ O 8 0000 9907

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liabiliy Company.” the designation “"LLC” or the abbreviation “L L.C."
Enter new principal offices address, if applicable: XS'I N, STR17Z oA R,
(Principal office address MUST BE A STREET ADDRESS) SwWwiE o7

ALTA Moy Sensdss  FL ’.527;L7/

Enter new mailing address, if applicable: S4nE_ AS /hﬂom;’
(Muailing 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: KHor  MA

New Registered Office Address: gSZ Q ST17 “‘ RoAly 436 .SMITB JosS”7

Enter Florida street address

LLTAMONTE SPLMGS Florida . S2.71Y

City Zip Code '

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

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dodnment is,
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited hab@y
company has been notified in writing of this change.

N
' ]
If Changing Registered t, Signature of New Repistered Agent
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of a'mel'lding the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

. AuthoYized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
D _Tecqueune D, Hirsth 620 N iwiMuns BD, 260 oau
M AT Land  F) R Remove
$275{
D LEE 3. Oss4n G20 M. WY Hets RN F2600 a4
MaTeAdd Fi of Remove
278 (
D AreriE  Dssin) 620 _N. WYMo rA, ¥2400 aa
MAT LD |, FL P Remove
3275
Ped KHop MA K0 10. STATE RN YR6 ®aa
Suade JOCF O Remove

Pimnme NTE SORINGs £ 327 1Y

B Add

O Remove
-
o B AT AN
) i
- =B
L] ..l::."_'

O Add g
=R

™. :'.- H
O Remove 7z~
< :
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D.If a'mending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

N/A

E. Effective date, if other than the date of filing: {optional)
(The etfective date must be specific, cannot be prior to date of receipt or filed date and cannot be inore than 90 days after
the date this document is filed by the Florida Department of State)

Dated (ks8R 1 7. , 2D .

/ Signarure of a member or authorized representative of a member

KHof MA _ PreeRibe] | CEL., Aiter i

Typed ur printed name of signe®

Page 3 of 3
Filing Fee: $25.00
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