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TO: Regist, stion L veilon

CGVER LETTER

'

Division Y Duranrade. s

HOMETC AN i1 TCHE ¢ COMNECTION, LLC
SUBJECT: _

Jame of Limited Liat ..itv Zompany

The enclosed Aitie = of Amendmeunt arrd "e(s) are subruue d fur fling.

Please returz all ¢n. 2, ondence concerning this matier to 1. * following:

«.isa L. Thompson

Name of Person

F rmiCompany

£30.31 LA'ENE ..
T T A.ddress
o ST.PLTYRUTVRG.FL 33707
Vet e
1*v/Stare and Zip Code "'_':,
“isathompi@gmail.comt-
-
E-mail address: (to be . sed for future annual report notification) 22
: . . o "y 1
For further i forn ..i.n conustning this matter, please call: ea]
LisaL. Thon':. 716 400-4740 22,
. —— Lat( ) N
Nzae uf Person Area Code Daytime Telephone Number i
-
Enclosed is a ches & for he Following ar e, _ -
ﬁ $25.00 Filing Ve 1 520.00 Filiog Fee & 0 555.90 Filing Fee & 1 $60.00 Filing Fee,
-% . Cerificawe of Stawus Tertified Copy Centificate of Stats &
o T {2 i3itional copy is enclosed) Certified Copy
- (additional copy is enclosed)
(ARG ADDRESS:
Fﬂ?g

ratio. Section 7 T 0
1378100 01 Uy B ations
R Mex 6327

STREET/COURIER ADDRESS:
Teiznassce, FL3™ 2w

Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLXES OF AMENDMENT

: TO
‘ ARTICLES: OF ORGANIZATION
' OF

HOMETOWN .\.I(.HI",,\S‘ CONNECTION, LLC

(N Naune of ihg Limited Liabilit :mnn as it now appears on our records.)
(A Flonag i:."n ied Liability Company)

02/16/2009

The Anicles of Organtzation ior miis Litaited Liability € ompany were filed on

Florida document nunber L09000015¢28 e L@q a® GQ\ Spl®

and assigned

This amen<dmen- is subr-itted to amend the following:

A, If amending o ., 2otar the new nameé of the limired liability company here:

wouseaies ve e —> _ Mouse Class Trovel LL (.

The new name s be alstinguishable and =~ ntain the words “Lim:d Liability Company,” the designation “LLC" or the abbreviation *L.L.C."

Enter new priuncipn #4728 andve ) " applicable:

(Principal officc addr.ss MUST XL 4 STREET ADDRESS;

Enter new mailfig address, if appiicnble: - - FO E’; OY —, (-D ‘ q Lt-

(Mailing airess AV BE.A POST GFFICE BOX) St Pale (shue % FL 3313Y

-k
B. If amending the 1y mtered agentand/or. reg- s1ered office address on our records, enter tho Hame—4f the new
registered : ;. wt andlor the fiew eg!stered office adaress here: o

Name of New Registered Agent:

New Ko gistersd Otfice Address:

Enter Florida street address

, Florida

Ciyy

New Registorgn o4 "t’s Sw, nature if v gmg Reglﬂ‘ rivid Awent:

I hereby avcep: fd mnomlment as regrsrered agen. and agree 1o act in this capacitv. I further agree to comply with the
provisions of al* s . s relative to the proper and c.mplete performance of my duties. and I am familiar with and
accept the cblizativws . my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o morlly rejlocfarchange in the register<+ office address, I hereby confirm that the limited liability
company has L. onoific:” Py viting.of this:Change.

I Changing Registered Agent, Signature of New Registered Agent

Hage 1 of 3



T

If amending Authorizea Puson(s) authorlzed to mur.age, enter the title, name, and address of each person being added

or removed {roim sur recosJds:

MGR= Mauager - ' N\ 0\/

AMBR = Authered Memher

Title Nams : Asldress

Type of Action

0O Add

O Remove

0 Change

Hrntie FAe T ph0er e g

O Add

] Remove

O Change

O Add

O Remove

{1 Change

0 Add

[J Remove

O Remove

1 Change

RO " Page” o3



1N - 3

D. If amen-ing aay other ‘aformation, enter changegs) here

: (Antach additional sheets, if necessary.} N \ 0\/

Lo, i

E. Effective date, if otizer thruu the Aate of ﬁlmg »

(optionat)
(If an effective dow s disie & e g mw-i b 2 snecific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)

Note: If v date inseried w ihis block dees not meet the apolicable statutory filing requirements, this date will not be listed as the
document’s 2(fective date a0 the Depanimiant of State’s recoids.

If the record suecifies a calavyed offective date; b

- ot an effective time, at 12:01 a.m. on_the earljer of:
(b) The Sith Jay after the . 2o i filed, Prrn =2
pwea SRR T 301 = 1
I {)m/ 5
had '“ s{gngturf Qfa membe. or authorized representative of a member -

[ {ia k. Thempson

AR

-+ “Typed or printed name of signee
T PERE I

v
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