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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: +thfo Q"/{T@d}l’ LLC

Name of Limited Lishility Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please rewurn all correspondence concerning this matter to the following:

Grazyna Grad - Sroka

Nuame of Person

V(A

FinnrCompany

204 Oypress Beud Ct

Address

Bradonton FL 3420

CuyState and Zip Code

Lowe Lekresh LLC & Guai(. cown

E-niail addiess: (1o e used for future annual r’pnn natrficition)

For further information concerning this matter, please call:

crawa Gred-Sroka L34, 534 8358

Name of Person Aren Code Daytime Telephone Number

Enclused is o cheek for the following amount:

XSZS.(}O Filing Fee 1 $30.00 Filing Fee & J $32.00 Filing Fee & O 366.00 Filing Fuee.
Certificate of Siatus Certified Copy Certificate of Status &
{adiditional copy 15 eaclosed) Centified Copy

tadditional copy b enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suile 810

Talliahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S -
OF Fil ED

W24 0cT
Home Letreat LLC 31 M7
(Name of the Limited Liability Company as it now appears on our records.}) .
(A Flonda Limited Liahility Company) r’\LL AHA 3": <t -

ck, FLUR!D
2-1S- a0(© A

and assigned

The Articles of Organtzation for this Limited Liability Company were {iled on

Flurida decument number L- looowlb QOS

This amendment is submitted o amend the Jollowing:

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

The new nanie must be distmguishabile and contain the words “Limited Liability Company.”™ the designation “[LLC™ or the abbreviation "LL.C.™

Fnter new principal offices addyress, il applicable: o604 C‘IDI’CSS %M C'l"
(Principal office address MUST BE A STREET ADDRESS) ?)f‘ﬂ.d@}/\-‘f’ow T L 3 L{ 2—0 |

Enter new mailing address, if applicable: 69\0‘{ C'\! Prcs; 66&d C’%’
(Maiting address MAY BE A POST OFFICE BOX) Proderton. FL 3420]

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apgent and/or the new registered office address here:

Name of New Registered Apent:

New Remstered Office Address:

Fortor Florida street addresy

, Florida
Cry Zipp Conde

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

I hereby accept the appoiniment as registered agemt and agree to act in this capucity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familior with and
accept the obligations of my positioir as registered ageni as provided for in Chapter 605, F.8. Or, it this document is
being filed to merely veflect a change in the regisiered office uddress, 1 hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending 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 Member

Title Name Address Fype of Action

ww @L 3‘{20’ ORemove

T Change

MeR Shasi 5\0«10 &de/ Loy C‘ﬂ?r%ﬁ W Cf ¥iadd
b mdm c L :_J)l{ 9*0 l ORemowve

TiChange

AMBA  Pacara S Dibroncks 9914 s?edwm? D .
Yeay Hall UMD au2s
[

EIRemove
SiChange

MO Asystyes Fikoc s45Y Tudtle Ave e
£ 0% Bemone

SO«WL‘T)O'\’O\ ?: i/ 34’; L{ —5 CiChange

Ciadd

ORemove

i Change

IAdd

CIRemaove

CiChange




D. If amending any other information. enter change(s) here: ‘Adttach additional sheets, if necessary.}

P‘ﬂ

E. Effective date, if other than the date of filing: UO\/QJM‘OU l ! 300‘14

{optional)
(Il an eftective date is listed. the date must be specific and cannot be prior ta date of filing or mere than 90 doys afier filing.) Pursuant 1o 605.0207 (3¥b)
Note: If the date inserted in this block does not meet the applicable statutory filing requireiments. this date will not be histed as the
document’s effective date on the Department of State’s records.

record is filed.

i the record specifies a delaved elfective date. but not an effective time, at 12:01 a.m, on the carlicr oft {by - The Y0th day after the

pacs___OGkber 3l

JdoLY

Sigim[#rc ol a flcmbcr ﬂuuillurircd representative ol a member

GRA2YNA  (GRAD- SROKA

Typed ar printed nume of signee

Filing Fee: $25.00



