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CORPORATION SERVICE COMPANY
ACCOUNT NO. : I20000000195
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‘ NAME: HOME RESCUE RESOCURCES LLC
EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

cC PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
Harry B. Davis -- EXTH# 2926

CONTACT PERSON:
EXAMINER'S INITIALS:
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
QF
e
Home Rescue Resources LLC (54
Name of the Limired Linbillty Com —c
2&
for af ]
Pk
The Articles of Organization for this Limited Liability Company were filed on 03/06/2012 andF3sh

Florida document number 112000032018
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This amendment is submitied to amend the foliowing: x .:':q
ag
A, A amending name, eoler_the new name of the {imited Miabhity company here: "

The new name must be distinguishable and cnd with the words “Limited Linhility Company,” the designation “LLC” or the abbreviation
“L.L.C.

Euter new priucipal oflices nddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, il applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. 1 amcading the vegisteved agent andior vegistered office address on owr recovds, ender the pame

of the new
registered npent and/or the new registered ofiice address here:

Name of New Registered Agent:

Neow Repistered Office Address:

(Enter Florida streer address)

, Flarida
{Cin) {Zip Code)

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with
the provisions of ull siatutes relative 1o the proper aid complete performance of my dulies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, [ herely confirm that the limited liabiliry
company has been notified in writing of this change.

(1] Changing Repistered Agent. Signature of New Repistergd Agent)
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Il amending the Managers or Managing Members an our records, enter the {itle. name. aud address of each Manaper
or Managine Menther belng ndded or remaved firom pur records:

MGR = Maanger
MGRN = Mannging Member

‘Title Name Address Type of Action

MGRM Brad Siebert 203 Flame Ave. 3 Add
Maitland, I-lL 32751 & Remove

MGRM Steve Wilson 203 Flame Ave. ® Add

Mattland, 'L 32751

1 Remove

merm

2675 Flame Moe . Add
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1 Remove

Do If miending nny other informution, enter change(s) here: (duach wdditional shevts, if neeessary. )
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Signature at o meraber or authurized represemative of a member

Brad Siebert, MGRM

Typed or printed name of stgnce
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{fifing Fee: $25.00




