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COVER LETTER

TO: Registration Section
Division of Corporations

HperY's Monice Home  mMuvirs iL(

Name of Limited Liabitity Company

SURJECT:

The enclosed Articles of Amendment and fee(s) are submitted lor filing.

Piease rewurn all ¢correspondence coneerning this matter to the tollowing:

Harngy Puz\ills

Name of Person

Hrggy's MO[-’;-IL,E HoMe Mouer s L

Firm/Company

SA15 PRyt RArows  BD L AKELAYD F 33810
Address
Laveland FL 23%i0

CinwSuate und Zip Code

hory - Lurvis 8@ amail  com

ls-mail u,lltlrcss: (1o be used lor future Annual repart notihcation)

For further information concerning this matter, please calk;

4% -944!

Durvtime Telephone Number

at ( (EU?’S y

Arva Code

Hﬂmm{ Pup\is

Name ot Person

Enclosed 1s a cheek for the following amount:

E{ZS.OO Filing Fee

O $30.00 Filing Fee &
Certificate of Status

0 $55.00 Filing Fee &
Certitied Copy

taddiional copy is enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Centified Copy

{additional copy iy englosed)

MAITLING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Talahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Exccutive Center Circle

-

Tullahassee, F1. 32301



, , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Uargy's MoBlee  Home movegs LLC
{(Name of the Limited Liability Company as it now appe:ars on our records.)
{A Florda Limited Linbibity Company}

The Articles of Orgamization for this Limited Liability Company were filed on (L .} 14 l} 201}
Florida document number L | 30()00‘809 L!Lp

and assigned

This amendment is submitted to amend the follewing:

A, M amending name, enler the new name of the limited fiability company here:

Ihe new name must e distinguishable and contain the words ~Limited Liahility Company.,” the designation “L1LCT or the abbresiation *1,.1.0.7

Enter new principal offices address, if applicable:

(Principal office address MUUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BEE A POST GFFICE BOX)

-

. . . . . L= .
B. Il amending the registered agent and/or registiered office address on our records, a@rithesgame of the new

eoistered dsre : - 2 s Ireoistere Tice P pive '_;‘—_', -
registered agent and/or the new registered olfice address here: :_‘_l—r = -ri
hecd :'; - —
e _— r——"

) . :’:‘:_. (%] A

Name of New Registered Agent: ors J—
SN L
New Resistered Office Address: o 0 )

Lnser Flovida sireet address Zike o

Torn r~

. Florida
iy 2 Code

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

L hereby accept the appoiniment as registered agent and agree 1o act in this capacine. 1 further agree to comply with the
provisions of all statutes relative o the proper aned complete pecformance of my duties, and Tam familicr with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .S, Or, if this document is

heing filed to merely reflect a chunge in the registered office address, Ihereby confirm thar the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Sipnature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, eoter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
AmoE HAzny Puguis 5215 Paur Grows PD O Add
LAKELAND [ 15%10 d Remove

& Chan ue

O Add

O Remove

0 Change

0O Add

0O Remyve

O Change

O Add

0O Remove

0 Change

0 Add

O Remuove

O Change

0O Add

O Remowve

O Change
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D. If amending any other information. enter change(s) hever Cdnach additional sheets, if necessary.

k. Effective date. if other than the date of filing: {optional)
(I an effective date is listed. the dimte must be specific and cannot be prior w date of filing or mare than 90 das s atter Gling.) Pursvant 10 603,0207 (33b)
Note: [fthe date inserted in this block does not imeet the appticable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is {iled.

Dated __ NONEMAER Pid 266

/ 17/@(,«7 /zx/u:/;ﬁ

Signuluy(ut‘ i member or authorized representative of o member

Hagey  Puanis

Typed or printed name of signee
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