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COVER LETTER

TO: Registration Scction
Division of Corparations

HOMES 4 U, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter 1o the following;

ED KOTLER

Name of Person

TAX ZONE INC

Firm/Company

8865 COMMODITY CIR SULTE 4

Address

ORLANDO, FL 32819

City/State and Zip Code
ACCOUNTANT@TAXZONEFL.COM

Li-ma:] address: {10 be used ror future annual report nofification)

For further information corceming this matter, please caik:

ED KOTLER 407
at ( )
Area Code

888-3131

Name of Person Daytime Telephone Number

Enclosed is a check for the tollowing amount:

= 335.00 Filing Fee 1 £30.00 Filing Tee &

Certificate of Status

C $35.00 Filing Fee &
Certificd Copy

{additonal copy is enclosad}

(0 $60.00 Fikng Fee,
Certificawe of Status &

Cenified Copy
(udditionu. copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327

Tallahassee, 'L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

241353 N. Monroe Sueet, Suite 810
Tallahassee, FL 32303

Hoooeldss 2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOMLES 4 U. LLC

The Articles of Organization for this Limited Liability Company were filed on 08252014 and assigned
Florida document number 114000101657

This amendment is submitted 10 amend the following:

A. I amending name, enter the new nawe of the limited liability company here
N/

The pew name must be distinguishable and contain the words “Limited Liability Corapany,” the designation “LLC™ or the abbreviation “1..1..C

Enter new principal offices address, if applicable: _'td_"A e
';_':: [ 'C:-s
{Principal office address MUST BE A STREET ADDRESS) T e
= =
™l T
vl N =
o '_‘." = l’r:\
Enter new mailing address, if applicable: NA ?_*:u._—»- IO o |
- x
{Mailing address MAY RE 4 POST OFFICE BOX) ;‘ o
o -
Z M
T
-

[

B. If amending the registcred 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: NiA

New Registered Qffice Address:

Finter Flonida soreet addresy

, Florida
City Zin Codec
istered Ayent’y Si i

{ hereby accept the appoiniment us regisiered agent and agree to act in this capacity. I 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 regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limired !mbihry
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent

w2000/ Fss/2 R
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H amending Authorized Persoa(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBRR = Authorized Member

Title Name Address Tvpe of Action
MGR DANTE CAMPOS 8531 LEELAND ARCHER RBLVD
—_— = Aadd

CGRLANDOQ, FL. 328356
CRemove

O Change

MGR AMANDA SOPHLA CAMPQOS 8531 LEELAND ARCHER BLVD
. = Add

ORLANDQ, FL 12836
ORemove

iJChauge

Cadd

OJRemove

D Change

Ciadd

(JRemove

HChangs

JAdd

CIRemove

T Change

Oadd

ORemove

OChange

-,'./'IJOOO{C’ I3/ %
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D. If amending any other information, enter change(s) here: (dnach additional sheers, if necessary.)

NiA

R e 0311572021 .
E. Effective datc, if other than the date of filing: {optional)
(if an effective dace is listed. the date must be specific and eannot be prior to date of filing or more than 90 davs atter Bling.) Pursiant to 605,0207 (3Xb)
Note: H the date mserted in this black doees not mect the applicable siatulory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If 1he record specifics a delayed elfective date, but not an effective time, at 12:01 am. on the earlier of: (b) Thg'QQTP day-wTer the
record is filed. <z g
—
N 0
MAY 15 2021 £
Dated , A rm
.
— . —u
#ﬂfld rex N D2 -
o Signansre of a member or authorzed representative of a member == pro
pud ¥ o
»

ANDREA CAMPOS

Typed or printcd name of signes

Filing Fee: $25.00 H2100019 55723



