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AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant to section ¢05.0302(2), Flosida Statutes, this limiled liability company submits the following:

M i
FIRST: The name of the limited liability company 1s: Homes Made Possible Homes LLC

L140001 37660

SECOND: The Florida Documeni nurber of the limited {iability company is:

THIRD: The strect address of the limited liability company’s principal offiee is:
1058 S Tamiami Tr Ste 108

Sarasota FL 34236

The mailing address of the lirmited Hahility company's principal office is:

1058 § Tamiam: Tr Ste 108

Sarasota FL 34236

FOURTH: The date the siatement of sutharity became effective is; 15 December 2020

FIFTH:  The statement of authority is cancelled.

OR

The amendment 1o the statement of authority is

?’?\L«-Jut.t P u{a{,\": Michael Kane
Typed or printed name of signature
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