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o R “RIIICLES OF AMENDMENT  LLINOODUBY S

. TO.
* ARTICLES OF ORGANIZATION
' OF .
® FIRST HOME INMOBILIA LLC
) T R VeiTind L iabs 3

‘The Articles of Organization for this Limiwd Lisbility Campany were filed un 10/14/2014 and asyigmed
Flovida document number 140001601 ?5

This amendment is submilted (o amend te [ollowing:

A. If amending name, enter the aew nume of the limited lability compeny bere:

T new name muy be distinguishable arxl end with the wards “Limited Liability Comapany,” the designation “L1.C” or the abbreviaton “L.L.C "

Enfer naw principal offices address, if applicuble:

{(Principol officg agdress MUST BE A STREET ADDRESS) B
o
- S B
©
Enler new matling address, if applicable: 4
(Mailing giddress MAY BE A POST QFFICE BOX) . =
R =
Cad

o
B. If aniending the registered agent and/or regiztered office address on our recurds, epler the name of the ngw
repistered agent and/or the now ropistered pRice address here

Name of New Rapistered Ayent: CHIN FU WONG
New Regstersd Olleg Address: 806 VERONA ST SUITE 2A

Fanter Fiorida siveer address

KISSIMMEE  Floridn 34741
Ciry Zip Code

[ hereby accept the appointment os regisiered agent and agree to act in this capacity. I further ugree w comply with the
provisions of all statutes reluive to the proper and complete performance of my duties, and T am familiar with ana
aceept the abligations of my position as registered agent as provided for in Chaprer 605, #.8. Or, if thix document fs
heing filed to mevely reflect a change in the registered office addresy. I hereby confirm that the limited liability

company has heen notifled in writing of this change. M m
{r Changing Regiftered Ageo, Sidgnture of Now Rerfstered Agent
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U By oem cormemgme e ABL_ oL - 22 0ber o0 our records, enter the title, aame, ang et -.anaporor

© Autherized Member being udded or remgved from our fecords:

MGCR = Maunuger
AMBR = Authorized Member

Titte Nimg Address ion

O Add

[ Remave

O Add

O Kemove

0 add

O Remove

£ Ak,

Yy

—_<=
0 Reafgee

6 HY B

r— OAdd>” L%

0
'!

D Remowe

- - 0 Add

- 0 Remove
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- rremange(s) here: (Attach additional sheets, if nece,

. !)-- admapisssmravogy A wrer s bW M.,

¥. F.ftective date, if uther than the date af filing: (vptional}
{ Itic effective dute muss be spositie, cannot be priuk o dute ol receipt or fifed date and caanut be more than 90 days afer

the date this dovumenl is Rigd by the Flosida Department of Stac)

Dated I\D\Er\ﬁeﬁ— [gﬁ* ] ZDH

CL‘:%‘MM

“Signatufelf a member or authonzed represenlulive of s member

CHIN FU WONG

Nt

Typed or printed name of sipnce

&75
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