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COVER LETTER

TO: Registration Sectign
Division of Corporations

HOME KEY 11.C
SUBJECT:

Nume of Limited Lidwlise Company

The enclosed Articles of Amendment and fee(s) are submitted for (iling.

Please return all correspondence concerning this matter te the toliowing:

FLIZABETH G. BOURLON

Name ol Petson

BOURLON & [LUCAS LAW PLIC

FFirm/Company

2560 IST AVENULE SOUTH

Address

ST PETERSBURG. Fi. 33712

CinndState and Zip Code

libby@ebourionfaw.com

-l address: (o be used Tor future annual repoil notification)

For turther information concerning this matler, please call:

ELIZABIETH G, BOURLON 727 S02-9060
at{ )
Nume ol Person Arca Code Dax time Telephene Number
Lnclosed is a check for ihe following amount;
O 32500 Filing lFec B S30.00 Filing Fee & O S55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certilied Copy Certificate of Status &

tadditdonal copy 1s enclosed) Certificd Copy

tadditional copy is enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Buikling

Tailahassee. 132314 2661 Lxecntive Center Circle

Tallahassce, FI. 32301



ARTICLES OF AMENDMENT
TO
ORGANIZATION

ARTICLES OF
o OF

HOME KEY. [LLL.C
tName of the Limited Liability Company as it now appears on our records.)
(A TTortda Timned Tialslite Company

204442 .
0210472015 and assigned

Phe Articles ol Organization for this Limited Fiability Company were tiled on

L15000021718

Florida document number
This amendment is submitted to amend the following:

A, If amending name, enfer the new name of the limited liability company here:

LYNNE ACTIANL LG
The new name must be disinguishable and contain the words “Limited Liability Company,”™ the designation ~“1.1C™ or the abbreviation 1L 1L.C.°
SOT0 UMBER WAY N

Enter new principal offices address, if applicable:
TAMPALFL 33624-2052

(Principal office address MUST BE A STREET ADDRIESS)
e

5010 UMBER WAY N.

Enter new mailing address, if applicable:
=
TAMPA Fi. 33024 -

(Muiling address MAY BIEE A POST QFFICE BOX)

L Hy LZJ_?,dgl

i
.
:

jf
9r

c name of the new

If amending the registered agent and/or registered office address on our records, enter the

B.
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Frter Florida soreet cddrosy

. Florida
Zip Cade

{ine

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

L hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to compiv witl the
provisions of all stautes velative to the proper and complete performance of my duties. and Fam famidior swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O if this document i
heing filed 1o mereh: reflect a change in the registered office address. 1 hereby confirm that the linited labifin:

company has been notified invwriting of this clunge.

If Changing Registervd Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager o
AMBR = Authorized Member

Title Name Address Type of Action
AMBR LYNNE AL HAL S010 UMBER WAY N
O Add

TAMPA. VL, 3362:1-2052
O Remowve

B Change

O Add

O Remuove

O Change

O Add

0O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

1 Remove

O Change
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D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessarv.)

{
¢ JTGQL

eHY 1T
i

vy

>

14

]

n i

UiHO 34

HIG

vy
¥

L. Effective date, if other than the date of filing: {optional)
dlan effective dide s Tisted e date must e spectlie and cannot be prior o date of $iling or more than 90 davs adter Bling.) Pursiant to 6030207 (3)¢hy
Note: 1t the date inserted in this block dues not meet the applicable statutory filing requirements. this date will nat be listed as the

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

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 50th day after the record is filed.

: A
Dated ML..%W\\Q 'L(- &\ ég\ \0 )

\:{’\—_—f < (SN \& 'l

Sighatre of aomember & ;\LIl]'I\\l'iW\.‘Pl'tbt]l[:lli\'c of it menbel

LYNNE A HAL

Typed or printed name of signee
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Filing Fee: $25.00



