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COVER LETTER

v -

Iy Registration Section
Division of Corporations

';Uﬂ.u-‘.C'r: %m HOMS\S‘ LLC-

Nameof Limiled Liabitily Company

»

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this nenter 1o the following:

(P\Okﬁr"t HO\rr{ s

Nunwe of Persn

v Nomes, L0 l

i/ Company

’L{ G‘DUI‘EFY\QrJ 0.

Address

Bl Beoch Gardans, T 2341

Citv/siate and Zip Code

R-mail sddress: (to be used tor tuture annual repertuotilication)
For further infomuation concerning this matter. please call:

fobet Horris Sel, T biso

Name of Yerson Arcy Code Davtime Telephone Number

Enclused is o check tor the foltowing antount:

$25.00 Filing Fee O £30.00 Filing Fev & O 83500 Filing l'ee & O S60.00 Filing FFee.
Certificate of Stus Certiticd Copy L'crlil'lcul_& ol Stutus &
caddrional copy s enclosedy Certified Copy

. i :
Cadditional copy is cnclosed)

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

Division of Corporations Division ot Corporatinns

PO Box 6327 Chifton Buitding

Tullubassee, IF1. 323104 2601 Exevutive Cemer Cirele

Tubahassee, 1L 32301



ARTICLES OF AMENDNMENT

. TO
ARTICLES OF ORGANIZATION
OF

KM Nomss, LLe ;

(vame of the Limited Liability Company as il now appeirs on our records, )
(A Tlorda Tamited TabiTite Company)

The Articles of Organization for Uris Limtted Liability Company were filed on and assigned
. L =
Florda document numbwer

This amendment is submitted to amend the folowing: |

A. If amending name, enter the new name of the limited liabitity company here: n

The new name must be distingaishable and contin the words “Limited Linbility Company,” the designation 11O or the abbreviation =110

Enter new principal offices address, if applicable: |
(Princinal office addross MUST BE A STREET ADDRESS) '
|

Enter new mailing address, if applicable;

(Mailing uddress MAY BE A POST OFFICE BOX)

e f rr— — —

B. 1f amending the registered 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: B o2
M [ e ]
=
pr & x
- . grr: Lame | ;l
Name of New Registered Aveni: | t—
w2 I
New Repistered Office Address: - ﬁ-
Fnter Floricda street aededress :“ = § !
oot e U
. Florida 20X,
- N T
Ciry gr’- ZiGode
New Reaistered Agent’s Signature, if changing Registered Agent: |

{herehy aceept the appaointment as registered agent and agree to act in this capaciie, 1 further agree to complv with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and am famifiar with and
accept the obligations of my pasition as regisiered agent as provided for in Chapter 603, F.S. ( )f:: if this document is
heing filed 1o merel reflect a change in the regisiered office address. | hereby confirm that the limited liabilin:
company: his been nedificd inowriting of this clrange.

It Changing Registered Apent, Signature of New Begistered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

* MGR = -Manager
AMBR = Authorized Member

Title Name Address

AR Michoel maujar

Tvpe of Action

0 Add

[D?)L,,(i NW a Lﬁh St . ’ |! Ié I%Zl( A EJ Remove
3

O Change

O Add

O Remove

0 Change

O z\d(.i

O Remove

O Change

0 Add

e

=
= BFRem
> Is —
wi
A HChandye
- X
Cu C
< :t ELAdd
- o
o
- &

O Remove

O Change

0O Aadd
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D. If amending any other information, enter change(s) here: clnach adiditional sheets, if necessar)

et | i | —
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C.D

-

¥

!
(optional)

k. Effective date, if other than the date of filing:

(A an etfective date is listed, the dite must be specitic amd caumat be prior o date of Tiling or more thin 90 di s alier [ling,) Purswt to 6030207 {3)b)
Note: I1ihe date inserted in this block does not mect the applicable stanmory filing requirements, this date will not be listed as the

document’s eftective date on the Depariment of Staie’s records,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

ated MQ\/ 5

(b)

- JOjg

Signaitre ol 2 member or authorized rebedentaiive ol a member

l%dD(if t Harris
Pypedor printed naune of signee
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Filing Fee: $S25.00



