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COVER LETTER

T0: Registrstion Section
Divigian of Corporations

HOME VALULE STORE |, LLC
SUNJECT:

Name of Limited Liability Company

The zaclosed Articles of Amendment and fee(s) are submined for filing.

Pleasa return all correspondence copcerning this matter 1o the following:

Diege J. Sirulaik

Nwwe o7 Pemsan

Alex D. Sirulpik, P.A.

Plemn/Company

2199 Ponce de Leon Blvd., Suite 301

Address

Coral Gahles, Florida 33134
City/State and Zip Code

djs@sirulniklaw.com
E-mail addresx (1o be used tor future wonual report nottficatlon)

For further information concarning this matter, please call:

Diego ). Sirulnik ( 305 443-7211
at

Areu Code

Name of Porsan Dayrime Telaphone Numbse

Enclosed is a check for the following amount:

N $25.00 Filing Fes 0 330.00 Filing Fer & 1 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certiticate of Status Ceartified Copy Cortificate of Status &
(udditional copy is wnclgped) Cartified Copy

{additionul cupy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahasses, FL, 32314

S8/c8  3Hvd
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STREET/COURIER ADORESS:
Registration Sestion

Division of Corporations

Clifton Building

2661 Exacutive Cénter Cirels
Tullahasses, FL 32301
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ARTICLES OF AMENDMENT i o A

TO e I

ARTICLES OF ORGAN]JZATION Ustyy |
OF S A 9.
AL ey g
HOME VALUE STORE |, LLC ~H43S£rg}55A!:
pany oL ERify
Thee Asticles of Organization for this Limited Liability Company were filed|on 0%/11/2015 and essigned

Florida dociunent number L15000082908

This amendment is submited to amend the foliowing:

A, If winending name, enter the pew pame gf the limited lisbitity com QLD! here:

The atw name miugt be distinguishable and costain the words “Limited Liability Corapany,” the designation “LLC™ or the sbbreviatios “L.L.C."

Eater new principal offices address, If applicable:

{Principal office addreys MUST BE 4 STREET ADDRESS)

Enter pew malling address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent nod/or registered office add
repistered agent aud/or the new reglstered office address hore:

Name of New Registered Apent:

i

ss 0n our records, emter the name of the new

New Registered Office Address:

P]

hter Florida street addres

, Florida

Cuy

Now istered Agent’'y Sipnature, if changing Repistersd Apoat:

I hereby accept the appointment as registered agent and agree lo act 4

Zip Code

n this capacity. I further agree to comply with the

provislons of all starutes relative 1o the proper and complete performdnee of my duties, and I am feomiliar with and

accept the obligations of my pevition as registared agent as provided A
buing filed to merely reflect a change in the registered office address,
compary has bean notified in writing of this chemge.

br in Chapier 605, F.S. O, if this document is

hereby confirm that the fimited liability

1f Changing Regis

Pape10of3

erod Agont, Signaturc of Mew Registered Agan

¥SN 4400
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oy vemoved from our records:

If amending Authorized Person(s) authorized to manage, ghtee the title, name and address of gach person being added
MGR = M~anager
AMBH = Authorized Member

Title Name

MGR

Address

Premium Investmeats of Florida, L)

Tvpe of Action
1934] NE 18 CT

0 Add
MIAM], FL 33179

M Remove
MGR

O Change
ML.3050 {nvestiments, LLC 2300 CORAL WAY
i

0 Add
MIAMI, FL 3148

= Remove

O Change

O add

-

O'Rémove
=
T %
e
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[ Remifives

o

U Change

0O Add

I Remove

O Change

O Add

0 Remove

0 Chunge
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D. If smending any ather iaformation, cater charge(s) here: (duach additional sheels, if necessary,)
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E. Effective date, if other than the dute of Gling: {oplional)
{If an effective date is listed, the dute must be specific and cannot bs prior to dais of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3Xb)

Note: 1f the date lnserted in this block does not mest the applicable stanntory filing requirements, this dats wiil not be listed os the

document's effective dote on the Departrsent of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is filed.

May 14 2015
Dated ,
-—-"".-
&
Signuture of s member or wutharized representutive o & member
Oscar Sucdinng, a5 Prosident of Home Value Holdings, Inc., Munager
Typad or printed nume of Signee
Page 3 of 3
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