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g ' ' . COVER LETTER

T Registration Section
Division of Corporations

HOMEVENDORS L1.C
SUBJECT:

Name of Limited Liabtlity Company

The enclosed Articles off Amendment and fee(s) are subminted for {iling.

Please return all correspondence concerning this mater to the foliowing:

FRANCYNA CHRISTMAS

Name of Person

HOMEVENDORS LLLC

Fimy/Company

3225 5. Machiil Ave 129-218

Address

TAMPA FL. 33629

Citv/State and Zip Code
FRAN@REMADEINC.COM

I-mail address: (o be used tor future annual report notiicativn)

For further information concerning this matter. please call:

FRANCYNA CHRISTMAS 0A 209-925]
at{ )

Name of Person Arca Code Daztime Telephone Number

Enclosed is a check for the following amount:

= 5235.00 Filing Fee i1 $30.00 Filing Fee & [ $33.00 Filing Fee & 1 860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy 15 enclosed) Certiticd Copy

{additiona) copy is caclosad

Moailineg Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. Fio 32303



I ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOMEVENDORS LLC

(Name of the Limited Liabilitv Companv as it now appegars oh our records.)
(A Florda Limited Liability Company)

. : : L S - 2015 .
Fhe Articles of Orgamization for this Limited Liabihty Company were filed on 10/16/2015 and assignud

15000176782

Florida docanent nunther

This mmendment s submitied 1o amend the following:

AL Haimnending nume, enter the new name of the limited liability company here:

Phe pew sme mast be distinguishable and contain the words “Limited Liability Company,” the destgnation ~E LT or the abbreviation “1L.1L.C7

Futer new principal offices address, if applicable:

(Principol oftice addresy MUST BE A STREET ADDRESS)

Eoter new maiting address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

. Hiunending the registered agent and/or registered office address on our records, enter the name of the new registered

acent and/or the sew registered oflice address here:

1A N s w1 . A N
Nane of New Registered Agent: FRANCYNA CHRISTMAS

New Reeistered Office Address: 3225 5. Machill Ave. Sie. 139-218

Fnrer Florida street adedress

TAMPA Florida 33629

Cine Zipy Code

SNew Revistered Avent’s Signature, if changing Registered Auent:

Phicrehv aecepn the appointment as registered agent and agree (o act in this capacity. I further agree 1o comply with the
paenciiens ot all statwres relative to the proper and compleie performance of myv duties. and T am familiar swith and
aceepi die ablivations of my: position as regisiered agent as provided jor in Chaprer 605, F.5. Or. if this document is
heine filed 1o merefv reflect a change in the registered office address, hereby confirm that the limited fiability
compriny fias hecn notified inowriting of this change.

If Changing Registered Agent. Stgnature of New Registered Apgent




If a‘mehding Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

enter the title, name, and address of each person beine

Title Name Address
P Francyna Christmas } 308y TE Wi SPOIN GS P
Thren, © 33 6
[ 208 | TELAAE Steriasd-
Ve Thianna Robinson

33659

THA*rA, £

adde

Type of Action

= Add

O Remowve

CIChange

= Add

ORemowve

O Change

O Add

ORemove

LiChange

OAdd

CRemave

OChange

Cadd

CIRemove

[JChange

O Add

CORemove

CChange



. Ifamending any other information. enter change(s) here: (duach additional sheets. if necessary.)

K. Effective date, if other than the date of filing: {optional)
{1 an etteetive date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note; Ithe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
Jucument’s ettective date on the Department of Staie’s records.

I the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the

record is tiled.

NOVEMBER I8 2021
ated
/ZMA— Wﬁfg)
Z 1g vature of a member or authorized representative of a member

FRANCYNA CHRISTMAS

Tvped or printed name of signee

. — Ay e EE s A%



