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COVER LETTER

TO: Registration Scction
Division of Corporations

HOUSE of PrHo, LiC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitied for filing.

Please return all correspondence coneerning this mateer to the following:

HAFR K

WoobLoCk, ESqQ

Name of Person

Woodlock Construction Law Firm, P.A,

Firm/Company

1350 0range Avenue, Suite, 280
Winter Park, Florida 32789

Address

City/Staie and Zip Code

/AR E@WooDLoC KLAW: CoM

E-manl address: (Lo be used tor futare annual report notitication)

For turther informinion cuncerning this matter, please call:

MAfE Woobilock, ESG -

at{ 407) qoq' {30\5—’

Noame of 'erson Arca Code

Enclosed 1s a check for the following amount:

O $55.00 Filing Fee &
Certified Copy

{0 530.00 Filing Fee &
Certificale ot Status

§25.00 Filing Fee

{additional copy is englosed)

MAILING ADDRESS:
Regtstration Scction
Division of Corporations
P.() Box 6327
Tallahassee, FL 32314

Daytime Telephane Number

O S60.00 Filing Fee,
Centificate of Swatus &
Certified Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION
‘ OF

HOUSE oF Pho, L

(Name of the Limited Liability Company as it now appears op our records. )
(A Flonds Limited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on _| 3\\ OC\\ A0\ 5’
Florida document number L. | S5co 020 575‘1

and assigned

This amendment is submitted 1o amend the following:

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

—N/A -

The new name must be distinguwishahle and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

e
sy i —
Enter new principal offices address, if applicable: A//A - ; z2
=
(Principal office address MUST BE A STREET ADDRESS) = gr:?;
— F@m
o . O=
oD%
n R
,/ — —— g(.f-
Enter new mailing address, il applicable: A/ A v o
N =
(Mailing address MAY BE A POST OFFICE BOX) = =

o

B. If 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:

Name of New Rewstered Agent: ,U//.) -

New Rewgistered Office Address:

Enter Florida strect adidress

. Florida
Ciry Zip Code

New Repistered Avent’s Signature, if changing Repistered Agent:

{ hereby uccept the appointment as regisicred agent and agree to act in this capaciiv. { further agree to complv with the
provisions of all statutes relative 1o the proper and conplere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Sigoature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

'MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpc of Action

MGRY  DUNG 1. DAD 8261 5. JouN Youus PREEYEY
ORLANDO, FL  328\A mf

O Change
)¢
MGRM KATHERIVE T- DAG 826 S. JouMN YoupNG Pﬁﬁkw@
OELAL’M, F[_ EQSR O Remove

O Change

O Add

[J Remove

8 Change

O Add

O Remove

O Change

£ Add

O Remove

O Change

O Add

O Remove

O Change
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1 amendine gnv i uri ey o
Pamending uny other information, cuner change(sy here: tidttach addttieonmad sheets, 4 oneCeN

- _ .2
® 24
— x 5%
N
T T
Q"rf'
o 2-35°
s 2
e :-x&_'
Ny o
&z
on
E. Effective date, if other than the date of filing: }//}J {optional)

ehtan cflecune date s Biaed the dote mist be apoy i omd canand v poar o dine o Slang ar geue than W1 days atier filng. ) Furacens i 603 0207 (3xh)
Sarg; 18 the date maerted i thas block dees not mect the applicable statutory Hihag requareiients, this date will nut be hated 4 the
document’s effective daty un the Depannwent of Stade’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlrer of:
(b) The 90th day after the record s filed.
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