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COVER LETTER

TO: ° Registration Section
Division of Corporations

SUBJECT: JJP(DP% ‘HOM& Qﬂa SLLPPO(U l/f\(f’sl LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foltowing:

\O\f\r\ “enﬂ{ QD[DM%@\/\

H(fbf‘f) u-cwus, [Jl)l‘m(ﬁm §%QD{){"‘{' Senﬂ(é’& L. C
504 DQKQFUe DC # (47
TR FL. 23 510

Citv/State and 7

J"i(\“’\'\ C LA an @ L{d‘_\q(}(} A5

E-mail address: (to be used for future nnnua'}@m nottfication)

For further information concerning this matter, please cail:

Jonn B, Rebinsen o 3 =740 0762

Nuwnw of Person Area Code Davtime Telephone Number

Enc#Sed is a check for the following amount:

$25.00 Filing Fee O £30.00 Filing Fre & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
(additivnal copy is enclosed) Centified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

He@@j /Jome anl S‘*PPW .%cﬂ/i(e:’ﬁ) LLCr

ame of the Lintited Liability C

ears on our records.

. o
The Articles of Organization for this Limited Liability Company were tiled on 14’4)(1' l 20) 20 l L? an%signe_d;
Florida document number L. \ Lo 000 78 D q 3

Ny LD
ro
This amendment is submitted to amend the following: i ';
A. If amending name, enter the new name of the limited liability company here: u- m
v, A W
27 =
The new name must be distinguishable and contain the words “Limited Liability Company,’

" the designation “LLC" or the dbbreviation “L.L.C."

Enter new principal offices address, if applicable: 8/0 ,Q QQKS (o e )}F :ﬁ- | +r'[
{Principal office address MUST BE A STREET ADDRESS) D) (< CLV\_(_iOgu j L. 33350

Enter new mailing address, if applicable: 80&—' QQKBFDUC— D(: :‘:\: (‘*’7
(Mailing address MAY BE A POST OFFICE BOX) Ban on L, 3350

B. I amending the registered agent and/er re

gistered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

1
Name of New Registered Apent: \B O\'\\(\ \/\ \QOM \ (\ &jﬁ
New Repistered Office Address: 8 = a’ DCL\:\.B (\OU e b(-\ :ﬁ: l L\"?

Ewter Florida street address
0N A DA e 336 [0
Cry

Zip Code

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

L hereby accept the appointment as registered ugent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the pr

oper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect u change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

S AME AcenT

If Changing Registered Agent, Signature of New Registered Ageni
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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= Manager
AMBR = Authorized Member

Tigle Name Address Type of Action
MGR  Keisha Wet \\‘;‘_\)DJW 4179 M Ericson bane 4o
Anthemy AZ 8§50 ¢ @ Remove
O Change

AM B ch\‘fj'\e, ’b RBBH'\SW\ 2Gas Harden Dlvd UDTS O Add

Lake kpd FL 338e3 @/

~No T

O Change

: 224 East §y 7N § Cox in

Me £, Zo(nina. Mun:\/ v r —:OAmd I
Tecomw Uh §yy5 ;@

O Change

. ) 2 et l—\a(‘c“e\/\ %(V{}b LDTS
Mer  \Joha Fre. cfml‘\ @Obméon LolSe \and F7., 33843 oaw

@

O Change

MEQ  Dovethy Mue fobinsey 2607 Hardew Bl wf\ﬂmm
Lakoleud FL, 3%03@

{7 Change

(909 Northcote. Lupe o
%k)j e MD &07 ) Q) Remove

O Change

MER. Ha(ry J. Glemgp
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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 = Manager
AMBR = Authorized Member

Title Name Address ' Type of Action
~ , L e Ptuxeal P Aoy
Mok Esther OMO+O7Y0 %Lm‘bom (R O‘jL—F - O Add

(o/umbicz/ MD Q""‘/(f@

O Change

0 Add

O Remove

_’ ] D@ange
\'"J‘ '!”!

‘g ?‘\\dd -
RS

} .
— - O Remove__s

.y m
O Cfﬁ’nge

AL

[ Add

O Remove

O Change

0 Add

B Remove

0O Change

0O Add

O Remove

[ Change
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) . If amending any other information, enter change(s) here: (drtach additional sheets, if necessary,)

e

ey .

130 g4

1'%
y i -~
/ ] [
L B
)
. ——
ey’

LS HY

E. Effective date, if other than the date of filing: 0 crofder [/ 71 AP f@ (optional)

(I an =f¥ective date is Ysted, thie date must be spevific and cannot be prior o date of tiling or more than 90 days after filing.} Pursuant 1a 605.0207 {3)}b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
o Dchober |7 201%
C Lot W WM@WM
ber or aufhorized representaiive of a imember

Johin Hem(/g @\Ljrmgw\ Tel 443740 -07p—

Typed or printed name of signee

Page 3 of 3
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