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COVER LETTER

TO: Registration Section
Division of Corpnrations

SUBJECT: 211 HOMESTEND (LC

Name of Limited Liabihty Company

The enclosed Articles of Amendment und fee(s) are submitled for filing.

Please return all camrespondence concerning this matter o the fotlowing:

_._.Z.S:E_é«_t&{m____djy LM 8T

Namc of Person

TETO MANAGCCEAS T L

FinnvCempany

Mo BRICHELL HAYE STE Lo d

Acldress

MIAMY | FL BE B

" City/Stute and Zip Code

)X‘éa/r\-- . cki-uﬁrno?"a I 6&@@7\*&

T inail atldiess: (10 oe used for Fiture aomual report notiitcation)

Far further information concerning this matwer, please call,

SEAN G-Ul{MoTO a(OUF) O F2 - Fo]

Namw of Person Area Code Dayiime Telephone Number

Ernclosed is a check for the following amount:

0O $25.00 Filing Fee 1 $30.00 Filing Fee & (1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Starus &
{ackiitionzl copy is eneiosed) Certified Copy

fadehitional vopy is coginsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scelion Registration Secuon

Division of Carporations Division of Corporations

P.C. Box 6327 Clifun Building

Talluhasses, FLL 32314 2661 Executive Center Circle

TaHahussee, FL 32301

FLBNs o X ool ES Wad ven K kiwer {inling
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
- (Nume ol Illc,l.in‘lltuﬂ I.:ljll]'l?l [i} our records.) -
The Articles of Organization for 1his Limited Liabihity Company were filed on é’/}i 2—/20 14
Elorida document number _ L (6 Q0 118012

and assigned
This amendmeat is submitted to amend the following:

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

. [
The aew name miust be distinguishable and eortain the words “Limied Linbililv Campuny.” the designation “LLC" or the nhhrcﬁ;ginn “1.
Enter new principal offices address, if applicable:

A

e
T
i) S

o B
! ’ ‘:’ i
(Principal office address MUST RE A STREET ADDRESS)

'
Pt
Z

e el
B U s
L e
|.Ill£‘l Bnew ||Hl|h|lg ndd] €8S, lf uppllcablc.

B AN

"
(Mailing address MAY BE A POST OFFICE BOX) < -
B.

If amending the registered ageni and/or registered office nddress on our records, cofer the nume of the new
registered ngent and/or the new registered office address here:

Name of New Repistered Agpent:

New Registered OfTice Address:

Ener Flovida sireet address

, Florida
City

2ip Code
New Registercd Agent's Signature, If chunging Registered Agent;
! herehy aceept the appointnent as registered agenr and agree fo aci in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dhdies, ond ! am familiar with and

accepl the obligations of my position as registered agent as pravided for in Chaprer 603, F.8. Or, if' this document is
being filed (o merely reflect a change in the registered office address, | hereby confirm that the limed liability
company has been notified in wrinng of this change.

U Changing Registered Ageny, Slgnatyre nl New Hegislered Apent

Page 1 0f 3
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or removed trom our records:

If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each persan_being added
MOGR =

Munager
AMBR = Authorized Member
Title Name Addresy - Tvpe of Agtion
AMBR BLACK RS E FARTNVERS CLC (o BRIWCWEVC AVE STE god 0 add
Htﬁ'ﬁ i!, “cb— T3 /ﬁ{cmnwc
3 Change
_ ._ J Add
Tt Remove
0 Change
O Add
O Remove
0 Change
R . e — O Add
8 Remove
0O Change
e O Add
B O Remove
o : LhChange
ot £ M
e 1 OAdd e
S
- f,,'?:.';‘: o -
e D R’E‘mt)vc m
g
&5 P O
f;uﬂ Ctipge
BZ W
Page2 of 3
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14105586265 From: CLS-FF Baltimore Fullfillment
D. 17 amending any other informatien, enter change(s) heres (Auach additional sheets, if necessary.)

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

{optional)
tEan elfective date is tisted, the dwie must be specitic and cannot be prior o date of fling or more than 96 tays after fiting.) Pursuant W 6650207 (3)(b)
Note; 1fthe date inserted in this block does ot meet the applicable statutory fling requitements, this datc will nol be listed as the
document's effective date on the Department of State*s records,

1f 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. '

Dawed _ALGUS T (& . L0l

257

_—4"""'_--_-"

2
e
S A 4
—PLAlITCBF @ member of anthonzed represenative of b member el pe—
e '_'__'* (V] e
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