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COVER LETTER

TO: Registration Section
Division of Corporations

Home Tours Realty. 11LC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Artickes of Amendment and feers) are submitted for tiling,

Please return all correspondence concerning this matter 1o the following;

Ron Rosen

Nume of Person

Home Tours Realty, L

FirnuCompany

1841 NE 25th st

Address

Lighthouse Point. F. 33064

Litv/State and Zip Cade

ron@eronrosenrealor.com

E-munl address: (1o be used for future annual report notiticaion
For turther information concerning this matter, please cull:
Ron Rosen 34 2342628

ald }
Niume of Person Arca Code Davtime ‘Telephone Number

Linclased is @ check for the tollowing umount;

$23.00 Filing Fee O S30.00 Filing Fee & [ $535.00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Status Certitied Copy Centiticate of Status &
taddenonal copy s eaclosed ) Cerlitied Copy

Cddinonal copy s erclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registrugion Section

Division of Corporations Division of Corporations

POy Box 6327 Clifton Building

Tallahassee. F1L 32514 2061 Excoutive Center Cirele

Tallahassee, 1, 32301



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF o
. =¥
2 o TN
Home Tours Realiv, 1LLLC, = [ -
2 ‘_;. e g
(Name of the Limited Liability Company as it nuw appears on our reeords,) o \ \
; ; abifity Company) IR o ,‘:.ﬂ
. o
- : PR - . FHRI2016 . )
I'he Articles ot Organization tor this Limited Liability Company were filed on und assigndd
S
I LIGODOG ] 3-E718 d
Florida document number =)
This amendment is submitted to amend the following: *

AL If amending name, enter the new name of the limited liahility company here:
DIY Scbters Realiy, 110

The new namie must be distinguishiable ind contain the words “Limated Lisbibiey Company,” the designanon “LLC™ o1 the abbrevaaiion =1L

. L . . [841 NE 23th St
Enter new principal offices address, if applicable:

Lighthouse Point. FIL 23064
(Principal office address MUST BE A STREET ADDRESS) ~ #Mhows Pomt- B33

. - - . sanw s Above
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent:

New Registered Oftice Address:

Enter Florida street adedress

. Flornda

Cin Zip Cuode

New Registered Agent's Signature if changing Registered Apgent:

Fherehy aceept the appointiient as registered agent and agree to act in this capacite 1 further agree 1o comply witd) the
provisions of all statwreys relarive 1o the proper amd complete performance of mv duties, and Tam fomilior with and
aceept the obligations of iy position as registered agent as provided for in Chapter 603, F 8. Or, if this document is

being filed o merely reflect a change in the registered office address, hereby confirm that the limited liabilire
company fiees been norified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

- It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person lwing added
MGR =

Manager '
AMBR = Authurized Member
Title

Name

Address

Type of Action

O Add

O Kemuowe

O Change

0 Add

O Remowe
£ Change
NP
7, —
"D .'\tB ""‘-.\
< c:)‘ -
ETI-R n(t\l.m :{/
. .
S m
—
> O
0 Changy 5
. L gd
o
| r\dd'
O Remove
O Change
O Add
O Remove

O Chunge

1 Add

1 Remove

O Change
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- I). If amending any other information, enter change(s) here: (Auach aeldivional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date 15 listed, the date must be specitiv and cannot be priog 1o date of liling or more than 96 davs atter filing,) Pursiant to 6050207 (33b)
Note: [Fhe date inserted inthis block does not meet the applicable sttutory filing requirements. thas date will not be Tisted as the
documient’s effective date on the Depariment 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.

September 26th.
Dawed

cmhcr//.u orized representative of o member

-~ Typed or pnted name of sencee

Ronr Rosen
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Filing Fee: $25.00



