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& COVER LETTER
TO: Hegistration Section
Division of Corporations -~ *
HOMILAND HOLDINGS LLC
SUBJECT:

Namwe of Limited Liabilits Company

The enclosed Articles of Amendiment and feets) are submitea! for Sliag

Please return ali correspondence concerning this matter 1o the tollowmg:

CHUN HQO LA

Name ol Puson

HONILAND FIOLDINGS LLC

i/ Company

2217 MERRIWEATHLER WAY

Address

WELIINGTON L 33414

Cive S and Zapaode

Fomail address: (1o be used Tor Tere anmzd repart notification)

For further information concerning this maiter. picase cail:

CLIFF GOLOR

S0i 3830120
al }
Mame of Person Aren Code Davtime Telephone Number
Enclosed is 2 check for the following amount:
& 52500 Viling Fee 053000 Filing bec & DOS55.00 Vg Fee & 2 560.00 Fiting Fuee.
Certificate of Status Cenifizd Copy Certilicale of Status &
caddiional vopy s enclased | Centificd Cuopy

Gddditiansl copy s enclimedd

MALLING ADBDRFESS:
Registration Section
Division of Corperaiions
P.G. Box 6327
Tallahassee. FL 32334

STREET/COURIER ADDRESS:
Registration Sectton

Givision of Corporations

Clifton Building
2600 Executive €
Fallahassee. I3

enter Cirele
2301



ARTICLES OF AMENDMENT
- & TO
ARTICLES OF QORGANIZATION
OF

HOMILAND HOLDINGS LLC

tName of the Limited Liability Company as it now stppears on our records.)
(A Flonda Tinmed Liabiliny Company)

(U .
] 1 and assigned

The Articles of Orgamization for this Einsitec oaibity Zompaay veeee Bied on

. 117378
Florida document numbgr 110000173288 .

This amendment is submintted to amend the following:

A. [f amending name, enter the new name of the limited lability company here:

N/A

The new name must be distinguishable and contain the words ~Limiled Linbihty Company.” the designation "LLCT or the abbreviation <1.1L.C”

. L . p /s

Enter new principal effices addyess, if unpleable: I PO
b | et

(Principal office address MUST BE A STREET ADDRESS} 2 T
o
=

} . T . LTS T

Enter new mailing address, if appitcain . . —

(Muailing address MAY BE A POST OQFFICE BOX; - —
) .

address on our records, enter the pame of the new

B. If amending the registered ageet and/or regisiered sifice
registered agent and/or the new registered ofiice addiress hicre:

. |
Name of New Rewistered Agent: _‘_Y’t_____

N/A

New Registered Qe Addrass:

Foanier Ploridhe stever adedress

. Flornda

i Zip Conde

New Registered Agent's Sivnnine, ilohunging Negisty ol Ae sl

! hereby accepr the appointment as registered agent aid cgiee 1o act in this capaciqv. ! purther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and 1 am fumiliar with and
accept the oblication: of my posiioit a0 cegistered ugeni as peovided jos in Chapter 605 150 O if this document s
heing filed o merely: reflect o chanee i the regisiered office address, Dherehy confirm that the limited Habiliny

company hay been notified inoweiiing of thiv chanee.

0 hanging Repistered Agent, Signatare of New Regbtered Agent

Page 1 oi }



If amending Authorized Person(s) suthorized (o munage. enter the title, name. and address of each person being added

or remowed from our records:

MGR = Manager
AMBR = Authorirzed Melm ber

Title Name Adgvess Tvype of Action
AMBR STEVE LILLY T HARCELONA DR BOCA RA
B Add

O Remove

O Change

[ Add

O Remove

[ Change

O Add

O Remove

0 Change

O Add

O Remove

0O Change

O Add

O Remove

0 Change

O Add

O Remove

D Change
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D. I amending any cther information, enter chinage(s) borer (inach aecdivional shecrs, 1f necessary.)
"

A~

g4l

-
B
—

1] 3

IR

0

{
I

E. Effective date, if other than the date of filing: (optionad)
(Ian effective date is listed. the date must be specitic and cannot be priot o daie of [iling ar more than 90 das s afler tifing.) Pursvant o 60549207 (31

Note: 1T the date msered i this Block does nor meet the epnhaupic statdory fihing requirements, this date wil! not by tisted as the
document’s effective date on the Departneent of State’s records.

If the record specifies a delaved affective dats, but no: an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recerd is filed.

12/5/17 7
Dated /

S/
(4

CHUN HO LAI

Sigeatiee of i member or guilorized representative ot member

Uvped o printed mnne ol signee

Page ot 3

Filing Feer $25.00



