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COVER LETTER

TO: . Registration Section
Division of Corporations

SURBJECT: H Om P_; ,P-\ 'en O\J{ Oh m %_* Qh m

Nuamie of Limited Liabiliny Compans

The enclosed Articles of Aimendment and feeisy are submitted for filing.

Please return all correspondence concerning this matier to the following:

Br U0 MNCSU LRGN

Namw of Pe rmn

FirméCampany

| 3300 SUmnPr LoYye Yoo

r\ddrt a8

Detuniar Socngy. Fil 33U33

Cin St ate and /|p Codd

l-mind address: o be used tar teture annual seport naileution)

For turther information concerning this maner, please call:

%rkj\clﬂ mc \LU\C\L\[H'\ m(aOS» 753 851'1&

Name ol I'erson Arca Code Daxtime Telephone Number

Enclosed 15 a check for the following amount:

CC

S25.00 Filing Fee O $30.00 Filing Fee & O S53.00 Filing Fee & 0 S60.00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Status &
tadditional copy s enclosed) Certified Copy

tadditional capy g enchosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
l’ (). Bux 6327 Clifion Building
Tallahassee. FIL 32314 2661 Execemtive Center Cirele

Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Home Aenovabon Stahon

(Name of the Limited Liability Company o it now appeiars on our records, |
{A Flonda Tamned Liability Companyy

and assigned

The Articles of Organization tor this Limited Liability Company were tiled on l 8 ‘aq \LO
Florida documeni nunvher { C\ k( )C}E gg ;a, ): Ql 3
This amendment is submitted to amend the following:

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

The new name inust be distinguishable and contain the words “Limited Liability Company.” the designation =11.C or the abbresiation ©11.C,

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing gddress MAY BE A POST OF FICE BOX)

the new

B. If amending the registered agent and/or registered office address on our records. enter_the name of
registered agent and/or the new registered office address here:

Name of New Reaistered Avent;

New Revistered Oftice Address:

Forter Flarnda sireer address

. Florida

Cine Zipr Clende

New Registered Agent’s Signature. if changing Resistered Agent:

{herehy aceept the appointoient as registered agent and agree to act in this capaciiv, | further agree to compty with the
provisions of all searures relative 1w the proper and complete performance of e duties, and [am familiar with caned
aceept the obligations of my pusition as registered agent as provided for in Chapier 603 F.5 O, it s docoment iy
heing filed 1o merely veflect a change in the registered office address. §herehy confirm thar the Himited Habitin

compray has been parificd inwriting of this change.

T Changing Registered Apent, Signature of New Registered Apem
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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 Tvpe of Action

N \)_\)_GS\reu) Blckeld 1530 Sunipar (oka Rl o
Tehunict Sevico, P 2308,

ﬂf&]@ CQ(J"MMJ Hunter 13530 SUﬂi(f( %Dﬂfﬂj) O Add
Titenier Spegy E1 U derm.

O Change

MO ‘\:O_g)mf_gmeeiren Ao Ped Y In Betd
Pt Y D Remose
PL H Yok O Change

MEA Traws Shues 104 Seciusicn O @
HCT R I O Remve

O Change

O add

O Remone

O Change

O Add

O Remove

O Change
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. I 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 I'vpe of Action

MGA - Wesley Barkidd 153 Suaipee ke T o
Delnior Soncey A 3K prmo

O Change

68 Cocknen Humer 1330 Tinipe 16k rolow
Tkiani et SpAney 7T 3433 ovre

MbA  Taglor Seeeten oUW Bevsyy lgne e
Aok
PCR FL 33U0E oo

MOR  Travis_Shuates 104 SeCiusion Dr. g
OO YV YR O Remove

O Change

O Add

O Remone

0O Change

O add

O Remose

O Change

Page 2 of 3



D. Ifamending any other information, enter change(s) here: (ditach additional sheers, i necessary.)

)1 40 NDISTAID
AUV 3038

4
BRI

404y
Vi)

1
i

LE 8 WY lEkVH?l

HOI
el

.
b}

(optional)

E. Effective date, if other than the date of filing:
(an ettective date is listed. the date must be specilie and cannat be prior to date of filing or more than 90 dass atier 1ling.) Presuant o 6030207 (3ih)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efiective date on the Department of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 9Gth day after the record is filed.

Dated mw* 35 80\2 . -

Signitture ol o member or avthorized representitive ot a menber

s U ML aacn

I'yped ar printed ppaud of ~ignee
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