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T Repistration Scction
Division of Corporations

AMAIN NOUSEDBUYER T.LC
SUBIRCT:

2018-01-25 1555:59 (GMT) 5044870@gmail com Fiom, VLADIMIR BORISSOV

COVER LETTER

Noame of Limitcd Faibilily Conmpany

The enclused Artictes ul Antendment and feels) are submiticd tor nbisg.

Pease return b correspundence vaneerning this matles the tolluwing:
| 2 B

SMAKOTIN, VADIM Y

Numwe of Person

MAIN HOUSE BUYER LEC

Finn/Compitny

33763, 1670 1 Berewtes Ave.

Clearwater, ¥l 33763

Addruss

dhetp 240 ginail.com

ity Stane amd Zip Cede

Tl o ses e e tead for fwiite anaedl report otibication)

For ferther inforination congesning this matier, plose

SMAKOTIN, VADIM Y

call.

Namg ol Persoen

Fnslosed is 2 check for the following amouont

B O523.00 Filing ec [ 30,00 Filing Fee &
Certiticute ol Status

MAILING ADDRESS:
Registrating Section
Exvision of Corporations
P Box 8327
Tullshassce, F1 32314

727 215-3200
R L P !
Arsi Code Duyiiiee Telepbone Nuimber
0 $35.00 Filing et & 3 4n0.08 Filing Fee.
Certidiod Copy - Cenilivate of S &
faddnionud capy 1s anctased) Certitied Copy

Ledditronal comy s eochadi

STREETAOURBEI ADDRENS:
Hegisttion Seution

Divisioer of Corporations

Clifionr Buitding

2661 Exeeutive Center Ciecle
Tollshussee, 11, 325048
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January 25, 2018 e
FLORIDA DEPARTMENT OF STATE .

151 ¢ at L4

MAIN HOUSE BUYER LLC Dvision ot orporations "
224 WAVERLY WAY -
APT 10 ~s
CLEARWATER, FL 33756US . —

SUBJECT: MAIN HOUSE BUYER LLC
REF: L17000029351

Wa raceived your clectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The name of a limited liabllity company in the state of Florida must
contain the words "Limited Liahility Cowpany, " the abbreviation "L.L.C., "
or the designation "LLC." Please add the app-opriate designatien to the
name of your limited liability company O to the alternate name you have
selected for the state of Florida, if your name is unavailable in this
state. The following suffixes are no longer acceptable limited liability
company suffixes in Fiorida: “Limited Company," "L.C.," and "LC." The
abbreviastions "Ltd." and “Co.", also are no longer acceptable.

pPlease return your document, along with a cdpy of this letter, within 60
dayes or your filing will be considered abandoned.

If you have any questione concerning the f£iling of your document, rplease
call {850) 245-6051.

Stacey M Warren PAX Bud. §: H18000022684
Regulatory Speclalist II Letter Number: 018A00001631

RECEIVED
JAN 25 T80

PO BOX 6327 - Tailahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALAIN HOUSE BUYER LG
[~ame of the Limited T TNy L nipRITy Ay if W ARpears an aur Trenrds, )
£ Florda unsted by Cormpany)

12062007 .
ki and assigned

The Articles of Qrganization for this Limited Liabifity Connpany were filed on
LETOOMZO R

Florida Jdocument number .
This amendient is submitted 1 amend the tatlowing:
A, IFamending name, enter the new name of the limited fialility company huere: . oo

Aaaa LG

The o mame gzl be disinguidiable and contain the wands ~Limited i iabitits Company.’

e desighies “L1LCT o the ahbreviuton R

Fater new principal offices address, it applicable: 3763, 1670 L Hercules Ave e
(Principal office uddress MUST BE A STREET ADDRESS) Gheunwarers Pl -
r3

33705, 1670 [ Hercules Ave.

Fnter new mauiking adidress, if up 'P"CH.)[[‘.:
- F
T

Cleamwater, Fio 3370

(Aailing address MY BE A POST OFFICE BOXN) _

cnter the pame of the nesw

B, 1f amending the registered agent and/or registered otfice address on vur recorls,

retistered sgent andfor the new repistered affice address here:

Name of New: Registered Aol -

Berer Flornds serecradidress

New Rogisiere] Qi flee Addiess: I

, Florida

Cenv Zip Cocte

Nuw Hegistered Auent’s Bigngture, if chunging Wegistered Auent:

! herehy pcedt the appeiniment as regisien o agent annd wgree o aat DS copacity. [ ierther agree to compby with Hie
provisions af all slatgtes relative (0 the prager and comprete perforstaice o'y duties, und Tam Saumilier with avad
aceept the ablizations af my posittion as rogisiered agent s provided for it Chagorer 603, FS O i this docunient iy
heing filed w0 morely reflect a chiauge in the registerad vitice wddress, T hereby confirn that the timited hability
compaiy fies beon netified fnwriting of thu change.

1T hunging Repltered Azent, Siznature nf New Rustistered ypend

Pape t of 3



To. PageS5of7 2018-61-25 15:55:59 (GMT) 5041870@gmail.com From: VLADIMIR BORISSOV

W smending Authorized Yerson(s) authorized to manape, enter_the title, naoe, s pddress of each person heing added
ar removed from our records:

MGR = Manager
ABMBR = Authorized dember

Fite Name Address Type of Action
_ 3 Add

O Remove

{3 Change

DA

0 Ruemowe

£1 Chunye

] Add

DO Remove

f~0
e =
G Change

, O Add
IR .

O3 Rémos e

[F8]

i Chunge

—_—

O Add

J Renwove

3 Change

G oAdy

Ct Remove

O Change

Page 2 0T 3
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