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TO: Registration Section
Division of Corporations
Land & Home Reul Estate Brokers, LL.C #
SUBJECT: u

COVER LETTER

Nume of Limited Lisbility Company

The enclused Articles of’ Amendment and fee(s) are submitted for filing.

Please return ull correspondence conceming this matter to the following:

Amy H. Johnson, Esq.

Brant, Reiter. McCormick & Johnson, P.A.

Name of Person

135 W. Bay Stiect, Suite 400

FimvCompany

Jacksonville FL 32202

Address

Clity/Srute and 2ip Code

ahjohnson@barmjlaw.com

E-meil sddress: {10 be uwsed Jor future unnual repon netthcabian)

For further information congerning this matter, please call:

Amy H. lohnson, Esq.

a (994 358-2750

Name ol Peryon

Enclnsed is 8 cheek tor the following amount:

O $30.00 Filing Fee &
Certificate of Status

W $23.00 Filing Fee

MAILING ADDRESS:
Registrution Section
Division of Corporations
PO, Box 6327
Tallshassce, FL 32314

Area Cade Daytime Tetephone Number

D $60.04 Filing Fee.
Cenificate of Status &

Certificd Copy
(addivona) eopy 13 enclosad;

0 $55.00 Filing Fec &
Cenirfied Copy
{additienal copy is vnclused)

STREET/COURIER ADDXRFESS:
Regiswration Scetian

Division of Corponrations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(((H17000280491 3))

Land & Home Real Estate Brolcers LLC

The Articles of Organization for this Limited Liability Company were filed on 1071872017 and assigned
L17000216059

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the ngw vame of the limited liability compagy herc:

l.and and Homes Real Estate Brokers, E1.C

‘Ihe new name must be distinguishable und contsin Lhe words *Limited Linhility Company " the designation “LLC™ or the abbreviation “1L.1.C"

Enter new principal offices nddress, if applicable:

- (Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX) '

B. If amending the registered agent and/or registered ofTice address on our records, enter Iht name) of the new
registered agent and/or the new registered office address here: = =
— r‘.".
‘— ’:l;I
Ziun =
Name of New Regpistered Agent: == 12T
((;; :;.."I (3 %) r—
New Registered Office Address: LK Y
Enter Florida street ididress LA fn it
S| EOTO
. Flarida o .
Cuy Aptlade| 7
* ;Efrn ~
New Registered Agent's Sipnature, if changing Repistered Apent: o

! hereby accept the appointment as registered agent and agree to act In this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar wm’r and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.5. Qv, if this dmunrerar is
being filed (o merely feﬂccr a change in the registered office address, I hereby confirm that the limired hab:l'ry
compuny has been notified in writing of this chanye.

If Changing Regisiercd Agent, Signature of New Repisiered Apent

Page 1 of 3
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Authorized Pl..rson{a) authorized tv munage, enter the title, name, and address of each person Ibeing added

If amendin

or remd (i R MAILINT;
MGR= DManager

AMBR = Auathorized Member

Titie Name Address Type af Aclion

O Change

O Add

O Remove

O Change

O Add

0 Remove

] Chu.nlgc

0O Add

[ Remave

0 Change

0 Aadd

0 Remove

1 Change

Page 2 of 3
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D. If amending any other information, enicr change(s) here: (dnach additionat vheers if necessary.)
(((HN 7000280491 3)))

S

i L
== 0
PAC AL

=Y =
Mo | M
2, & O

E. Effective date, if other than the date of filing: (optional) " &

(i an eFeetive dute is listed, the date must be specitic and cannot be prior Lo date of Bling or more than 90 days afier {iling.) Pursu.mm 605 m” {3
Note: I the date inserted in this hlock does not meet the appliceble statulory filing requirements, this date will nofq Hstedugs the
document’s clfvctive date on the Depariment ol $tate’s records, = o

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.

2017

im{xg N o M&M lepus eth he

jvgnalurc of a menther or suthonzed n:pu#jnamg of almember
Amy H. Johnsan, Csq.

Dated Qctober 24 ,

T'yped or prinied name of signee

Page 3 ol3
Filing Fee: $25.00
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