(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue  [Fwar (] mar

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DMRRERT AR

500309006465

027 /18000 #2025 1

i
38}

.
-
2

o

v Zidd €18

VA G

O SiLiViIONS
FEB 15 273



COVER LETTER

TO: Registration Section
Division of Corporations

Hame  Cece Solutions LLC

Name of Limited Liability Company

Senios

SUBJECT:

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence coneerning this maiter to the following:

Ro\m ¢ lY L. E\c\r\c\j e

Name of Person

Fimy/Company

Drf\le /-]0{ JQ3

Address

2506 80’/

powxom\n Realh FL 22062

City/State and /lp Code

E-mail address: (to be used for future annual report notification)
For turther information concerning this matter. please call:

Robeck D. £ dedgc

Name of Person

ut(?SL[ ) 77355 3—/7

Area Code Daytime Telephone Number

Enclosed is a check for the [oilowing amount:

9/525.00 Filing Fee

0O $30.00 Filing Fee &
Certificate of Siagus

O $53.00 Filing Fee &
Certified Copy

(addional copy is enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certificd Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Dvivision of Corporations
P.O. Box 6327
Talluhassee, F1. 32314

STREET/COURIER ADDRESS:
Regisiration Scction

Division of Corporations

Clitton Building

2661 Exccutive Center Circle
Tullahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now appears on our records. }
(Al a Ll Jabiity Compiany)

The Artictes of Organization for this Limited Liability Company were {iled on ! / 9/ JOIH and assigned

Florida document number _f_{ 5§ Z XX QO?SL ;33 .

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 must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLLC or the abbrc\"i;.;liun |
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Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) v ~
=

b1

‘c?

w8

i

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 Office Address:

Frter Florida street address

. Florida
Citv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fherehy accept the appoimment us registered agent and agree to act in this capacinv. [ further agree (o comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agemt us provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New RHegistered Agent
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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 = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

MaR  Ramet O E dﬁacfe 2506 Ry Oe. Ant 103 /

pO\‘\\()m‘O @K’Ut\\ i FL b 530(/;\

O Remove

0O Change

AR TQ(ESC\ 1. E \c:lﬂc]jti 0 \dd

LEZB?M%L@ZK #9/ Sg W/wnmg
ocﬂ/fje FL 32955 e >

g
‘D Change

-0
v =
=)

O Rémove

O Change

O Add

O Remove

O Change

00 Add

0O Remove

O Chunge

O Add

O Remove

0 Change
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D.If hl;lenﬂing any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: W J o o (optional)
(Efan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after Hiling. ) Pursuznt to 605.0207 {3Xb)
Note: Il'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Department 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.

Dated @,&uf;‘? 5 _ . Lot F

Cﬂuﬁ@ de(/(

Sighature of a mc;i}!’cr o authorized gepresentative of » member

Tleza)) A A

Typed or printed name ofisignee

Page 3 of 3
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2018

NORM D FUGATE

NORM D FUGATE, PA
POST OFFICE BOX 98
WILLISTON, FL 32696

SUBJECT: TANN RENTALS LLC
Ref. Number: W18000011126

We have received your document for TANN RENTALS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entity has a rejected new filing according to our records. Please correct and
resubmit new fling document first, then this filing can be completed.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 1) Letter Number: 718A00003272

www.sunbiz.org
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