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ARTICLES OF AMENDMENT
| " AMENT ME. H18000135539 3

ARTICLES OF ORGANIZATION
OF

TARP BROTHER'S, LLC

(Namg of the Limited Liabi TH O oy pecords.
A Flon ited Liability Conipany’

MARCIH 09, 2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L18000052469

Florida docurment number

This amendment is submitted to amend the following;

A, Hamending name, eater the new name of the limited linhility comnany here

HOME ADVOCATES, LLC , . Comis e
The new neme must be distinguishable and contain the wordy “Limited Liability Cormpa:¥," the dosignotisn “LLC” or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: 307FLAURA STREBT

(Pringinal office aidress MUST BE 4 sg_z%gr ADDRESS) JACKSONVILLE, FLORIDA 32202

Entet new mailing address, if applicable; . )
(Mailing address MAY BE A POST OFFICE BOX) R
B. If amending the registered agent aLcUur registered offfce address on our records, enter the ggg]g' of the new
registered agent and/or the new registered offic ress here:
Name of New Registered Agent: RN
=
New Registered Office Address: 2 ;’
Entar Florida street address ::;2 My “ 3
L i:‘ -5 h
< Floridgn=u < I
C e, Zpthie ]
N ’s Bignature, if chansing Registered PRI ;’J; z 1T

ant : . : — —
I hereby accept the appointment as regis4er¢d agent and agree to we: in this copacity. { ﬂnhq:%@fee fxompwith the
provisions of all statutes relative to the proper and complete perfon\ince of my duties, and E;Emﬁrm'b'-ar with and
accept the obligations of my position as registered agent as provide. for in Chapter 605, .S, Or, if iy document is
being filed 10 mevely reflect a change in the registered office address; 1 hereby confirmn that the limited liability
company has been notfled In writing of this change.

If Chaeging Re;. stered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Nume

AMBR

MARX BUTLER

A7

AR

Addregs %

i

7211 CRANE)‘:JENUEAPT 137

H18000135539 3

Type of Action

0 Add

-

AMBR

TREY MCCASKILL

JACKSONVILLE, Fl. 32216

1 Remove

W Change

" v
1033 COLLIER BLVD

O Add

AMBR

DANIEL JANKINS

SAINT AUGUSTINE, FL 32084

O Remove

i Change

'50 N LAURA STREET

Wl Add

JACKSONVILLE, FL 32202

O Remove

—
'

.
Lo

1 Remove

] Change
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D. If amending any other information, entar change(s) here: (Atach ditional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(If wn effective date is lixtad, the date st be upcélinc and cannot be prior to date of filing or mor¢ than 90 dayw after filing,) Pursuant to 605.0207 (3)(b)
Note: ifthe date inserted in this block does

document's effeetive date on the Department of Statc's recprds.

not mest the applicable staturary fling requirements, this date will not be Jisted ag the

If the record specifies a detayed effective date, but nat an effestive time, at 12:01 a.m. on tha earlier of:
(b) The 90th day after the record Is filed. e

RIL 30 201
Dated AP s

Jignatura of a member y

e teprescntstive of 2 member

MARK BUTLER
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