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COVER LETTER

TO: Registration Sectivn
Division of Corporations

SUBIECT: HO me PTO SO-ELTJ'\E’,TVZOLS Uu’BC,OLI.S {‘LL—C,

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence coneerning this matter (o the following:

DC\_\(\/Q_ \ \ /—-\—}r\r\m%’,rmh

Name o Person

Home Pros

FirnvCompuany

9i65 103 Aye

Address
Voro Beach, FL. 32 (1
City/State and Zip Codc

hum*?—pwg e @9 Vcom

-mai] address: (1o be used for Tuture annual report notification)

For further infurmation concerning this matter, please call:

Je €€ . Purcella w3, 185 - 594 A

Namw ol Persan Arca Code

Duvtume Telephone Number

linclused is a cheek tor the tollowing amouent:

i S23.00 Filing Fee 71 $30.00 Filing Fee & [ 855.00 Filing Fee & [ $60.00 Filing Fee,
Ceruificate of Swius Ceritfied Copy Centificate of Status &
{addinenal cupy 15 enclased) Centitied Copy

fudditunal copy 15 enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 310

Tallahassee, FL 32303



W ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ,

HOMEPROSOFTHETREASURE COASTILL - 1o v

iName ol the Limited Liahibity Company as it now appears un vur records.)
(A Flornda Limuted Liabiliiy Company) . e

by

Fhe Articles of Organization tor this Limited Liability Company were filed on () '//0 5/0’2 oAl and assigned
i
Fhorida document number L -I goooo CI -H.U7 5

This amendment i submitted w amend the following:

A, N amending name, vnter the new name of Lhe limited liability company here:

The mew name muost be distinguishable and contain the words “Limited Linhility Company.” the designation “LLCT or the abbrevianon LLCT

r
Enter new principal offices address, it applicable: CI[ ('7 6 /03 Oe 74\4’6'
(Principal office address MUST BE A STREET ADDRESS) \} '2)(0 Bgﬁl(,h y pL : 3 4.9. q b 7

Fanter new mailing address, it applicable: C] l’&? 5 /03 rd /4‘/6 :
(Muiling address MAY BE 4 POST OFFICE BOX) Veaxrg Beach, FL. 32971

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 Repistered Otice Address:

Eater Florida streer address

. Florida
Cuv Zip Code

New Registered Apent’s Sienature, if changing Registered Agent:

[ hereby aecept the appoiniment as registered agent and agree to act (n thiy capacite.  further agree to comply with the
provisions of all stanres relative o the proper and complete performance of my duties, and {am famitiar with and
accept the oblivetions of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office addvess, | hereby confirm that the fimited liability
company has heen notfied in writing of this chanye.

If Changing Registered Agent, Stpnature of New Hegistered Apent




I wmending 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 Tvpe of Action

AMPBR Jectw. Purcelln 1217 Cape Cpm| PRWYE.  ex
R3O0

CiRemove

C&pe C'gjf"ﬁ//} FL . BWjé/DChangc

TIAdd

ORemove

[CChange

[lAdd

ORenwve

D Change

Oadd

CiRemove

DChunge

dAdd

TRemove

O Change

CAdd

ORemave

ClChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessan.)

K. Effective date. if other than the duate of Hiling: {uptional)
(1 an effectye date 1s Tisted, the date must be specatic amnd vannot be prior o date of ling or more than 90 days afier ling.) Pursuant 10 603.0207 {3)b)
Note: [T the dute mseited in thes block does not mect the applicable statutory {filing requirements, this date will not be listed as the
dovument's effective dite onthe Bepariment ot State s records,

11 the record spearfies o delaved effective date, but not an effective time, at 12:01 w.m. on the earlier of: (b)) The 9Mih day atter the

recurd s filed.

Dated mOi—‘_O___l = 2\0 ,R 3\
 Damd]

Signature of 4 member or authorized representatise of a member

Davrell Timmerman

Typed or printed name of signec

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STA ey OF o TAIL
Davision of Corporations SE b.\ir\_ &{ASQEE FL

January 4, 2022

DARRELL TIMMERMAN
9165 103RD AVE
VERO BEACH, FL 32967

SUBJECT: HOMEPROSOFTHETREASURECOASTLLC
Ref. Number: L18000094675

We have received your document for
HOMEPROSOFTHETREASURECOASTLLC and your check(s) totaling $52.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member",

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist il Letter Number: 022A00000221

www.sunbiz.org
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RECEIVED

' -3 PM 2:56
FLORIDA DEPARTMENT OF STATEmn JAN
Division of Corporations SECSSIATY 8F U TE
LARARSEE. FL
November 23, 2021

DARRELL TIMMERMAN
PO BOX 7960
PORT SAINT LUCIE, FL 34985

SUBJECT: HOMEPROSOFTHETREASURECOASTLLC
Ref. Number: L18000094675

We have received your document for
HOMEPROSOFTHETREASURECOASTLLC and your check(s) totaling $52.50.
However, the enclosed document has not been filed and is being returned for the
following correction{s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILTY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 821A00028317

www,sunbiz.org



