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February 14, 2019

FLORIDA DEPARTMENT OF STATE

HOMAGE MEN, LLC Division of Corporations

775 NW 71sST STREET
MIAMI, FL 33156

SUBJECT: HOMAGE MEN, LLC
REF: 118000124296

We received your alectronically tranaemitted document. However, the
document has not been filed. Please make the following corrections and
refax tha complete document, including the electrenic filing cover sheat.

Section 605.0203(1), Florida Statutes, requires the document{s} to be
signed by one person acting as an authoriged raepresentative.

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

If you have anhy questlona concerning the filing of your document, Pleasa
call (BS3D) 245-6051.

Raren A Saly FAX hud. #: H19000051758
Regqulatory Specialist II Letter Number: 619A00003204

PO BOX 6327 - Tallshassee, Flonda 32314
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TO: Hegistration Section
Division of Carperations

Homagye Men, 11.C
SUBJECT.:

2016-02-14 20.28:49 {GMT)
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COVER LETTER

Namwe of Linaed bisthbny Compioy

The enclosed Articles of Amendment and ledis) are subntiteed (or 1iking.

Pleuse telurn all correspondenue concerning this matier b the Raflow ing:

irie | Gros-Dubois

EPGT Attomeys al faw LA

Numie of Poravt

Fatry' Cowipany

TTTSW ATih Avenoe. Soite 1)

Miami. Flofda, 33115

Address

eric® epgdiaw .com

City Stale and Zip Code

Tomal a0diee: 10 P wwaed for fitare ammual repant nodthicition)

Foe [urther information concerning this matter. pheass call:

Eric 1. Gros-Duhais, 1sq.

786 RATHTRT
at t 1

N vl Person

Erclosed is o check Tor the Tollowing amuount:

O 530000 Filing Fee &
Cenilicine ol Stues

B S23.00 Filing Fue

MAILING ADDRESS:
Repistration Sectivn

iy sion of Comporsians
1.0, Box 6327
Talishassee, FL 32314

Area Cude Dastome Telephone Number

[ 560.00 Filing Fec.
Cerlibaie of Slatus &
Centiticd Cops

[addional eips 1y wowlnuals

0 535.00 Filing Fee &
Certified Copy
Lisddiiina! aps o lvsd)

STREET/COURIER ADDRESS:
Kepistrution Section

Division of Corporations

Clitton Building

260§ Enegutive Cener Circle
Tallabhassee. FL 3230
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Flormage Muen, ELC

[N

AN DUT records. )

The Articles of Qrganization for this Limited Liability Company were tiled on May 17.2018 and assigned
Florida document number 1 L8UG01 24296

This amendment is submitted to amend the {ollowing:

A. ITamending name, r the new na f the B ility co H
Crriginat Copy. 1LL.C

TTre tow nume rust be distinguishahle and eomtain te wonds ~Limited Liabilite Company.” the designatioa *1EC™ of the abbreviatren "L L.CT

Enter new principal offices address, if applicable:

— . -
se il L
T
Principa ddress ¥, DRES., s I

1

Enter new mailing address, if applicable:

{Maliing uddress MAY BE A POST OF FICE BOX)

GJ‘ ———
=1
= m
= O
w————

2: — ae
KJ i =
Pod [ 2]
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
d or w_regist office address heye:
Name of New Repistered Apent:
w Regi 5: .
Enter Florde sireer celtheax
. Florida
&) LprCode
New Regi nt's Si ur hangi istered

{ hereby accept thie appoiniment as registered ugent el agree 10 det in chis caperciny. ! further agree (o compdy witl tire
provisions of all stuties refative 1o the pro

per and complete performance of my dwies, wid 1 wm fumitiar witl aind
accept the abligarions of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing fited to merely reflect a ehange in the registered affice address. [ herehy confirm that the dimited liahitity
company hus been notified in writing of ehis clrnge.

If ( honging Registered Apent, Signature of New Registered Apen

Page 1 0f3
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If amending Authorized Person(s) authorized to munage, gntcr the title, name, and uddress of cach person_heing added

ot removed frem our recards:

MGR = Manaper
AMBR = Authorized Member

Title Name Addrcss Type of Action

0 add

O Remane

0 Change

O Add

O Remuine

O Change

0O Add

0 Remon e

O Change

0 Add

O Remone

O Chunge

Page 2ofl
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1). If amending any other infarmation, entcr change(s) heve: (Aiuch uddivionl shoots, if necessar)

E. Effective date, if other than the date of filing: (optional)
Ul an etlieetiv e date is liswd. the date must be spevilic and cannut be prior b daie of fling or mare than W Juy < alfter Giling.) Pursiant 1 605.0207 1 33b)

Note: 11 the daoe inserted i this block does ot meet the applicable statutony [ing requitements. this dawe wilh net b fisted as the
document’s eleetis ¢ dte on the Depasimend o State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b) The 90th day after the record is filed.

February B3 2019

Z A2

; Sgediure of a member or authorized cepresentating vla member

Dated

Fric . Cieos-Dubuis

Topedd or prtied sunw ol sigmoe

Page 3 of 3
Filing Fee: 525.00



