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COVER LETTER

TO: Registreation Section
Division of Corporations

Her Momes LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and (ee(s) are subm

itted for filing.

Please return all correspondence concerning this matter to the {ollowing:

[vette (Galarza

Her Homes 11.C

Name of Pensen

11920 Fairway Lakes Dr #3

Finn/Company

Ft Myers, F1 33913

Address

Cirv/State and Zip Code

ivetiegalarzai@herhomes.org

E-maul address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ivette Galarza

Name of Person

Enclosed is a check for the following amouni:

[ §25.00 Filing Fee w $30.00 Filing Fee &
Certilicale of Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

239 28965388
at ( ]
Area Code Davtime Telephone Number
C $55.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certificale of Staius &
(additional copy is enclosed} Certy Copy

taddiddfel cdpy is en
T

— -

)

Street Address:

Registration Scction

Division of Corporations ]
The Centre of Tallahassee Lt
2415 N. Monroe Street. Suite 810 ¢
Tallahassee, FLL 32303 b

Hased)
=
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Her Homes LLC

July 6. 2018

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

LIKO0G163588

Florida decument number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The pew name must be distinguishoble and contain the words “Limited Liability Company,” the designation "LLLU or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If umending the registered agent and/or registered office address on vur records, enter the name of the new registered
apent and/or the new registered office address herg:

Name of New Registered Agent:

® @

New Resgistered Office Address:

Enter Floridu strect address ;'-: : ‘ %
Laii lj — -
- T
.Florida - >
Ciry - -‘?'p COtl. et
- :
New Registered Agent's Signature, if changing Registered Apent: 9N ”":‘1

! hereby uccept the appoinement as registered agent and agree to act in this capacio, I furthér :fgf'c(:l;]) mm@vim the
provisions of all statutes relative to the proper and complete performance of niv duties, and 1 ;ar;z_ﬁm-ﬂ?iur with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S:.0r, if tads documen is
being filed ro merely reflect a change in the registered office address, | herebv confirm that the limited liability:
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




tf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Mike Ferrer X
[1Add
o Remove
O Change
MGR Victor Galurza 3
CAdd
B Remove
CChange
AMBR David Ferrer .
m Add
T Remove
O Change
AMBR Peter Ferrer
i Al

W )

Remove

T
Change__

b

on H
Add T T
O

L Remove

I}
=
L =
=
B

Hds

OChange

Cadd

TJRemove

(JChange




L. [famending any other information, enter change(s) here: {Antach additional sheeis, if necessary:)

207 ()bt

cﬁ-_‘_'t 3 s Fﬁ
CE 0N
U 2o | S—
{optional) c}'p .

E. Effective date, if other than the date of filing:
(1f an effective date is listed, the date must be specific and cannot be prior o date of filing or more than %) days after filing.} Punsuant to 6Q
- ~ A . - - - . . - .1
Note: If the date inserted in this block doces not mees the applicable statutory filing requirements, this daee wnII"Bt be litddhs the

\'-

document’s effective date on the Department of State’s records.
(kb day after the

If the record specifies a delaved cifective date, but nat an effeetive time, at 12:01 am. on the carlier of: (b)) The 9

record is filed.

e MActH z1 Wl

——— -

———3Tenature o a mepdber ar fhory~@d fepresentative of a member
Ivetie Galarza
Typed or pnnted namk of signee

Filing Fee: $25.00



