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COVER LETTER

T Registration Section
Division of Corporations

SOUTTH WINDS TRANSPORT LLC
SUBJECT:

Name of Limited Liabilins Company

The enclosed Articles of Amendment and feers) are submitted for 1iling.

PMlesse return all correspondence concerning this maiter 1o the following:

LOURDES B CARRENG

Nime af Person

SOUFTH WINDS TRANSPORT LLLC

Fien Company

TH20NW 23 STREET. APT |

Address

MIANME F1L 35122

Citv/State and Zip Code

cotuluistd:bellsouth.net

E-mal address: (1o be used tor futare annual report notfication |
For further information coneerning this matter. please call:
Lourdes B Carrena 347 QO7-6110

Hig )
Name of Person Area Cade Dastime Telephone Number

Enclosed is a check Tor the following amaunt:

B 52300 Filing Feu O 530,00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificiie of Sttus Certified Copy Cerlificite of Status &
tadditzanal cops i enclosed s Certitied Copy

taddinonal copy s enelosedy

MAILING ADDRESS: STREET/C(HURIER ADDRESS:
Registration Section Registration Section

Division of Corportions Division of Cuarporations

POk B 6327 Clitton Building

Tulluhassee, FL 32314 2060 BEaceutive Center Cliele

Talluhgssee, IF1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTH WINTYS FRANSPORT LL.C

(Name of the Limited Linbility Company as i now _appeirs on our records.)
(A Floridu Tinned Tty Companyy

. - - . . - . . - . - . - 3 Al "
The Articles of Organization for this Limited Liability Company were tiled on JULY 0. 2018
EIRDODIR2GIS

amn assigned
Florida document number

This amendment is submitted 1 amend the following:

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

NIA

The e nane must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation =110
o

Enter new principal offices address, it applicable: N/A — %
@ =w
(Principal office addresy MUST BE ASTREET ADDRESS) ]é g;
o =4
o —,,E_E -
Enter new mailing address, if applicable: A x =
=52
(Muiling uddress MAY BE A POST OF FICE BOX) 2 = -
[#4) o
L o

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered avent and/or the new repistered office address here:

Name of New Repistered Avent:

New Revistered Ottice Address:

Fnier Florida sireer address

. Florida
Cine Zip Code

New Resistered Agent's Signature, if changing Registered Avent:

! herehy accept the appoitinent as regisrered agent and agree (o act in s capaciiv. 1 further agree to compiv witln the
provisions of all staintes relative to the proper and complete performance of my duties. and Danm jamiliar witle and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, 1.8, Or, i this docinent is
being filed 1o merelv reflect a change in the registered office address, hereby confirae thar the limited liabiliny
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apem

Page 1 of 3



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
AMBR = Authorized Member

Title Name Address Type of Action
President LOURDES B CARRENO 76200 NW 25 STREET. APT |
O Add

MIAMI KL 33122
O Remen e

B Change

0O Add

O Remon e

O Chunge

00 Add

0O Removy

O Change

0 Add

O Remove

O Change

O Add

O Kemone

O Change

03 Add

O Remuove

O Chunge

Page 2 of 3



1. If amending any other information, enter change(s) here:

Add Articte VI

teeich additional sheets, if necessarv

Shares of the LLC must be allocated as tollow:

L.ourdes B. Carreno 31%

Sergio Carreno 253%,

Maria 13 Pozro 129

Juan C Carvene 2%

F. Effective date, if other than the date of filing:

August Tst 2R .
{optional)

b WY 02 9Nv|8L
KOI§VU04UET J0 HOISIAIG

EE

138338
2

g

fete 40 AUV

k!

.
b

(I am effective date is Listed. the date mmst be specitic and cannot be prior to- date o filing or more than 90 dava atter filing.) Pursuant o 6030207 (3)h)
Note: 11 the date inserted in this block does not mect the applicible statstory filing requirements, this date will nat be listed s the
document’s effective dite on the Department ot 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.

Hveesr 457

Dated

208

ouy 9

Signature o a member or authgrized

LOURDES B CARRENO

presendalive ol a lpcmhcr

Ty ped or printed name of <1gne

Page 3 of 3

Filing Fee: S25.00
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COVER LETTER

TO: Registration Section
Divisien of Corporations

HOME SOURCE GROUPR, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendinent and feels are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

Luis Marino

Name of Person

Fim/Company

2162 LOCHMOOR CIRCLE

Address

NORTH FORT MYERS., FL 33903 US

City/State and Zip Cade
Imarino2 @gmail.com

E-mail address: (to be used for tuture annual repont notification)

For turther information concerning this matter. please call:

Luis Marino 239
at { )
Areca Code

440-4410

Name of Person Daytime Telephene Number

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee L) S30.006 Filing Fee &

Centificate of Status

0O $35.00 Filing Fee &
Centificd Copy
taddmomal copy 1 enelosed}

0 $60.00 Filing Fee.
Centificate of Staius &
Certified Copy

{achlitional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tailshassee, FL 32314

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
’ TO
ARTICLES OF ORGANIZATION
OF

HOME SOURCE GROUP, LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limeted Liability Companyy

The Arnticles of Organization for this Limited Liability Company were tiled on 4/&/20 ¢
Florida document number 16000012180

and assigned

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and cantain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.1.C ™
Enter new principal offices address, if applicable:

" e

(Principal office address MUST BE A STREET ADDRESS) ® Zo
Z 23
—== -
S o=
o
Enter new mailing address, if applicable: z= E=l=dey
[ o
(Mailing address MAY BIEE A POST OFFICE BOX) Vo) 7 f
=l
= Forid
B.

13

If amending the registered agent and/or registered office address on ocur 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:

Enter Floridea sireet address

. Florida
Ciny

Zip Code
New Repistered Agent’s Signature, if changing Registered A

P hereby accept the appointment as registered agent and agree to act in this capaciiyv, 1 further agree 1o comphe with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the vbligations uf my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabifin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent

Page 1 of 3



ll'amcnding Authorized Peréon(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Luis Marino

MGR

Address
2162 LOCHMOOR CIRCLE

Type of Action

O Add

Barry Goettemoeller
AMBR

NORTH FORT MYERS, FL

O Remove

33903 US

’KC‘ hange

428 SE 29th 5t

0 Add

Cape Coral, FL 33904

O Remove

.R/Chzmgc

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

B Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
Luis Marino 51% MGR

Barry Goettemoeller 49% AMBR

fo
3 -
' = fm
oM
= 23
ca__ IT™
o
™~ ST
S
=N 5
; 2o
= S
4 Z_"Tv'
L

E. Effective date, if other than the date of filing: (optional)
{Ifan cfleetive date is histed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3)
Note: [f'the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be fisted as the
document's effective date on the Department of State's records,

If the record specifies a delayed eff®=tive 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 fg'( /3 B /8

e D

?l;,n Hiurcof a mﬁmbt.r or autharized Tepresentative of a member

ZJ//é Q M/P e

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



