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COVER LETTER

T: Registration Section
Division of Corporations

SUBJECT: HO/’VU’ Hfé"c /%h C/ﬂ fCK

Name of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter 1o the following:

O h HSvLm& Daf,O/a K

Nameht Person

FirmnvCompany

1084 (ora/ @/LL/D D

Address

CJ@!”KQ/ iZI!’KIS H 32071

f tvistale n(_)lp Code

Christunp Cplnrml) censing. com

-manl addrdss: (o be \’\Ld lor Tutgie anntal repart notification)

For turther intformation concerning this matter, please call:

O//H;S%wa LQ{CLK WS, QIS SO

Namw ot Peeson Arca Code Daytime Telephone Number

Enclosed is a check for the following amouni:

S25.00 Filing Fee O S30.00 Filing Fee & 0O $35.00 Filing Fee & O3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditiunal copy is enclosed ) Certified Copy

ladditional copy is enclosal)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

M. Box 6327 Clifton Buildimg

Talluhassee, FIL 32314 20661 Exceutive Center Cirele

Tullahassee. FE 32301



ARTICLES OF AMENDMENT

’ TO
ARTICLES OF ORGANIZATION

OF

Home Hecd+h Checl (LLC

{Name of the Limited Liability Company a4 it now appears on our records. )
(A Florada Linnted Tiability Company)

?55\1 Company were frled on ? / r7 /69018 and assigned

The Articles of Qrganization for this Limited Lic

Florida document number Z\ / y Ow I

This wmendment 15 submitted to amend the following:

IT amending name. enter the new name of the limited liability company here:

" the designation “LLCT or the abbreviation ~L.L.C.7

The new name nst be distinguishable and contain the words “Eimited Liability Company

Enter new principal offices address, if applicable:

{Principal office address MUST BEE A STREET ADDRESS) -

WY hejsny ey

e

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX) =

a
*

N
\
0g

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:
Enier Floridua street address

. Florida

City Aip Code

New Repistered Agent’s Signature, if changing Registered Agent:

{hereby aceept the appointment as registered agent and agree 1o act in this capacite. 1 furiher agree 1o comply with the
provisions of afl statiies relative 1o the proper and complete pecformance of noc duties, and Tam fomiliar with and
accept the ubligations of my position as regisiered agent ax provided for in Chapier 603, F.8. Or, if this document is
heing filed to merely veflect a change in the registered office address, | hereby conjirm that the limited liabiliny

company has been nodfied inowriting of this change.

If Changing Registered Apent, Signature of New Registered Apent
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If amending Authorized PPerson(s) authorized to manage, enter the tithe, name, and address of cach person heing added
4

or removed Trom onr records:

MGR = Manager

AMBR = Authorized Member
Type of Action

Title Name Address

Uentlge, Ao W Madison  gdor Lale (Worth g
#2.15 O Remone

(,CLKJL(JO( ‘l’h 2 ?)'BL{(&—T O Change

O Add

O Remove

O Changy

o
o —

= Bl Add
Tex ==

oorr [

e— GO I i
'-’3 f;' NG Remove
q_ FF o f —
P = Cl\ﬁ:ﬁ‘
E :_._ e

= o [

o= ST Add

O Remeve

O Chanyge

0 Add

{0 Remove

O Change

O Acid

8 Remove

O Chunge
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' i "
D. 1f amending any other information, enter change(s) here: (dutach additional sheets, if necessarn)

F IV

SV
HYITHIRE

¢ IV 81

BRI
:\

‘-

VIS

4714

-

0GRy

VYO -

E. Effective date. if other than the date of filing: (optiomal)
(Fan effective date is Bsted. the date must be speeific and cannot be prio to date of fiting or more than YU days after filing.) Pursuant 1w 6035.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable staiutory filing requircinents, this date will non he listed as the
document's elfective date on the Departiment of 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 S0th day after the record is filed.

Dated &,(gu 54 C;z \ . aor??

Signature of uontber or ;:\:Wd representative of a member

~ Reechard Clan(s

Typed or printed name of signee
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Filing Fee: $25.00



