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COVER LETTER;

- TO: Registiration Section s
-+* Division of Corporations '

SUBJECT: HO (\2oNn HOMQQQ{)C\\F DOU»%DPS LLC

Name of Limited Liabilitd Company

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

Please retern all comrespondence concerning this matier to the fotlowing:

A chnony W e

Narne of Person

"\of‘nzov\ Horne. Qe,ﬂmr 3b\ utions LLC

Firm/Company

Dl SW AE™ Tervace

Address

CCL'QQ Q/OYO»\ T 32914
Cin/State and Zip Code

Hc\mmerﬁb’ﬁ & Omad | - Comn /

E-mail oddress: {to be used for I'w annual report notiltcation)

For further information concerning this martter, please call:

Aarnony W fehwn L0, di43-%073

Nanie of Person Arco Code Davume Telephone Number

Enclosed 15 a check for the following amount:

>ZI $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & J $60.00 Filing Fee,
Cunificate of Status Cerulied Copy Cerulicale of Status &
(addHivnal copy 1% cmtlosed) Cenified Copy

(udditioral copy is enclval)

MAILING ADDRFESS: STREET/COURIER ADDRESS:
Rewstration Section Reyistnauon Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Buiiding

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Honlm\¥ﬁﬁwfgﬁpaw DOu%mms L
N Laime iabil m ' A5 1L ngw r

The Anticles of Organization for this Limited Liability Company were filed on \

al201301%
Florida document number L % Q00 34 3\5 qa\

This amendment is submitted to amend the following:

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

Horlzon Home Pe PQic Solutions LLC

and assigne

The new name must be disunguishable and contain the words “Limited Liability Company.” the designation “LLC o the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

[ d
4 [=—
(Principai office address MUST BE ASTREET ADDRESS) - =
-l
RN
oL -y
Enter new mailing address, if applicable: i O 71
ma . K -
(Mailing address MAY BE A POST OFFICE BOX} o :.n‘ £
=
T
B.

If amending the registered apent and/or registered office address on our records, enter
registered agent and/or the new registered office address herg:

the name ¢f the

Name of New Regstered Agent:

AM'hon\{ W . Rehm

New Repistered Otlice Address:

Fnier Florda sireet address

, Flornda
Cuy

Zip Cende

! hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with

provisions of all statutes relative o the praper and complete performance of iy duties, and I am fomiliar with and

aceept the obligations of my position as registered agent ax provided for in Chapter 603, 1°'S. Or. if this document is

being filee 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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! - o .
- Af ume_riding Authorized Person(s) authorized to manage, enter the titie, name, and address of each person beii

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Ac

0 Add

O Remove

0O Change

O Add

3 Remove

O Change

O Adg

O Remave

0 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change




" D, If amending any other information, enter change(s) here: (Atach additional sheels, if necessary.)

)@md'l%eW%&rmmaawmmo
Qrom Rerhm, Ao thny \F( /

TO - Re e f-k\’\—\;‘mbr\\lj{ W .

13 ADD QDDK% FE\E\N M\ RC 0
22- 40353\

?ﬁwme:ﬂquQ?RMwMﬂZMM%MmL
1o nClude ~ ymadle Jinithal 6F W
Loen - Aewrony Qehen
4o Aedvony W Aoy

F. Fffective dute, if other than the date of filing: (optienal)
(If an ¢ Mective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207
Note: Ifthe date inserted in this block does not meer the applicable statutory filing requirements, this date will not be listed as
document's effective date on the Depariment 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 90th day after the record is flled.

Dmprvﬁ\sz%f’fQO”T.
i~

~— Brgraturt of a member or authonzed representative of a member

Aﬁ%hwﬁ_w Rerm

Tvped or printed name of signee
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