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‘ C - COVER LETTER

TO: Registration Section
Division of Corporations

SuRIECT: Homne Gmwn TZ\\ enty  LLC

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitied fur liling.

Please retum all correspondence concerning this matter o the following:

Kemm L. Bldeiy IO

Nume of Persun

H orne 6(cwr\ _-\_;\\vev'\—x- L C

Finn/Company

134 WE Kewy WD

Address

Arcadi o [ Florda S4Hs

CitvsState and Zip Code

[”{cvwnuj eldell @qrm;{ L O

E-mail address: (10 be used Tor Tuture annual report notification)

For turther information concerning this maeer, please call:

%Mne&h L. Eldell T W e, 450 @334

Name of Person Arei Code Davtime Telephone Number
I.‘_‘ncycd is 1 check tor the following amoont;
V825,00 Filing e [ $30.0 Filing Fee & (O $35.00 Filing I'ee & 0 Sen.0n0 Fiting Fee.
Certificate of Status Cenitied Copy Ceniticate of Sunus &

(additional copy s cnelosed Certified Copy

(additional copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FF1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOME (GRowN Thent L C
{

Name of the Limited Linbility Company as it now appesrs on our records.)
[‘, . il

Aanthty Company)

Florida document number = V& Q'_\)O('\J SR 2oy

This amendment 1s submitted to amend the tollowing;

The Articles of Organization for this Limited Liability Company were tiled on O"{/ 04 /90 tq

and assigned

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

Enter new principal offices address, if applicable;

The new name must be distinguishable and contain the words “Limited Liahitity Compuny.”™ the designatton =1.1.C7 or the abbreviation =110

(Principal office uddress MUST BE A STREET ADDRESS) =
a
(9
Enter new mailing address, if applicable: ]
(Muailing address MAY BE A POST OFFICE BOX)

=
™~
(&%
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namg of New Registered Agent:

Slocn M Telel|
New Registered Ottice Address:

(75L\ NE YJE\\\] D\"

15
Fnter Hloridu streer address

Arcadia

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

Cine

. Florida ESk! ele

Zip Codde
! herehy accept the appoiniment as registered agent and agree 1o act in this capacine. | further agree o complyv with the

provisions of all starutes velative o the proper and complete performance of my duties, and Tam famitiar with and

company has been notified in writing of this change.

aceept the oblications of my position as regisiered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, T herchy confirm that the Himited fiabifin:

[/
.f(;h,.n/ﬁfg ,QCL% fxé(/( W

'ignuturﬁl[ New Registered Apgent




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

s Penom LBGAUT 1130 NEKely Or Aveda Tl 342605

ORemove

CIChange

ves O\aan N\jQwQU 17134 Ne k.ell\{'_Dr D Add

pﬂ"Cao{, G\f FL 7)4 (¢ (¢ ‘Remove

O Chunge

PME)Q_ C)\O(m W el 1154 Ne Kf-/fk.,[ Df ZAdd
A’VCC{[J ‘lq I:_L 'g Y AL CRemave

CChange

CAdd

O Remove

OChunge

Oadd

O Remove

U Chunge

CAdd

O Renunve

Ol Chunge




D. If amending any other infornmation, enter change(s) here: Clitach additional sheers. if necessary.)
T Yemewn L. R\ T was Supbpsed Y, Ve Cuner of
Fanandg .« oueNed wdhen we  eSalbn Cus Compan
wo WY o W confused  on W (o Skevec\_agyent
and So butvh L S e Vel \Delf‘ﬂ} o My uhfe
Sloon ™M Fewedl will e Ve o V’€9'\SH?*’"«A
Qgeny Qs W\ oS GotaenZed enhoer

fenneth [ Eldel] 00T coCership
Sean M e Ce cungrsnip

E. Effective date, if other than the date of filing: (optional)
(I an effective date is Hated, the date must be specitic and emnot be prior to date of Tiling or mere than 90 dayvs after 1iling.) Pursiunt to 605.0207 (31h)
Note; I the dane inserted in this block does notineer the applicable sttatory filing requireiments, this date will nat be listed as the
document’s ctivative date on the Departinent of Ste’s regords,

[t the record specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of; (b)y - The 90th day atter the
record is filed.

Daied /) JM) 5 ,)O;)O

/f/mm |

u.n alurc of nnunh « .mlhnrvuj representaiive of @ member

Qlocm Jecoed/

Tvped or printed’ name of signee




