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COVER LETTER

TO: Registration Section
Division of Corporations

Home Flipping LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendmuent and feeis) ure subnutied 1or filing

Please return sl conrespondence concerning this mattet 1o the following:

Ronald H Leventhal

Name af Person

Firm/Company

8762 Lake Tibet Ct

Address
Orlando, FL 32836

Cripy/state and Zip Code
ronlevone@gmail.com

E-mal addiess (1o be used for future annuasl report notitficatton)

For further informatien concermng this matier . please call,

Ronald H Leventhal

407 876-3319
at )

Narme of Persen

2nclosed is a cheek tor the following amount,

G 82500 Filing Fee 0 £30.00 Fiting Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
[vision of Corporations
1.0, Box 6327
Tallahassee, FI1L 32314

Area Cinde Daytume Telephone Wumber

O $33.00 Filing Fee &
Centified Copy

tuddrional copy 15 enclised)

O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

tadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registiation Section

Division ot Cotporations

Clitton Building

2661 Fxecutive Center Cirele
Taltuhassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION (S %)
- N -t F
OF
fE PM12: 08
Home Flipping LLC 1013 fi': 23
{Name of the Limited Liahility Companv as it now appears on our rcmrd\ ) et
1A Flonda Timied Trabiliy Company) N . l B
o . . L . S - - 4/18/201
Ihe Articles of Oreamization tor this Limited Liabihty Company were filed on 04/18/2019 and assragned

Florida document number L 19000106554

This amendment is subimitted to amend the 1ollowing:

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

The new name must be disunguishable and contan the words “Limited Liability Company,” the designaton “LELCT o the abbreviaton ©1, 1, C 7

tinter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing addresy MAY BE 4 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:

Name of New Rearstered Agent:

New Reaisiered OtTice Address:

Enter Florwda street address

Florida

(.';r_\' Zin Code

New Registered Apent's Signature, il changing Registered Agent:

Phereby accept the appointment as registered agent and agree to act in this capacine { fuirther agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and Fam familicr with and
accept the obligations of my position as vegistered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm thar the timited liability:
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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[f amending Authorized Person{s) authorized to manage, enter the titie. name, and address of each person heing added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
AMBR Anthony Damiano
O Add
260 Crowne Cak Centre Dr
L d, FL 32750 US
ongwoo [ Remove
O Change
AMBR Anthony Prisciandaro 260 Crowne Oak Centre Dr
Longwood, FL 32750 US & Add
O Remove
O Change
AMBR Mario Damiana
0 Add
260 Crowne QOak Centre Dr
L od, FL 32750 US
ongwo [ Remove
O Change
AMBR Mario Prisciandaro 260 Crowne Oak Centre Dr
M Longwood, FL 32750 US & Add
AAdt

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Adnach addintonal sheets, if necessary.)

04/18/2019
F. Effective date, if other than the date of filing: (optional)
(Iran ettective daie 15 listed, the date must be specific amd cannot be priot 10 date of filing or more than 90 days atter fling ) Pursuant w 603 0207 (3%b)
Note: Itthe date inserted in this block does not meet the applicable statwory filing sequitements, this date will not be lisied as the
document’s eftective dute 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)Y The S0th day after the record is filed,

April 27 2018

U Nignawlora mEmbdrE! authorzed representaive of a member

Ronald H Leventhal

Typed or pnisited name of signee
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