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COVERLETTER

TO: Registration Scction
Division of Corporations

SURIECT: ____  HomeRebornof Fiorda LLS

Nane of Limiwe abiliy Compann,

The enclosed Anticles of Amendment and fee(s) are submitted for Hling.

Please return all correspondence eoncerning this matter o the following:

Jennifer A Englert

Name ol Petson

Tne Orlando Law Group, FL

FirnvCompany

12301 Lake Underhil Reoad, Suite 212

Address

Orlando, FL 32828

CuyrState and Zip Cocle

[schmitt@theorlandolawgroup.com

I-mail address (o be used for future annuzl repor neuficanony

For further information concerning this matter. please call:

Jennifer A. Englert al(_ 407 y 512-4304

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check lor the following amount:

B $25.00 Filing lee CF S30.00 ¥iling Fee & 0 %55.00 Filing Fee &
Cerntificate of Status Certified Copy

fackditivml copy 1y encloseds

[ 560,00 Filing Fee,
Centificate of Staus &
Certified Copy

Ldditionl copy s enclsed)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Repistration Section Registration Sceeticn

Division of Corporatinns Division of Corpurations

1.0, Box 6327 Cliftan Building

Tallahassee, FIL 32314 2661 Exceutive Conter Cirele

Tallahassee. FI- 32301




,

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

Home Reborn of Florida t 1 G

(Name of the Limited Liability Company as {{_sow appears oi our records. )
(A Flonda Tinned Tiability Company

The Articles of Crganization for this Limited Liability Company were fited ou
Florida document number

L16000109G12

04/22/2019

Ths amendment is submitied to amend the following:

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

and assigned

R X2
Fhe new name must be distinguishable and contain the wonds “Limited Liabilin L'e)r!‘.p:1|1_\"." the designation “LLC or Lhe ;\hhrc\'jﬂiun CLLOT
Enter new principal offices address, if applicable: P
o :"i"‘
{Principal offive address MUST BE A STREET ADDRESS) - -
v‘ j:- ‘—j
g - o
ety ~
~ 'Y B . 1 :.’ m
Enter new mailing address, if appiicable:
{Mailing address MAY BIC A POST OFFICE BOX)
B. I amending the registered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new registered office address here:
Name of New Revistered Agent:

New Registered Oflice Address:

—— 12301 Lake Jnderhil Road. Suite 213

Ener Florde strevr address

Qriando

. Florida
Ciry
New Registered Agent's Signature, if changing Registered Aoent:

32828

2 Coide

Fhereby aceept the appointment as vegistered agent and agrec e act in ihis capacire. 1 further agree o comply with th

provisions of all statutes relarive 1o the proper and complete performance of v duies, and Ianr jamiliar with and

company hus heen notificd in writing of this change.

accepl the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document iy
heing filed 1o merely reflect a change in the registered office address. 1 heveby confirnn that the limiied liahility

If Changing Repistered Agent, Signaturee of New Registered Apent
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Af amending’ Authorized Personds) authorized to manaee, enter 1hye tile, rame, and address of cach person_being add

or removed fruom our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Raobert VanderMeulen

Address

0830 Graennorn FPaih

Type of Action

3 Add

Sainr Uloud, FL 34771

0 Remove

S Change

0 Add

p—
ey
O Remave
e J—

'i‘)-

— -

-
:_E} CH%?}%C

-
- ‘\*1_)
5=

0O Add

L2

e
1

A

A
D(T.{cmovc

O Change:

CF Add

(1 Remove

O Chapge

D Add

O Remove

O Change

O Add

J Remove

Page 2 0f 3

O Change




DU W amending any other information, enter change(s) here: trch additional sheets, i necessary)

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

(optional)
U an effective date is Histed, the dite must be specific and cannet by privr s dawe of fiting or meee than 90 day after Gling.) Putsuant w 60350207 (3xb]
Note: Ifthe date inserted in this bluek does not meet the appiicable stututory tiling requirements. this date will not be listed a5 the
document’s effective date on the Departmient of State’s records,

If the record specifies a delayed effective date, bt not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is fiied.
Dated

May 2 . _2019

Signature o g

!Ald}gﬁﬁfﬂ—l

‘m ‘Cb" authofdred represeatatis e of @ imember

——tannifar A _Enaglan
Feped or pringed name o sy
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Filing Fee: $25.00




