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COVER LETTER

TO: Registration Section
Division of Corporations

Home Fia Plus LLC
SUBJECT:

Namg of Limited Liability Company

The eoclosed Articles of Amendmen and fee(s) e submatied for filing.

Please return all correspondence concerning this matier te the following:

Dan Le

Name of Person

Home Fix Plus [LLC

Finm/Compuny

5836 SE Tangerine Blvd

Address

Staart, FI. 33997

CitvrState and Zip Code

daleo_lbellsouth.net

E-mail address: (1o be used for future ennual report notification)

For further infurmation concerning this matter. please call:

Dan Le s S9Y4E00
al )
Name ot Person Area Code Duvtime Telephone Number
. Enclosed is a check for the following amount:
® 525.00 Filing Fee 1 S30.00 Filing Fee & 2 S33.00 Filing Fee & C S60.00 Filing Fee,

Certificate ot Satus Centitied Copy Ceruficate of Status &

vadditioead copos eoclosed) Certitied CUP.\'

vaddinnmal copy i enclosed)

Mailing Address:

Registration Seciion

Division ot Corporations Division of Corporations

PO, Box 6327 The Centre of Talluhassee

Tallahassce. FL 32314 2415 N, Monroe Strecet, Suite 810
Tallahassee, FL 32303

Strect Address:
Registration Section



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

INJEXPEDITE LLC
{Name of the Limited Liability Company as it now sppears on our records.}
(A Florida Limied Liabiliy Company)

£)3.20022 -
10-03-2022 and assigned

The Articles of Organtzation for this Limited Liability Compuany were Iled on
L1900 13973

Flond:a document number

This mmendment 15 subimitted 1o wmend the following:

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

“ELCT or the abbreviation “LL.C”

Home Fix Plus LLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS)

- Mo

- ]

- ~

e 5~

Enter new mailing address. if applicable: . =
(Muailing address MAY BE A POST OFFICE BOX) ) s -
s} 'ﬂ'.

\':_J

B. If amending the registered agent and/or registered office address on our records, enter the name visthe new registered
QT. . D
L=

avent and/or the new registered office address here:

Naine of New Registered Avent:

New Repistered Office Address:
Foter Florida sireet address

. Florida
Zip Conde

Cinv

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

! hereby aceept the appoinmient as registered agent und agree (o act in this capacite. { further agree to comply with the
. f & g £ f ASEN 84 .

provisions of all stanutes relative 1o the proper and complete performance of myv duties, and Tam familiar with and

accept the obligations of my position as registered ugent as provided for in Chapeer 603, F£.5. Or, if this document is

heing Jiled 1o merelv reflect a chunge in the registered office address, herehy: confivm that the imited Hiability

company has been notified in sweriting of this change.

If Changing Registered Agent. Signature of New Registered Agent



[f anmrending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Type of Action

DJAdd

TJRemove

O Change

D Add

TJRemove

TClChange

Cladd

O Remove

JChange

TJAadd

T Remove

JChange

CJAdd

ORemove

O Change

OAdd

O Remove

Change




D. If amending any other information. enter change(sy heve: Asach additional sheets. if necessar.

_ 4-29-2024
E. Effective date, if other than the date of filing: (uptional)
{Ian effective date is tisied. the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursuant o 603.0207 (3)(b)
Note: Il the date inserted in this block dves not meet the applicable statmory Aling requiremems. this date will not be listed as the
document’s effective date on the Depariment of State s recards.

EFthe record specifies d delayved erfective date. but notan effective time, at 12:01 aan. on the carlier of: (b) The 90th dayv after the
record s tiked.

April 29 3024

[e—

Signature 81 o Hiember or authorized representative of a member

Dhated

Dun Le

Fyped o printed name of signee



