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COVER LETTLER

TO: Registration Section
Division of Corpurations
MCHOME GROUP LLC
SUBJECT:

N of Linuted Liability Company

The enclosed Articles ol Amendment and feo(s) are submitted Tor tiling

Please teturn all coreespondence concerning this mater 1o the Tollowing

ORIANA D GIL GUEVARA

Name of Person

Firm Company

32X CAPE HABOUR 1.OOP UNIT 103

Address

BRANDENTON, F1. 33212
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CUity/State and Zip Code = =

ey . : r

sunbiviplusmoreusia.com e -2

Lozl addvess: (o be used for future annual report nontfication) . ‘a"

Fur further information coneerning this matter. please call: ! =

i =

ORIANA D GIL GUEVARA 941 580-7228 e .

S i art | : o
N of Person Arey Codde

Enciosed i< a cheek Tor the following amounn:
= $25.00 Filing Fee SIS Fiting Fee &

(J $335.00 Filing Fee &
Ceriticate of Status

Certified Copy

(additional copy iy enclosed)

Muiling Address:

Daytime Telephone Number

0 $60.00 Filing Fee.
Certilicale of Staws &
Certified Copy

tadditional capy is enclosed)

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P} Box 6327 The Centre of Tallahassee
Talahassee, FIL 32314

2413 N, Monrece Strect. Sute 8140
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

MOHOME GROUP LLC

OF

(Name of the Limited Liability Company as it now appears on our records. )

1A Florido Cimired Tiabifity Company)

. . . - - . - T - S-01.001 0
The Articles of Crganization tor this Limited Liability Company were filed on 03-0--201

RIAR T
Florida document nuimber L190001 20203

This amendment 1s submitted o amend the fullowing:

A. ITamending name. enter the new namne of the limited liability company here:

and assigned

The new vame nust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbresiation "LL.CT

Enter new principal oftices address. il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

LEoter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered ollice
avent and/or the new revistered office address here:

Namwe of New Reaistered Agent:

address on our records, enter the name of the new

registered

New Reeistered Oftice Address:
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New Registered AeentCs Signature, if changing Registered Ayent;

Ciny

R
Vi Chde

! herehy accept the appoiniment as registered agent and agrec 1o act in this capaciiyv. 1 firther agree o comply with the
provisions of all siatuies relative 1o the proper and complere performance of my duttes, and Tam familiar with and
aceept the oblisations of my position us registered ageni us provided for in Chapier 003, F.S. Or, if this document is

being filed to merelv reflect a change in the regisicred office address, hereby confirm that the Hmited Liabiling

compeiny fras been notified in writing of this change.

H Changing Registered Agent. Sipnature of New Repistered Agent




{ amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR HERMAN E ARMASELY 23 CAPE TARBOUR LOOP £ID5 BRANDENTON |

A

ORemove

— Change

—Add

LIRemove

— Change

'_: Add

l

: <=b [ Remove
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= ~ Change.
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I SRemove

—_ Change

_Add

LIRemuove

— Change

:: Add

CIRemove

— Change



1. If ammending any other information, enter change(s) here: (Anach additional shects. if necessary.)

4
(1\3

Effective date, if other than the date of filing:

(optional)
document s eftective duke on the Department o State’s records.

(I electve date is histed, the e must be specitic and cannat be prior w dlate of filing or more thin 90 dayvs adies fiting.) Putsuant o 6050207 (3,
Note: Hthe date inserted in this block does not meet the applicable statory tiling regquirements, this date will not be listed as the

record s fHed.

11 the record specifies a delayved effective date, but notan elfective time. at 12:01 aum, on the varlier oft (b The 90U day atier the
SEPTEMBER 19
Dated

L L
W‘Twmbfr or authorized representatise ol a member
ORIANA D GIL GUEVARA

Typed or printed name of signee




