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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A0 /‘I'Um( W 7LC//) Z,Z.C, T

Name of Limited Liability Co‘np‘m)
Do cumbnt- H-

L 1Go00 /25 9% 6

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

ﬁnm#@f }‘(a :

Name of Person

340 Home Weateh  LLC.

Firm/Company

0. boy 3 800'%”

Address
es Charlotte, FL 33939
City/State dpd Zip Code 7

r/‘;u (6 B0 fome. ha me jickélé Com

E-mail Tddress: (to be used for future annual repon nonﬁcauon)

For further information concerning this matter, please call;

Tegriior Katbactn O 3502258

Name ot Person Arca Code Davtime Telephone Number

Enclosed is a check for the fallowing amount:

$25.00 Filing Fee {3 $30.00 Filing Fee & (1 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stalus Certified Copy Certificale of Status &
{additionai copy is enclused) Certified Copy .

tadditivnal vopy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

300 Home (Motch L

[ ]
{(Nume of the Limited Liability Cofnsanv us iu(m“ appears on Our records.) 3
(A Florida Limited Liability Company) :::’ -
. - = i 1
The Articles ot Organization tor this Limited Liability Company were tiled on . Vi s / mltl.}iwgncd
A g
Florida document number L~ 1 q 0 OO / c; 5 O) L/Q‘? . § '
- = T
This amendment is submitted to amend the tollowing: ) o 7
. =
A. If amending name, enter the new name of the limited liability company here o

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC™ or the abbrevianon "LL.C.”

Enter new principal offices address, if applicable: :Q [0 8§ NO UJJL[/ 76(\[’? .
{Principal office address MUST BE A STREET ADDRESS) p& ( {'_ (ﬁ .u(\G\f"\ Q H‘—Q_

33ISS

Enter new mailing address, it applicable: P 0 { OY 3 8 OO (—7\5
(Mailing address MAY BE A POST OFFICE BOX) p | (-)L ( d /[ O’H"Ej )5 L—
3393y

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 Registered Agent: \ﬁﬁﬂ / NCF r -|<0\ \\00 (‘J/\

|
New Registered Office Address: O 85 }\/0 UUQZ

/TVe.

Enier Florida street addross

pOﬁL Cl”Of{OHQ— Florida_ 33935 ¥

City

Zip Code
New Registered Apent’s Signature, if changing Registered Apent

! hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, I.S. Or. if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liabilin

company has been notified in writing of this change. ;

hun;,m;, Rtinurtd ;\gem Signature of New Registered Agent




’ lf‘umendi'ng Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMGQ Taeniker Kox (OaCL\ 205" Nowell {‘wr p{m
¢ Coik Chetlete o 3557

Mac Wil Weght 4995 Gbrary  Sb o

fart Chaclote_FZ A
339Y§

O Change

Mo Matthew Kalldr 10 85~ Nl Avec
Charge Erom ML Puck Chadlotle, H33951.,.

w3 M e (ote 0, 40055 e
e (Y %p &)/0?5“ ,,@fj—wd[

Jlos as +n Suh

LS ORemove

7ToTe" A
/ﬂ(G//FC T Change

/¢

Ciadd

CIRemowve

O Chanye

Cadd

CRemove

O Change




D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1f an effective date is listed. the dite must be specilic and cannot be prior 1o date of (tling or more than ) days after filing.} Pursuant w 605.0207 (3Kb)
Note: [ the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specifies a delayed effective date, but not an cffective tinte, at 12:00 a.m. on the carlicr of: (b)  The 90th day after the
record 15 fiked,

Dated \/)Un Q ;\9\ ) aogo

b

Signalure of a member or authorized representative of a member

Matthew & 4a/ba ih

Tvped or printed nume bf signee

Filing Fee: $25.00



