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® ARTICLES OF AMENDMENT )
TO
ARTICLES OF ORGANIZATION
’ OF
We Buy Florida Homes LLC
(Name of the Limited Liabiby IRDCXTS 0N UF recards.)
(A Flor

. n s . . P s ey - -17- 1] .
Fhe Articles of Organization for this Lintited Liability Company wers filed on 5-17-2019 angd assigned
Florida documem number 19990138173

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contsin the wordg “Linited Lisbitity Company,” the designation “LLC" or the abbrevistien "LL.C."

Enter new principal offices address, if applicable:

SPEEA =S
(Pringipal office adidress MUST BE A STREET ADDRESS) i —
<
- i
M
Enter new mailing address, if applicable: =)
(Mailing address MAY BE A POST OFFICE BOX) =

Lo
gy 0

B,

If amending the registcred agent and/or rcgis»ltcrcd office address on our records, enter the neme of the new
gcgistered agent and/or the new registered office add

rcss here:

Name of New Registered Agent:

New Registered Office Address:

Enrer Floridan sireet addriss

, Florida

Clry Zip Cods
New Registered Agent’s Sipnature. if changing Regrsigred Agent:

I hereby accept the nppointment os registered agent r;lmd agree-lo act in this capacity. I further agree to comply with the
- provisions af ail statutes relative to the proper and camp[ea‘e perjbrmance of my duties, and I am familiar with and

accept tie cbligarions of iy position as regisiered agert as provided for it Chapter 603, F.S. Or, if this document is
being filed 1o merely ref’ec} a change in the registeres

d office address, | hereby confirm that the fimited liability
company kas been noiified in writing of this change.

If Chanping Registered Ageat, Slgasdure of New Regisiered Agent
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If amending Authorized Person(s) authorized to manage, guter the title, name, and address of cach person being added

or removed from our records:

MGR= Mauanager
AMBR = Auothorized Member

Title Name Address Tvpe of Action
AMDBR Timethy Thomas 9325 §ek St
0 add
Seminole Florida 33777
Remove
O Charge

AMBR

3 Remove

O Change

C Add

1 Remove

O Change

0 Add

O Remove

O Change
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~- svumenaing any other information, enter chAnge(s) nere: [AHUun ddaiivngi snees, (f necessary./

E. Effective date, if other than the date of filing: (optional)
(If an c[Tectve dale is listed, the date must be specific and cannat be prior to date of fifing or more than 90 days after filing.) Pursuant o 605.0207 (3Xb)
Nete: 1{ the date inserted in this black does not.meet the applicable statutory filing requirements, this date will not be listed as the
documnent’s effective date an the Departinent of State's feeords.

If the record specifies a delayed effective date, but net an effective time, at 12:01 a.m. on the earlier of:
{b) The 50th day after the record is filed.

June 7 2018

2L, e A

Signanure of 3 reember of authorized represeniative of a member

Dated

Nichalas Wharton /Z/;!C-Zno/\j [/1/{.':;./"—,[0’1
Typedier printed name of sigrmee
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