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Tor Page3aof & 8/12/2019 913:21 AM POT

COVER LETTER

TO: Replstration Section
Division of Caorporations

HOSTESSY 1IOMIES REAL STATELLC
SURIECT:

3239628300 From Meghan Siruth

Namie at Limvited Liability Company

The enclnsed Articles of Amendinent and fee(s) me submitied for iling.

Please retum all correspandence concerning this matter 1o the following:

Chevenne Moseley

Name of Persmn

Legalzoom.com. Inc,

Firm:Company

101 M. Brand Bivd.. 11th Fioor

Aaddress

Glendale, CA 91203

Citv/S1ale nnd Zip Code

Hlostessy vacisionsgigmail.com

F-mait address: (v be used for Rature anouad rgpo i outifrcationd

For further intormation concoring this matter, please call:

Chevenne Moseley 800
at | )

FTI-U0888 ext. 9724

Nimw al’ Person Area Code

IEnclased is a check for the following amount:

O S25.00 Filing Fee O $30.00 Filing Fee &

Centificate of Status

B $55.00 Filing Fee &
Certitied Copy
raddinonal copy is cnclosed)

MAILING ADDRESS:
Ruegistration Section
Division of Corporations
POy Box 6327
Talluhassee, Pl 32514

Praytinme Tekephone Numbws

O $60.00 Filing Fee,
Cerificate of Siatus &
Certitied Copy

{additionat copy i enclosed)

STREET/COURIER ADDRESS:
Ruegtstration Section

Division of Carporalivng

Clillen Building

2661 Executive Center Circle

Tallabhassee, ¥l 323481
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ARTICLES OF AMENDMENT 19 4/ i
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ARTICLES OF ORGANIZATION ‘_,_‘-}/-. . C09
Oli‘ xy ':f."_.: "I S ) .

HOSTESSY HOMES REAL STATE LLC

of the Limiied LEbility Contpany as it now nppears vo eur records. )
(AT . *J B ¥ Lompany)

(SN A

- . . . I2HR018 .
[he Articles of Organization for this Limited Liability Company were filed on 06/21/2019 and assigned

119000163838

Flonda document number

This amendment is submitted 1o amend the tollowing:

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

Hostessy Homes Real Estate L1LC

The sew numye muisl be distingttishable and end sith the woids ~Limited Linbility Company.” the dusignution “1LLCT or the abbreviation *LELCT

Euter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muilingg address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name_of the aew
registered agent and/or the new registercd office address here:

Name of New Registered Agent:

New Rewswered Office Address:

Fatter Fovicker vover celdas

. Flonda
Cinv Zip Uende

New Registered Agent’s Signature, if chanuing Registered Apent:

[ herehy aceept the appointment os registered agent and agree to get in this capacity. I further agree (o comply with the
provisions of all staes relative 1o the proper and complete performeanice of my dutics, aned | am familicr with and
accept the abligations of my position as registered ggent as provided for in Chaprer 603, F.N O if this dociaent is
hemg filed to merely reficet o chunge in the registered office address. I herchy confirm that she Tinnted Babifiny:
compuny hay been novified in writing of this change

11 Clanging Registered Ageni, Signuture of New Registered Agent
Page 1 of 3



To. Page5ci8 8/12/20199.13:21 AM PDT 3239628300 From Meghan Smith

If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or
Authorized Member being added or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

0O Add

O Remxwve

[0 Add

O Remove

O Aadd

O Remove

O Add

O Remove

Page 2 of 3



To Fage6ol§

81272019 9:13:21 AM PDT
. If amending any other information. enter change(s) here: (Avach additional sheets, & necessary.)

3239828300 From' Meghan Simith

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

{The effzctive date must be specific, cannot be prior to dale of receipl o7 filed duie and cuzingl be more thun 90 days afier
e dute this document is filed by the Fionida Depanuneal vl State)
Du[cd \hll_V 11

(toptional)
2 {
) - 2019
T
!
F ‘_’\'_/P_‘
A
Sighature o! :I}l'llCl%b’é’l‘ or authotized reprdednanve of 3 member
¥ hlanda DiNicolantenio
Typed or printec name of signee

—
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e g‘:— M

T g/ —

'.:_ - e .’,.-

S

D - :. VL

Paye 3 of 3 =

Filing Fee: $25.00 -




