L\a00 165 393

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pPckue  [Jwar [] man

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I RTIRMRAO

100335474481

10765/ 13--01012--023  +425.00

\L\\\}.cﬁxuq\_ Ao Wel\la

&
T
TR
[l
o WIS
N Tty
PR I
-l -
’ 3.y
=
£} —— e
L) .—Drr‘.
W
[

DCUZI'S



COVER LETTER

T Registration Section
Bivision of Corporations

ZHON HOMEMAKERS. LL.C.
SUHIECT:

Name of Limired Liahiiine Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Please retiirn all correspondence concemning this matter o the {ollowing:

K. JEFFREY REYNOLDS

Nume ol Persan

KOIEFFREY REYNOLDS, ATTORNEY

Firm:Company

924 NORTH PALAVFON STREET

Addiess

PENSACOLA. FLORIDA 32501

ClinvState amd Zip Code

kietTrevnoldsigan net

F-mriat] sddreas: (Lo e asead Tor tere snnes] remeet notilication)

tor further information concerning this matter, please call: T
L
K. Jeftrey Revnalds 850 434.23522 (3
at | ) -~

Nugie of Person Arei Code Dy time Telephone Numbwr

Enciosed is a check for the following amoum:

B 52200 Filing Fee {0 £39.00 Filing Foe & 0 §35.00 Filing Fee & 0 $60.00 Fiting Fec,
Certificate of Status Centified Copy Certificate of Status &

L izionad copy s eichined i Certitied (-'Op}-

MAILING ADDRESS:
Registration Section
Division of Corporations

1additional copy s enclosed)

STREET/COURIER ADDRESS:
Kepistration Section
Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FIL 325104

2601 Exevumve Cemiar Lircle

Tallahassee, KL 32301
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ARTICLES OF AMENDMENT o

TO _{:?’-‘ " v .(:/ .
ARTICLES OF ORGANIZATION LT
OF '\_‘—.'\ . " l-;‘/
Ty
;). ’

ZION HOMEMAKERS, L.L.C. Ty
o — —— _

06/25/2019

The Articles of Organization for this Limited Liability Company were filed on and assigned

L19000165393

Flonida document number

This amendment is submitted 10 amend the following:

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

ZION HOMEKEEPERS, L.L.C.

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

Enter new principal offices address, if applicable: 9991 BRISTOL PARK ROAD

(Principal office address MUST BE A STREET ADDRESS) ~ CANTONMENT, FLORIDA 32533

Eunter new mailing address, if applicable: P.O. BOX 243
(Maiting address MAY BE A POST OFFICE BOX) CANTONMENT, FLORIDA 32333

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

MName of New Registered Agent:

New Repistered Office Address:

Enter Florida sireet address

. Florida
Ciry Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manape, eoater the title, name, and address of cach person Ixing added

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action
T Add
O iemove

0 Change

0O Add

0O Rommove

0O Change

3 add

O Remove

O Change

O Add

[ Remove

2 Change

O Add

O Remivae

O Change

3 Add

O Reoune

O Change
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Coa . .
N Hamending any other information, enter change(s) here: Clttach additional shieeis, if necessars )

1170172019
. Eifective date, if other than the daie of filing: {uptional)
{1V an etfective date 15 igted, the date must be specific and cannot be prior to date of tiling or more than 90 days atter tiling. ) Pursdant 1o 6030207 (3K b)
Note: 1f'the date inserted in this block does net meet the applicabie statutory fifing requirements. this date will not be listed as the
dovument’s eflective Jdate on the Depaniment of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed,

., OCTOBER 23 2019

Dated .
U #é[%@k,/ e G///\,

Siermtuee of o menber of authored iepresentative of u member

HEFHZIBAH BARUCH

I'yped or printed pume of stpnee
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