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COVER LETTER . :

Ty Registration Section
Division of Corporations

HOME MOLINTERNATIONAL
SUBJECT:

Name of Limited Liability Camyprany

The enclosed Articles ol Amendment and leets) are submitted for fing.

Please return all correspundence concerning thiz matter to the following:

Samia Brown

Name of Person

Home Moi International 11,0

FirmCompany

Y00 Conroy Windermere rd Ste 200,

Address

Windermae, F1L, 34750

CuviState and Zap Code

mia.browngzhomemat.com

E-mail address: (1o be used or Tuture annual ceport nohfication)
For further information concerning this matter. please call:

Samia Brown 107 RTINITIN
_ . Cat( }

Name of Person Aren Uode Davome Telephone Number

Enclosed is a cheek for the tollowing amount:

O 82500 Filing Fee X S30,00 Filing Fee & 1 $35.00 Filing Fee & C SA0.00 Filing Fee,
Certificate of Sttus Certified Copy Certificute of St &
taddimonal copyois encloseds Certitied Copy

taddimonal copy s enclosed)

Mailing Address:

Street Address:

Registration Seenon Registration Sechion

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tullahassee, L 32314 2413 N. Maonroe Street. Suile 810

Tallahassee. F1L 32303



ARTICLES OF AMENDNMIE!
TO
ARTICLES OF ORGANIZATION
OF

I Name of the Lumited Liabitity Company us iCnow appuears on our yecords. )
and assigned

Huome Mot International
1% Florda Tinued Tianaliy Company)

OAHR2019

3552

The Articles of Oreanization [or this Limited Lisbilny Company were filed on
L1907

Flortda document number

This amendment is submitied w amend the Tollowing:

200,

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

The new name must be distinguishable and comtain the words “Limiied Luabilite Company.” the designation “LLCT anthe ahbnevingion “LL.(
V100 Conroy Windermere Rd Ste

ey o ™

. o

Homwe Mol ternational Realty LT

- - N
. )

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS) — Windemere FL
- = . . R 5
R ™ o
R — .
. - - . T ”
Enter new mailing address, it applicable: it :
. :Q '-"j
- N =’y [}
- 5 —
’ T

{Mailing address MAY BE 4 POST IFICE BOX)

B. It amending the registered agent andfor registered office address on our records, eater the name of the new revistered

avent and/or the aew revistered office address here:

Naime of New Registered Aoent;
Eger Floviche soeet adidresy

New Rewoistered Offiee Address:
. Florida
Z.‘:,ﬂ Code

Cine

Agent:

New Revistervd Agent's Sienatwre il changing Revistered

! hereby aceept the appoiniment as registered agend and agree o wet in this capacite, ! firther agree to complvawvith the
provisions of all siatuies relative 1o the proper and complew performance of my duties, and 1 am fumificr wiil and
aceept the obligations of ny position as registered agent as provided for in Chaprer 605, F.S Or if this document i

heing fited o merely reflect a change in the registered office addvess, 1hereby contivm that the limied lieehiliny

compuny has heen nodificd invwriting of this change.

I Changing Registered Agenr, Sighature of New Registered Apent



4
If amending Authorized Person(s) authorized to manage, enter the tide, namy, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Kayla Dixon 4430 Capia! Blvd
= Add

samt Cload, FLL 34769
O Remove

U Change

Tadd

CiRemove

D Change

C A

- Remove

JChunge

Cadd

CHeemove

CiChange

Iadd

ZRemove

CIChunpe

—— - . i o _ Oadd

IRemove

O Change




13, A amending any other information, enter change(sy heve: (Auach additional sheers, (f necessary)
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(optional)

F. Effective date, it other than the date of filing:
U an eifective date is listed, the date must be specitic and cannot be prior e date ol filing or more than 90 days aftes ling.) Purswan o 6030207 (3
Note: [1he date inserted in this block dues not meet the applicable statutary 1iling requireainents, this date will not be listed as the

decument’s eltective dite on the Department of State s records,
I the record specilies a delaved ettective dise, but not an eftective time, al 12:04 am oo the carlicr ot (b)Y The 90th day atter the

record 1= filed.

September 13

Dated

N - !
representative ol e member

Signature of i mémbe

Samia Brown

Fyped or printed manme of signee

Filing Fee: §25.00



