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COVER LETTER

T Registration Section
Division of Corporations

HOME SELLERS RES LILC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matter o the following:

OF.GA NUNEZ,

Narne of Person

HOME SELLERS RES LLC

FirmvCompany

730 NW 7T CTSTE 206

Address

MIAMD LAKES, Fi. 33016

CinssStare and Zip Code

olga@ worldtrusttitle com

E-pnul address: (t0 be used 1or tuture annual report nouficauon)

For turther information concerning this matter, please call:

ERNESTO GARCIA G 786 ) 4494377

Name of Persan

Area Code Davume Telephone Number
Enclosed is a check for the tollowing amount;
N1 8$23.00 Filing Fee 3 530,00 Filing fFee & [0 $55.00 Filing Fee & O3 S60.00 Filing Fee.
Certitteate of Stutus Certilied Copy Certiticate of Status &

(addationad copy 15 enclosed) Ceriitied Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section

Strect Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOME SELLLERS RES LLC

{dame of the Limited Lisbhility Company as it now appears on our records. )

A Florida Torened Tiabiliny Company) ?;‘-:"f,
W R
o i
. . - . . . . - . e . - R vhrey
Fhe Articles of Organization tor this Limited Liabilny Company were filed on 0971872019 and a%klgncd
o 2 N ™~ -
Florida document number _L.19000236228 ) o .
. s
This amendment s submitted to amend the tollowing: - - 1
- -?‘
—
A. Ifamending name, enter the new name of the limited liability company here: o
o
HOMESELLERS REAL ESTATE SERVICES LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *1L1..C.7

i . . 14750 NW 77 CT STi: 206
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) MIAMI LAKES, FL 33016
Lnter new mailing address, it applicable: 4730 NW 77 CT STE 206
{(Muailing address MAY BE A POST OFFICE BOX) MIAMI LAKES. FiLL 33016

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

Name of New Resistered Acent: NN )
New Rewgistered Office Address: e,
J water Florwda sireet address
. Florida
Cry Zip Code

New Reyistered Agent's Sionature, if chanoine Revistered Aeent:

Dhereby aceept the appointment as registered agent and agree o act in this capacity, 1 further agree 1o comply with the
provisions of all statues relative to the proper and complete perjormance of myv duties, and am fumilior with and
aceept the obligations of my pusition as registered agent as provided for in Chapier 603, F.S. Or, i this document is
being filed to merely reflect a change in the registered office address, hereby conpivrm that the limited liahility
company has heen notified in writing of this change.

IF Chanaing Registered Agent, Signature of New Registered Aoent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Oadd

CRemove

CiChunge

Cadd

CIRemove

O Change

Oadd

TiRemove

T Change

OAadd

CIRemosve

CiChungy

CAdd

ORemose

OChange

Cadd

O Remove

OChange




D. Ifamending any other information, enter change(s) here: iAttach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(lan etlective date is listed, the date st be specific and cannot be prior to date of tiling or more than 90 dins atier lling.) Pursuant 605 0207 (33th)
Note: [ the dute inserted in this block does not meet the applicable stiatutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specilies adelaved citeetive dute, but not an effective time. at 12:00 aan. on the carlier of: (b) - The 9th day atter the
record 5 filed.

Dated /’"1\§0\'Cmbcr 9 2020

Signature of a member or authenzed representatn e of g member

Olpa Nunes

Typed or printed nme ot signee

Filing Fee: 525.00



