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COVER LETTER

TO:

Registration Section
Division of Corporations

SUBECT: _Home  Cpeator  Solumions  LLc

Name of Limited Liability Company

The enclosed Articles of Amendinentand feets) are submitted lor filing.

Please return all correspondence concerning this matier to the following:

Jucan Sé\go.s\'\oﬂ dopes,

Name of Person

6\\0@ S Loy

P\U{r l‘(u_:@?,:
~J

Fi rm/Cumlmn v

ligeo Sww s P

Address

T L 231446

[ AYTS VA AY

City/Stane ind Zip Code

l"OW‘\E’,C fec,\\-o"_'%o\u"'foh‘s @Q{W‘C‘\.i(’ Lo -

E-manl address: {to be used Tor Tuture annual Teport notification)

For further information concerning this nuier, please call:

(KUY'\ -che} at ( ‘}86 )

4oz - 50

ke at Person Area Code

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee O S30.00 Filing Fee &

Centificate of Status Cuertitied Copy

calditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
[0, Box 6327
Tallshassee, FL 32314

O $55.00 Filing Fee &

Davtime Telephane Number

O S60UK Filing Fe.
Cenificate of Suus &
Certiticd Copy

fadditional copy is enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitfton Building

2661 Exccutive Center Cirele

Tallabussee, FI, 3230



ARTICILES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Home creaTor solutions LLC
{Nume of_the Limited Liability Company as it now appears on our recortls. )
. ; abthity Companyy

The Articles of Organization for this Limited Liability Company were filed on _ 10 /OZ /2019 and assigned
Florida document number _L 4 25 14 .2

This wmendment 15 submitted 10 amend the following:

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

N/a

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

Enter new principal offices address, if applicable: N //-\

(Principal office address MUSNT BE A STREET ADDRESS)

— y
T =
—r =
o 2
Enter new mailing address, if applicable: N /J:\ Iz = -1
i =
(Mailing address MAY BIEA POST QFFICE BOY) L P
oo b
T e
S
B. If amending the registered agent and/or registered office address on our records, cnt&fihe fame of the new

registered agent and/or the new registered ofttice address here: g =
Nuame of New Registered Avent: ‘\] ]Pﬁ
T
New Registered Office Address: NN /Pt

Frter Florda swreer addreas

N /;:_) . Florida N / 4

City Zip Code

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

I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree o comply with the
provisions of all statwaes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of mv position as registered ageni ax provided for in Chaprer 605, 5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Ihereby confirm thar the limited liability
company has been notified in weiting of this change.

N/ 5

If Changing Registered Apent. Signuture of New Registered A
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. If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =  Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Joan S, Lopez Ng20 sw {2g pL R Add

ﬁ\l\o mﬁl ‘F: \O\' \Cl(\l 331% 6 O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

I Remowve

O Chunge

O Add

O Remove

O Change

O Add

O Kemove

O Change
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. . If amending any other information, enter change(s) here: (Arch addinional sheers, if necessary.)

E. Effective date, if other than the date of filing: _ A1 /04 /2019 {optional)
(I an elfective date is listed. the dite must be specilze and cannel b prior t date of filing or mare than B0 davs after Bling,) Pursaini to 6030207 (3ih)
Note: [fthe date inserted in this block does notmeet the applicable statatory filing requirements. this date will not be Tisted as the
document’s effective date on the Depariment of Staie’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.

paed A { O . 2O1Y

\mn | pD

Signfurc of o munhu or llIlthl?.d reprTsentative of @ member

Lju,C\\’\ <@1’n%¥tuﬂ lGC{-"i Rf‘r r.c ez

Typed or printed name of signee

L
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