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TO: Registration Section
Division of Corporations
SOUAREFOOT REBATE, LLLC
SUBJECT:

COVER LETTER

Name ot Limited Liability Company

The enclosed Articles ol Amendment and Tee(s) are submitied for liling

Please return all correspondence concerning this matter 10 the toltowing

JESSICA SUAREZ

SQUAREFQOT REBATE. LILC

Name of Person

241 COSTELLO RD

Firm/Company

WEST PALM BEACH, L, 33403

Address

ISV3@OUTLOOK .COM

City/State and Zip Code

JESSICA SUAREZ

Name ef Person

E-mail address: {10 be used tor future 2nnual (eport notification)
For further intormation concerning this matter, please calk:

Enclosed 15 a check for the following amount:
1 525.00 Filing Feu = $30.00 Filing Fee &
Ceruficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL. 32314

305 213-3927 v
P
at( } -
Area Code Davtime Telephone Number -
3 'r
00 £55.00 Filing Fec & 00 560,00 Filing Yer,
Certitied Copy Certiticate of Staws &
(additianal copy is enclosed)

Certitied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Sircet. Suite 810
Tallahassce. FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SQUAREFOOT REBATE. LL.C

{Name of the Limited Eiability Company as it now appears en our records.)
(A Harida Luomed Lishibiy Company)

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

11/20/2019
Florida document number 1.18000288417 )

and assigned

This amendmeni is subimitied 1o amend the tollowing:

A, Ifamending name. gnter the new name of the limited liability company here:
SQUARLFOOT HOMES LILC

The new name must be distingeishable and contgin the words “Limited Liabality Company.” the designation “1L1LC™ or the abbreviation "LIL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Lonter new mailing address, if applicable:

241 COSTELLQ RD WIST PALLNM BEACH, FLL 33405
(Muailing address MAY BE A POST QOFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

—2
: —
=it B
p. [ e
—E 9 g
. ~ : JESSICA SUAREZ il L o
Name of New Rewstered Ageni: T : i
- T
1.0 = r
. e 231 COSTELLO RD pE -
New Registered Office Address: [ — .k
e Mlavido sireet addross '|'-'-'-I - = e |
. . I -d R
WEST PALM BEACH .. 330 Pn
. Florida e a3
Ciny Zip g;;q_fa’ (%)
New Revistered Agent’s Signature, if changine Registered Agent:

! hereby accept the appoimment as regisiered agent and agree to act in this capacite, | further agree o comply with ihe
provisions of all stanes velative 1o the proper and eomplete perjormance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided jor in Chapier 603, F.S. Or, if this document Is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liabifity
company has been notified in writing of this change.

——

If Changping Registdig Afcnl. Signature of New Registered Avent




If amending Authorized Person(s) autharized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR DEMETRIOS SOURMAIDIS 460 WRANGLER DR
g f\d(i

LAKLE WORTH. FL.. 33467

ORemove

ClChange

AMBR MEAD ALTVATER 241 COSTELLO RD
ClAadd

WEST PATLM BEACH. FILL33.305

= Remove

OChange

Y SIAdd 2
T (%)

ORemove

OChange

OJadd

CRemove

C1Change

Cladd

O Remove

ClChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

September 1. 2020
E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specitic and cannot be prior o date of fling or more than 90 days atter Gling.) Pursuant 1o 603,0207 (3)(b)
Note: 11 ihe date inserted in this block does not meet the applicable stannory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

1 the record specities a delaved effective dute, but not an effective tume, at 12:00 wme on the carlier of: (b)Y The Y0th dayv atter the
record 15 filed.

SEPTEMBER | 2020
Dazed

/

Signature af a memben@r amhnyd.rcfﬁ'cscmalivc of & member

JESSICA SUAREZ

Typed er printed name of signce

Filing Fee: S25.00



