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L COVER LETTER

Keeeived W

TO: Registration Section ' - .
Division of Corporations . 7092 JUN -7 A g )
SUBJECT: HP]D Homre S@Wlm LLQSEC ETART OF STATE
Name of Limited Liability Company . TALLAHthLE' FL

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

Please return all correspondence concerning this matwer to the f'ollowing:

Navia A Qaldas LoOes

Name of Person

Made ln “Broz) Cenies

FimvCompany

12811 Henwood Lane. Suile 403

Address

%xt Myers Cﬁ,. 33407

(CltvIStatt and 7|p Code

a4, 8lokoH

Arca Code . Daytime Telephone Number
Lnclosed is a check for the folfowing amount:
1] 8$25.00 Filing Fee ! $30.00 Filing Fee & 1 855.00 Filing Fee & ] $60.00 Filing Fee.
\ Certificate of Status Certified Copy Certificate of Staws &
(additional copy is enclosed) Certified Copy

(actditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassece, FIL 32303



ARTICLES OF AMENDMENT
1o [P )

[,

ARTICLES OF ORGANIZATION e
OF
@\D  N2SEP -8 AW 9:96
_ HOme ServictS
tName of the Limited Liability Company as it pow appears on our records.) ?,{! l' A A =g = i.‘."‘!:}--'

(A Flonda Limited Ligbility Company)

The Anicles of Organization lor this Limited Liability Company were filed on _,12 /m lm and assigned
Florida document number Li\QM@iQ)D .

This amendment is submitied to amend the following:

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

NJA

The aew name must be distinguishahle and contain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation L7

Enter new principal offices address, if applicable: EJA
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ]i/t"\
fMailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Apent: '*l/A

New Registered Office Address:

Fnter Florida sareet address

. Florida
Cine Zip Code

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

{ hereby aceept the appoiniment as registered agent and agree (o act in this capacity. | Sfurther agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the fimited Hiabilin

company fras heen notified inwriting of this change.

N

if Changing Registered Agent. Sipnuture ol New Registered Agent




Il a1 cuding Aothorized Person(s) authorized to manage. enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

ANBR  Poberts (arks Calix Porgs 5423 8k Avenve

_ ook yeps A, 53903

Tvpe of Action

OAdd

LARemove

CiChange

CiAadd

TIRemove

O Change

fOAdd

ORemove

D Change

CiAdd

IRemove

OChange

Tiadd

Remove

TiChange

DAadd

CRemove

- Change



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

E. Effective date, if other than the date of filing: 05‘ Zf !la [ EZ (optional)

(I an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant o 603.0207 {3)b)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records,

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

Dated S‘rb ) 2022/ .

Signature of a member or authorized representative of a member

C\/)E?I‘Fm‘a Emnfe}h uv‘hna

T'vped or printed name of signee

Filing Fee: $25.00



