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TO: Registration Section
Division of Corporations

Hometows Eats 3 (atonang (ompavy L LC
Name of Limited Liability C&mpany /

SUBJECT:

The enclosed Articles of Amendment and feels) are submitted for filing.
Please retuen all correspondence eoncerning this matter to the following:

M. E‘/M/'Ioan/

Narmne of Person

ﬁ/\;{ ME D

L,frk /\/.m;/\l" [—obﬂét—-

Lirmdl T iimnnny
SITITLUmpany

[ 74957 SE (ST Steeet

Address

Mone, st . L $2008

City/State and Zip Code

[ veoffthesea@ gmmit. com

E-mail address: {to be used for future annual report notification)

For turther information concerning this matter, please call:

Ragped d M. Eirtborn 2 920, 839 -4
Name of Person Arca Code Davtime Telephone Number "- | | (‘;_’j
A
_ o -5
Enclosed is a check for the tfollowing amount: - - -
. yo—
.KSQS.()O Filing Fee [J $30.00 Filing Fee & 0J £55.00 Filing Fee & L1 $60.00 Filing Feg, I:T]
Certificate of Status Certified Copy Centificate of Stkhus &
(addiuonal copy is enclosed) Ccﬂiﬁga Copye—
tadditional copy iy Troloned)
IR &)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Mailing Address:

Registration Section
Division of Corporations
PO, Rox 6327
Tallahassee, FL 32314
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- ARTICLES OF AMENDMENT

_ TO . v
% ‘ 4 - SARTICLES OF ORGANIZATION =~ ~
' OF

Home town  Ents '6; CATCCINg (omPAANy 4 LLC

i Name of the Limited 1ishility Comnanv a< it now annears og pur records,)

(A Flonda Limited Liability Companv)

The Articles of Organization for this Limited Liability Company were filed on /7-/ Cavi j/Z'O /%  and assigned
Florida document number __ L 2000004 b4 7

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “Li.C” or the abbreviation “L.1..C."

Enter new principal offices address, if applicable: [ F¥S) S E LS Steeet

(Principal office address MUST BE A STREET ADDRESS) M Ortyri s—fo ) 4 Fr J2¢L 8

(951 SE 4§ shecet

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Morseiston_ Fl:. 32669 @
ST =
ES
et w) “ema

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

agent and/or the new registered office address here: ?T]
o

Name of New Registered Agent: 2/4‘;/ M oAl D M. Einh 020‘/ en

. - oy -

New Registered Office Address: | 745/ SE 6S S‘h"-u'f'
Enter Florida street uddress
M s stons _Florida 32668
Citv Zip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all starutes relative 10 the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
If Chény %nt, Signature of New Registered Agent




- ]
If amending Authorized Person(s) authorized to manage. enter the title. name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
M6 KenneTh D Bruvier Sg3s M 9P 4y-ed CiAdd

Ocrla, Fr 34982 iemow

O Change

MG IR Kelly L Brunen R3S NwWho™ Ave ke Cadd

Ocata ; F S4y¢ 2 jaﬁ\cmovc

O Change

AMBR. Rﬁ"}Muuh M. Enineass 1Y) SE 6S™ chieot THAdd

Mo Ston ; Fo 316@‘8 O Remove

O Change

!‘_4!6]5 QA*:;M()MD M-Ewko-w |4 13 (:Tﬁ sthee t RKAdd

Moty o ; Fo ALL6L  ORemove

d Chan@
addii

AP Raymoup P Euhepd I7ys) s€ evh shat

P OBYH 170

DRc;r'ﬁﬁ?c
>

O Change

Moraistes Fr 51@‘3

1% d

CAdd

CiRemove

OChange



D. If amending any other information, enter change(s) here: (Auuch additional sheets, if necessary.)
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-:.: U
TR )
T —
{optional)

E. Effective date, if other than the date of filing:
(If an effective date is lisied, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)(b)

Note: 1{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the

document's effective date on the Department of State’s records,

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

record s filed.

3/ /M.WH (37 2021
o~
STEngameHT o mepmicLor anthorized T
S1gn ﬂ[l'y authonz representative ol a memocr
Ragmend M. Ejnihenr

Typed or printed name of signee

Dated

o™ ik

Bl o B



