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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2021

ERIC HOEBERLING
4933 ALAMETOS TERRACE
NORTH PORT, FL 34288

SUBJECT: LONESTAR HOMES, LLC
Ref. Number: L20000006586

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

It is unclear what you are wanting to Amend. If amending the Authorized Person
Detail, select the "Type of Action" for each person listed.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist i Letter Number: 921A00004402

www.sunbiz.org
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TO: Registration Section
Division of Corporations

lLonestar Homes, LILC
SUBJECT: i

COVER LETTER

Name of Limited Liabtlity Company

The enclosed Arucles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter 1o the following:

Ernc Hoceberling

[Lonestar Homes, LLLC

Name of Person

4933 Alametos Terrace

Firm/Company

tNorth Port, FL. 342K8

Address

Eric@lonestarhomesfl.com

Citv/Suate and Zip Code

E-mail address: (to be used for futre annual report notification)

For further information concerning this matter, please call:

Eric Hoeberling

941 628-8853
at ( )

Nume of Person

nclosed 1s a cheek for the following amount:

& 525.00 Filing Fee J $30.00 Filing Fee &

Certificate of Status

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee. FLL 32314

Arca Code Daytime Telephone Number

O $53.00 Filing Fee &
Certified Copy

{additional capy is enclosed)

C $60.00 Filing Fee,
Cerntificaie of Status &
Certified Copy

fadditional copy is enclosed)

Street Address:

Regisiration Section

Division of Corporations

The Centre of Taltahassce

2415 N, Monroe Street. Suite §10
Tallahassee, FIL 32303



¥« ARTICLES OF AMBNDMENT L
TO
ARTICLES OF ORGANIZATION
OF

FILED

Lonestar Homes. LLC

021 HAR -Q pu (. c5
(Name of the Limited Liabjlity Company as it now appears on our records.) ' 53
{A Florida Lmnﬁ Liability Company) ﬁ
SE CR ETADW

CTALL A4 AUBL TL_
A Hhseao i
The Articles of Organization for this Limited Liabtlity Company were tiled on 123072019 o

“and (lqstgncd
Florida document number 20000006586 .

This amendment is submitted to amend the following:

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

he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “[.1.C

nter new principal offices address, if applicable:

‘rincipal office address MUST BE A STREET ADDRESS)

ler new mailing address, if applicable:

tifing address MAY BE A POST OFFICE BOX)

famending the registered agent and/or registered office address on our records, enter the name of the new registered
t and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu street address

. Florida

City

Zip Cender
gistered Apent’s Signature, if changing Registered Apent;

saccept the appointment us registered agent and agree to act in this capacity. I further agree to comply with the
ns of ull statutes relative to the proper and complete performance of my duties, and [ am familiar with and
e obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is

vd to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
»has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




..... cu=ng Authorized Person(s) authorized to manage, enter fhe title. pame, and address of each person being added
or removed from our records:

MGR = Manager
AMEBR = Authorized Member

Title Name Address Tvpe of Action
President Eric Hocherling 4933 Alamcios Terace m/
Add

North Port. FL. 34288
ORemove

O Change

vp Emily Hocberling 4933 Alamctos Terrace M/
Add

North Port, FL. 34288
ORemove

ClChanye

3R Alex Hocberling 18416 Yarbrough Ave. /
WAdd

Port Charlotte, FL. 33948

ORemove

O Change

LAdd

ORemove

D Change

OaAdd

ORemove

U Change

OAdd

CRemove

JChange




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

‘ective date, if other than the date of filing: (optional)

1 effective daie is listed, the date must be specific and cannot be prior 1o daie of filing or more than 90 days after filing.) Pursuant to 605.0207 (3xb)
te: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
ument's ctfeetive date on the Department of State’s records,

ord specifies a delayed cffective date, but not an cifective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
filed.

1 January 12th 2021

ber or authorized representative of a member

Emily Hoeberling

Typed or printed name of signee

Filing Fee:; $25.00



