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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: f/Ous.c Made Home ﬁl{)ﬁe&_@ IriJest—ment- 628up

Name of Limited Liability Cofpany

The enclosed Articles of Amendment and feefsy are submitted for filing.

Please return all correspondence concerning this maner to the following:

Vale dein Me Mahon

Name of Person

FirnvCompany
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6 LAWQCGLL (o Ke 0Oive- - g
Address {,\ - o

L -

oA

Aountirn Resch FL 23430 fho
! Civv/State and Zip Code ',_-ﬂ nE
LW

Valene ol den i @ﬁmaul, Cenn ~5 @
1=-rhail address: (1o be used for fuiure annual report notification) A (o

For further information concerning this matier, please call:

/@/E«Ja:/% Mepeahon

Name of Person

al(9§l—/ } L/@/’gﬁf@f

Area Code

Daytime Telephone Number

Enclosed 15 u check for the following amount:
Q/S.Z‘S.DO Filing Fee O 82000 Filing Fee & (3 £35.00 Filing Fee &
Centified Copy

tadditional copy is enchesed)

0 S60.00 Filing Fee,
Certificaie of S1atus &
Certificd Copy
{addivenal copy i enclosed}

Certtficate of Status

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 323053

Street Address:
Registration Section

Tallahassee, FI. 32314
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.o ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fmsc Made Home Proferry JaJvestment rovg, LLc

{Name of the Limited Liabilifv Complny as it nuw appears on gur records.)
(A Florida Linited Tiability Company)

he Articles of Organization for this Limmed Liability Company were filed on [ ‘ 2 2!:10 and assigned
Florida document number _L.2.00000 27¥%Y )

This wmendment 1s submitted to amend the following:

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

_ Sepmphim Publishing, LLC

he new name must be distinguishabie and contain the words “Limited Liability Company,” the designation

[L1.C7 or the abbreviation "L L.C.7

Enter new principal offices address. if applicable: N! aw .__ff’: %
{Principal office nddress MUST BE A STREET ADDRESS) ‘:: r-ﬁl % mj
.
oo o I
Fnter new mailing address, it applicable: F\}}/ A "rr-:;: ;;, @
(Muailing address MAY BE A POST OFFICE BOX) - ;‘% 8

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

Namwe of New Reptstered Agent: l\)/ﬁ
7
New Revistered Oftice Address:
Emter Florida sireet address
. Florida
('l'l_l' Zip Cinde
New Registered Agent's Signature, il changing Registered Ayent:

[ hereby aceept the appointment as registered agent und agree 1o et in this capacime, | further agree to comply with the
provisions of all statutes relative o the proper and complete pertormance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or_ if this docunient is

heing filed 1o merety reflect a change in the registered office address, 1 hereby confirm that the limited Habilin
company has been notified by writing of this change.

NI

If Changing Registered Agent. Signature of New Registered Agent




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 = Manager
ANMBR = Authorized Member

ith Name Address Tvpe of Action

[+]

OAdd

CRemove

(L Change

OAdd

O Remove

2y

= T Change
¥
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LD L#
e - |Rembve

OChange

£03€ Hd §1 dVh.2l0e
>

Oadd

CORemove

OChange

OJAdd

CIRemove

CI1Change

OAdd

CIRemove

LIChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary }
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{optional)

F. Effective date, if other than the date of filing: MHQ Ch % P2y YA

(If an cftective date 58 listed. the date must be specific and cannot be priot 1o date of filing or mere than 90 davs after tiling) Pursuant 1o 6030207 (3)(b)
Note: [f the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
if the record specifies a delaved eftective date, but not an etfective time, at 12:01 a.m. on the carlier otz (b)  The 90th day after the

record 15 tiled.

Dated J/?/z 2
Villineee MMl
Signature of a member or authonzed representative of a member

VA[bnic.a M Mahon
Typed or printed name of signec




