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COVER LETTER (120000259887 3)) pg

TO: Registration Section N
Division of Corporations

THOMLE VALLLE OF FL LLC
SUBJECT:

Name of Limited Liabilisy Compuny

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

Please return all correspondence concering this matter to the following:

LISA ADAMS

Name of Person

LICENSES, ETC., INC.

Firm/Company

K26 110TIH AVE, N SUITE 6

Address

NAPLES FL 34108

Cite/State und Zip Code
SUPPORTGELICENSESETC.COM

T-mail address: (r be used Tor future annual repert netificaton)

For further information concerning this matter, please call:

LISA ADAMS 219 777-1028
at { )

Nume of Persan Arca Code

Dus tine Telephone Number

Enclosed is a check for the following amount:

= 52300 Filing Fee O $30.00 Filing Fee & ] $55.00 Filing Fee & T 560.00 Filing Fee,
Ceruficate of Status Cenified Copy Certificate of Staws &
tadhtitionad copy s enclosed) Centificd Copy

(additionak copy is enclosed)

MatingAddress; StrectAddress:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street: Suite 810

Tallahassce. FIL 32303

(({(H20000259887 3)))
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ARTICLES OF AMENDMENT (((H20000259887 3)))
TO

ARTICLES OF ORGANIZATION
OF

HOME VALUE OF FL LLC

The Articles of Organization tor this Limited Liability Company were filed on 020672020

andassigned
bl 1
Florida document number L2040D044030

This amendment is submitted ¢ amend the following:

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

The new e must be distinguishable and coniain the wonds “Limid Liabiliy Compuny.” the designation "LLC™ or the abhres iation “11.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) = -
= e
' L
N
Enter new mailing address, if applicable: 8 i
fMuailing address MAY BE A POST OFFICE BOX] ot D
Aol
(w o)

B. ifamending 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:

Name of New Registered Agent:

New Registered Ottice Address:

Enter Flarida siceel addresy

. Florida

Ciey Zip Coude
New Hegistered Apeni’s Signature, if changing Registered Apent:

I hereby accept the appoimtmient as regisicred agent andd agree 1o act in this capaciiy. | further agree 10 comply with the
provisions of all statntes relative to the proper and complete performance of my duties, and T am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605. 1.5, Or, if this document is

being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabiliny:
conpany has been notified in writing of thiv chunge.

If Changing Registered Agent, Signuture of New Registered Agent

{({}H 20000259887 3)))
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1famending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBER ELI ASSOULINE 1370 NE 190TH ST APT 2813
OAdd

AVENTLIRA, FL 33180
= Renove

O Change

AMBR SHIMON MAZAR %320 W SUNRISE BLVD STE 207 -
Add

PLANTATION, FL 33322
CRemove

= Chunge

OAdd

ORemove

O Change

Tadd

ORemove

OChange

0 Add

CJRemove

Change

D Add

ORemove

O Change

({((H20000259887 3)))
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). 1f amending any vther information, enter chunge(s) here: {Aitach additional sheers, if necessary.)

Please update the office name far $hanan Mavar ta he hsted correcily as MAZAR SHINON net SHIMON,

MAZAR, Thank vou

E. EMfcctive date, if other than the date of fliling: (uptianal)
(1 e effeerive date is listed, the date must by specific and cannot e pnor to date of filng or More ian K deys atter 1iling ) Pursuani to (4150207 (KL}
Note: If the date mserted i this block does not meet the apphicable statutary filing tequirements, this dae wil) not be listed as the

docunent’s eflechve dute on the Depmunentt ol State’s 1ecunds

17 the record specifics a delaved eitective date, but nat an effective time, a1 12-01 am on the carbrer oft (b)Y The 9th day after the

record 15 Tiled.

JULY 218T 2020
Dated ,

i
P R ]

§ignature of a member or autionsed reprasentative of a member

SHIMON MAZAR

Ty ped or prunted naune of siunee

Filing Fee: $25.00
({(1120000259887 3)})



