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COVER LETTER
TO: Registration Section
Division of Corporations

Homes by Momie. PLLC

SUBJECT:

Name of Lintited Eiability Company

The enclosed Anticles of Amendment and fee(s) are subimitted for filing.

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

Fdward J. Welch

Name of Person

Welch Taw, PLLLC

Firm/Company

110 Fromt Street. Suite M0

Address

Jupiter. F1. 33477

CitviState and Zip Code
cwédweleh law

E-manil wddress: (1o be used tor Tuture annual repon notifivation)
For further inforimation concerning this matter. please call:
Edward 1. Welch 36l J13-9536

at )
Name of Person Arca Cuode

Davtime Telephane Nuwmber

Enclosed is a check for the following umount:

= $25.00 Filing Fee 01 $30L00 Filing Fee & 1 S35.00 Filing Fee & O Se0.00 Filing Fece,
Certiticate of Status Certified Copy Centificate of Status &
Caddstional copy is enclused) Certitied Copy

taddinienal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporauons Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, IFLL 32314 24135 N, Monroce Strect. Suite 810

Tallahassee. F1. 32303



. ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION
OF

Homes by Homie, PLLC
(Name of the Limited Liability Company as it now appears on our records.)
tA Floruda Timited Diabilicy Company)

(27122020 ;
and assigned

e Articles of Organization for this Limited Liability Company were tiled on
120000030014

Florida document number

This amendment 13 submitted o amend the following:

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

Homes by Homie, PLLC
The new mame must be Jistinguishable and contain the words “Limited Liability Company.”™ the designation “ELCT or the abbreviation 7L 1LC

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS) ) ;::
; m
- ' -2 ': "
PO el
o *o
Enter new mailing address, if applicable: .
B il
{Muailing address MAY BE A POST OFFICE BOX) -k; =
s

B. I amending 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 Rewisiered Auent:
New Reeistered Oftiee Address
Foer Floride street adedress
. Florida
( 'if_l' Z.':{l Code

New Registered Agent’s Signature, if changing Registered Apgent:
{ herebv aceepr the appoiniment as registered agent and agree (o act in this capacitv, 1 further agree to complvwith the

provisions of all stanaes relative 1o the proper amd complewe performance of my dutios. and Tam familiar swith and
accept the obligarions of mv position as regisiered agent as provided for in Chapter 603 F.S. Or if this document is
being filed 1o merely reflect a change in the registered office addrvess, | hereby confirm that the limited liahility

company has been notified inwriting of this change,

If Changing Registered Agent. Signature of New Registered Agent



Af amending Authorized PPerson(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

IAdd

IRemowve

OChange

CiAdd

TiRemove

LiChange
y [aS}
P
OAgd
s N
o T
o33 -
';“Rcmqvc“'
Ty e
N
; £2C ha!‘lge’
. _f . —
CIAdd
[DRemove

IChange

CIAdd

CiRemove

CiChunge

TIadd

ORemove

O Chunge




1. I amending any other information, enter change(s) here: tdnach additional sheets, If necessary.
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(optional)

F. Effective date, if other than the date of hiling:
(I an elfective date is listed. the date st be specitic and canoot be prior to date of tiling or more than 90 days after $iling.) Pursuant to 603,0207 (3nb)
Note: Ifthe date inserted in this block does not meet the applicable statutory fifing requirements. this date will not be listed as ihe

document’s elfective date on the Department of Staie’s records.
The 90th day after the

It the record specifies a delaved effective date. but not an ¢ffective time. at 12:01 a.m. on the earlier oft (B)

record is filed.
2020

Februury 20

Dated
Signature ofi member or avthorized representative of @ member

/MM

Homuira Mangal | Manaeer
F'vped or printed name ol signee
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