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May 5, 2020

FLORIDA DEPARTMENT OF STATE

BELP ME HOUSES & HOMES LLC Division of Corporations

4732 WALDEN CIR
#1213

ORLANDO, FL 32811Us

SUBJECT: HELP ME HOUSES & HOMES LLC
REF: L200000688B14

We have received your document for HELP ME BEOUSES & HOMES LLC and the
authorization to debit your account in the amocunt of $25.00.

However, the
document has not been filed and is being returned for the following:

The registered agent must sign accepting the designation.

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.

Yasemin Y Sulker

FAX Rud. #: 320000131031
Regulatory Specialist III Let.ter Numbexr: 920A00009218

020 HAY -6 AN T: 06

P.O BOX 6327 — Tailahassee, Flonda 32314
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TO: Registration Section
Division of Corporations

HELP MF, HHOUSES & HOMES LLC

SUBJECT:

COVER LETTER

Nume of Limited Liabitine (.'mnp'.'.ﬂ'}'

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

Please retum ull correspondence concerning this matier to the followng:

ESLI GONCALVES

Name ol Persen

HELP ML HOUSES & HOMES 1.1.C

4732 WALDEN CIR 41213

Firn/Compuny

ORLANDO, FL. 32811

Address

ESLIPRI@YAHON.COM

City/Sue und Zip Code

T-muil address: (to be used for Tuture annuad report noufication)

For further information concerning this matter, please call:

LSLI GONCALVLES

214 794 790
at }

Name of Purson

Enclosed is s check for the (allowing amount:

= £2500Filing Fee (1 $30.00 Filing, Fee &

Certiticate of Status

Mailinp Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee, I°'L 32314

Arcs Code Davtime Telephone Number

O £55.00 Filing Fee &
Certificd Copy

Laddiional ¢upy iy encinaed)

] $60.00 Filing Fec,
Ceriificate of Status &
Certilicd Copy
tddivianul gopy is cnclowed )

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassce, FL. 32303
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TO
ARTICLES OF ORGANIZATION
OF

HELP ME HOUSES & HOMES 1.L.C
T T Name of the Uinited Uinbility Cor

The Articles of Grganization for this Limited Liability Company were filed on _03,02{2020 and assigned
Flarwa document number 1.20000068814 .

‘| is amendment is submittcd to amend the tollowing:

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

Tl new nasne must b dis:inguishahlc“:-i‘nd cuntain the words “Liniited Liability Compapy.” the designation “LLCT or the ubbrevigtion"L.L.C.”

Eunter new principal uffices address, if spplicable:

(Principal office addreys MUST BE A STREET A NDDRESS)

Fnter new matling address, il applicable:

- o =
(Mailing addresy MAY BE A POST OFFICE BOX; . =
" w7 3= 3
Y ——— e - ;[:‘1__ s —
L ?:—51 !
B. If amending the rcgistered agent and/or repistered office address on our records, enter_the am¢ gl the new rggg
avent and/or the new registered office address here: L E C
UL e
o=
v 27
Namg of New Rggistered Agent: EE';!E’_‘?_NC ALVES /rf\ =]
. " . -)
New Regisiered Qffice Address: _fT_i “\i&D_ENUR R1213 L .
Farer Florida speet addroxs
QRLANIDO Florida 32811
o e e e .
New Registered Agenc's Sigpatare, i( chungine Regiptered Agent:

! herehy uecept the appointment as regisiered agent and ugree 1o acl in this capacity. ! further agree 1o comply wili
provisieny of all starutes relative 1o the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, If this document |

heing filed 10 merety reflect & chanye in the registered office oddress, 1 hereby confirm that the limited liability
compuny has been notified in writing of this change.

i/
/.

7/ g
e
Loy LIRS,
et - - 'J;';{"‘n ¥ s —
14 Chnngirrg«kég"ugeﬁd},(;mt.‘ Signxture of New Registcred Agent
M --'.‘
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f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being ad
or_ rcmoved from our records:

MGR =

Maunager

AMBR = Authorized Mcecmber

Tithe

AMBR

AMBR

Name

ELS! GONCALVLS

LSLI GONCALVES

Addrcss

4732 WALDEN CIR #1213

ey

Type of Action

CiAdd

ORLANDQ, t°L. 32811

mRemove

4733 WALDFEN CIR #1213

. UChungC

™ Add

ORLANDG, 1L 32811

CiRcmove

= Change

LiAdd

IRemove

[Change

Cadd

TJRemove

T Change

OAdd

CIRemove

DChange

JAdd

ORecmove

{JChange
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D. If umending any other information, enter change(s} here: (Altach additional sheets. if necessary. }

. ——— ke e = maamm s . —t

k. Effective dute, if other than the date of filing: (optional)

el eifgetive date is listed, che dule must be apecific 3ird cannol he prios 1o gute of fiting or mare than 9% dayrs after Hiing.) Pursuent w 605,0207 {3
Notc: 17 the daiz inserted in this block does not meet Lhe applicabic statutory filing requirements, this date will not be listed as the
docurient’s cflective date un the Depariment of Siate's recards.

i the revord speeifies u delsved effective date, but not an effective dme, at 12:01 a.m. on the earlicr of: (b)Y The S0th day afier the
ceard iy filed,

04/28
Daled

S'n;.:nnmrg,mlq_murp'g&r or authafized representative Of @ memper

oot
-

FSL! GONCALVLES

Typed ur printad sme ol xignee



