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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HOUﬁe_g HOMQ ({ea,\—\J TLee

Name of Linted Lisbility Company

The enclosed Articles of Amendiment and Tee(s) are submitted for {iling.

Pleuse return all correspondence concerning this matter to the following:

(\‘/\A(ry — QOD GQcJC

\l.unc “of Persi

\ bklbﬁ& Home Q(’c\_ ‘I“b.

Firm/Company

LD Q\q\omLAuc

Address
Creanbodo \\e & 32327
Citv/State and Zip Code

O\ G £ MNary apnle ¢ e ek

E-mail add/essT (10 be used for futdre annuaHeport sotification)

For further informution concerning this matter, please call:

(\’\ﬁm @‘kac_ad-c 2350, AR HLTIO

Nagh of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

I S25.00 Filing Fee L1 $30.00 Filing Fee & (2} $55.00 Filing Fee & Sa0.00 Filing Fee,
Certificale of Sutus Certified Copy y Clertificate of Status &

(retitional copy is enclosed) Curtified Copy
tadditional copy i~ enclimed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION 3

OF =
Z "N
N ty = -A::

House 2 Home Rea b, e 50w g

(Name of the Limited Liability Company as it now appears bn our records.) l'-‘ﬁ
(A Florda Limiced Liabilny Company) _' ’ z 1
S o G

T
The Articlkes of Orgamzation for this Limited Liability Company were filed un [j_’jﬂ:g;-o
Florida docuinent number L—[;- © oL O \ \ q 03(,1

-

- and dssigned
o]

This amendiment is submitted 10 amend the following:

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

\NouvseAd Wore Rea by L

.. . B - . - . “ L . - s o -
T'he new name must be distinguishable and contain the words “Limited Liability Company. Ae designation “LLC™ or the abbreviation "L.L.C

Fnter new principal offices address. if applicable:

{(Principal office address MUST Bl 4 STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailiny address MAY BE A POST OFFICE BOX)

If umending the registered agent and/or registered office address on our records, enter the name of the new reyistered
agent and/or the new repistered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Futer Flovida sieeet address

, Florida

Civ Zip Code

New Repistered Apent’s Signature, if changing Registered Apent:

{ hereby uccept the uppointment us registered agent and agree (o act in this capaciae. § further agree o comply with th
provisions of all statutes relative to the proper and complete performance of my duries, and am fumiliar with and
accept the obligaiions of my position as registered ageni as provided for in Chapier 605, F.S. Or, if this document is

heing filed 1o merely reflect a chunge in the registered office address, [ hereby confirm that the limited Liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Repistered Agpent




‘If amending Authorized Person(s) authorized to manage, enter_the title, nume, and address of each person being ac
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actian

1, o) & = L~ ol ")
V‘L\ﬁ(_ \ﬁﬁ:j L Apo\eyt e ) (Zq:y >y Dadd

O[‘L’LL) {:'Cfd»ul l\‘C_ N F 53239-7 %cmnvc

OChange

CiAdd

ORemove

ClChange

Chadd

TIRemove

CChange

EiAdd

C1Remove

OChange

[JAadd

_JRemove

Ol¢Change

ClAdd

CJRemove

TChange




D. 1f amending any other information, enter change(s) here: (Auach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{Ifan effective date is Tisied, the date must be specific and cannot be prior to daie of filing or more than ) days after filing.) Pursuant to 6030207 (3)Xb)
Note: 1 the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be Tisted as the
document’s effective daie on the Depastment of State’s records,

It the record specities a delaved effeetive date, but not an ¢ftective time, at 12:01 a.m. on the carlier of: (b)Y  The 80th day afier the
record is filed.

Dated 5//; | &O&O

'naiur Dl a mum;\gr Er aul?ﬁrjﬁﬁnmmc ol 4 member

r’h,crm = Aol 94&(

Tvped or printed name bi Signee

Filing Fee: $25.00



