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COVER LETTER

TO: Registration Section
Division of Corporations

p——

e

URIECT: > H ol WﬂQMLﬁ,m

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subintted for tiling.

Please return all correspondence concerning this matter to the lotlewing:

Neohke L Howard

Name of Person

kHL/ B/EU /IL{.S'}’ £ /‘J/v//f”y‘: //

Firmn/Compuny

2 (v @ //ﬁL[(’ cster  Muenue.

Address

Donepncola Euda 32505

f o CinySine and Zip Code

E-mail addiess: (to be used 1or-futghe annual report notiticaiion)

For further information concerning this maiter. please cull:

MNeshiks L Howard — « $50,512 G158

Name of Person Arca Cade

Pavtime Telephone Number

Enclused is o cheek Bor the fullowing ameunt:

<H$25.00 Fiting Fee 01 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Viling Fee.
Certificute of Ntatus Certilied Copy Certificate vf Status &
[additional copy 1y enclused) Certilied ('()p_\'
{additional enpy is cnelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303

Tallahassee. FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The House oF /L/f,é/)/é_/—) HNoward L L¢.

(Name of the Limited Linbility Companyv as il now appeirs on our records.) /
(Al H  Company)

The Articles of Organizaion tor this Limited Liability Company were lled on £V i&}/ E 5 2 QZ ﬂ and assigned

Florida document number LZ‘ QO_QO_LQ_D_SDL

This wmendment is submitted o amend the following:

Ifa]un(lm;_ namg, enter the new name of the limited liability company here:

The llL name st be distinguishable and contain the words “Limited Biahilite Company.”™ the designation “LLC™ or the abbreviaion ©1,01.C

Enter new principal offices address, if applicable: 2[() (9 C)L{C‘L»SYLL— I }4[/{"{7[.4' €.
{Principal office address MUST BE A STREET ADDRESS) m FLDE}_dQ ; 2 Ho ‘, )

+1=

Enter new mailing address, it applicable: 3091 n(“J[‘Jrh M\h S H\A] \f

(Mailing address MAY BE A POST OFFICE BOX) A

Pensacola_ Florda 232503

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

Nume of New Registered Apent: Sk HU Bl? LL m + ﬂ_m *’\Dldt_ﬁ(] LL(_,
New Registered Offiee Address: Z((/ G}l(n‘l‘l('f C)'\'f’f‘ ﬂdﬂ‘lu ¢

Enter Florida street adidress .2 ";_"_':

P@lmﬁf)l& . Florida 5 Z/OD'%

it Zip Code:

New Registered Agent’s Signature, if chanping Registered Agent: ',

! hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Iam familiar with and’
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if Ihu ddcment iy
heing filed 1o merely reflecr a change in the regisicred office address, [ hereby confirm that the :'{mucd ha&i

Ly
company has been notifivd in writing of this change.

\6’1{ L, 21 )@Jlf{ L{'J.aaaﬂ

I Chand ng rgl.-\trred Ageat, Signature of New Regdistered Agedt




~ If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ME 8 'Sk”jgtuj?uél and NOH{,U,LLL 9 C) @i@ul'gt‘-dg_r Muepue  wad

P?rL‘SO.COia IF’[CT t.dQ 5258:‘i ORemove

OChanpe

MBB. A)&ijhj' o L chf-}rn[ 2l Glo ester B nue oaa
:1?@)(15&_@0]& "{:L- 32-50;3 ORemove

COJRemove

O Change

Oadd

[JRemove

CIChange

OAdd

ORemove

OChange

OAdd

ORemuove

[JChange




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

Chanaing Rf?m‘;hﬁrt’,( Qﬂpﬁ-}ﬂ}r} QKHU Bl Touat
Qand Hoﬂmﬁ )L (.

(]h(tnrumg Neshio L. Howse d 4 Autha zed membe
(M R\ w05 My $ileor The Beuse, of Neshka Roward LLC

S)ﬁi-ltj Blew Tt i Holdiac UU;H e, Dﬂnm.s}uo (OO,

of The Hause of Neshka \Fimmr A LLE. Qs oF Qk‘)ber Ph
2021

E. Effcctive date, if other than the date of filing: A/l Ay 8 29 Z (optiooal)
(If an effective date is listed, the date must be specific and cannot be priof to dnte b fiking or more than 90 days afier fling. } Pursuant 10 6035.0207 (3Kb)
Note: 1f the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of $tate’s records.

I the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: {b) The 9%0th day after the
record s filed.

Dated 52/4()[98[‘ 21 L2021
7@4&& L. Howand

Signature of a member or suthorized representative of a member

Meshko L. Noword

Typed or printed name of signee

Filing Fee: $25.00



