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: - COVER LETTER

T Registration Section

; egis . S AT Y Y L
" .t Division of Corporations oA L - PR R
. ) - ' . ‘.‘ - y . 1.'_ .
% Your Florida Home, LLC " . '
AT b
.':vUB iECT: . . .
_ : Name of Limnited biabitity Company
e
. -— : . '
“The enclosed Articles of Amendment and fee(s) are submitted for filing. )
’ Pleade return all correspondence concerning this marter to the following: '
5 ' T
’ ‘.
e Jason E. Hall
. ) Bl
Lo . Name of Person - - ’
i . M
' Your Horida Home, LLLC - -
' ﬁ
Vinn/Company ' ’:'l
10622 NE 26th Dr. -
- Poe e e 4
- "Ll" ':‘ :“{ "" g .‘ ‘:- ..'-:;;
LY T s, e ". t v
Oxford, FL.. 34484 PR ) T
-':p' Lo T 3 t 1 1_-"—,::
' City/State and Zip Code . i
e Jjason@hattofrealestate.com - -
E-mail address: (1o be used for future annual report notification) )
“Fur further information concerning this mater, please call: ' ’
- Jdason E. Hall 332 399-0876 _ .
.. . d’"_-
' I at ( ) - " .
: Name of Person Area Code Daytime Telephone Number :
R : . on
e,
et e
" P
. ‘ow
- Enclosed is a check for the following amount: ) " . L
o WS25.00 Filing Fee [ $30.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Filing'Fed, " " L
iy Certificate of Status Certified Copy Cenificate of Stats & ) .
S {additional cupy is enclosed) Certified Cop\ = R
B {uddmonai c@i\\ i cm.ioscd} T T
wto PR T . ce A ' e : . "
5 - EARE S lrf-;-:::;’f‘::}::-.‘“ T s
; Mailing Address: . » Street Address: ' ' o
- Registration Section " " Registration Section ' R
: Division of Corporations Division of Corporations :
i P.O. Box 6327 The Centre of Tallahassee . .
Tallahassee. FL 32314 2415 N. Monroe Street, Suité’ 810 Y :
"Tallahassce, FL 32303 .
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L o ARTICLES OF AMENDMENT o
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ARTICLES OF ORGANIZATION | ,
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‘
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(Mame of the Limited Liability Company as it now appenrs gn our records.)

G _ (A Florida Limited Lisbihty Company) , . A
& osni0 T T ]
lhr. Articles of Organization for this Limited Liability Companv were filed on .- .. and assigned fji
rlu;‘:da document number 1-200001 27640 ST :
This amendment is submitted to amend the following: I 'ﬂ

A: if amending name, enter the new name of the limited ligbilin} company here:

1 R -
. , . I8 . .. ’
v \ e . B - .. \

' m Avw name must ho. drs‘lmgulshabk and contain the words “Limited Lmbllm (.ompan\ the de.ﬂgnnuon [.L(_ or lhc abbrnmuuv e

-

“Fnter new principal offices address, if applicable:

L (Principal office address MUST BE A STREET ADDRESS) =% A2
b = N
o ) .
& . v = *
T H -3 :
&3 i f .z
o - rpa » - N
. Enter new mailing address, if applicable: R S vy
t " et L] a0
I - . e
0 ~(Mailing address MAY BE A POST OFFICE BOX) . 'f ; v73 RS
.’\.-‘L:_ . ‘.': - ..—-"-:
[ f O e
L’_f.‘. . St . . S A ia;:'
3. I amending the registered agent and/or registered office address on our records, enter the'i namc of the new reglstcrcd ,+
aaem and/or the new registered office address here: = - S
Name of New Registered Agent:
£, . Lo
E‘ 2y New Registeréd Office Address: _ERn T R
T o Yrrow LT
-'5‘: 3 A;;: © - - .- 1
Ciry T Zip Code if
New Registered Agent’s Signature, if changing Registered Agent: - A
i bereby accept the appointment as registered agent and agree (o act in this capacity. T jurihcr agree to comply with ithe -
S
pm\'mmm of all statutes relative to the proper and complete performance of my duties, and Ium familiar with and .
voept the obligations of my position as registered agent as provided for in Chupter 605, F.8. Or. if this document is -
,iwr.’fng_/i[ed to merely reflect a change in the registered office addvess, [ hereby confirm that the lismited liubility )
company has been notified in writing of this change. o
. . T 1
!i ) - A oo r ‘::. o

v
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¥ amending Authorized Person(s) authorized fo manage, eater the title, name, and address of each persou_being added

or removed from our records:

2} MGR— Manager
e “AMBR = Authorizéd Member

- Title Name Address
. ~
Cr MGR Your Florida Home. 1.1.C 10622 NE 26th Dr. Oxford Fl. 33484
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Tvype of Action

A_ }Mdd M
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‘- i 4 wex - F ‘ Lot
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B Change
N - [3Add .
- ' "\.
A, . L
e i3 ‘
T DRemove Ry
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??1:1 :-".
Moyt -
a5® — v
T, P LiChange -
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R  CAdd
" S L
: iRemove
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R . TAdd
Lt v ..s Rerhove v
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' -, LChange C.
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i D. If amending any other information, enter change(s) here: (Ariach additional sheets. if necessary:)
X . iy
L7 - e . . “‘!
I N t - w1
- L, ) ‘ i
.- A
. . [P . .
P PR . 1
: Sl ) d
: .o 2
g
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T
. - - e
.. . . i
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_ - v_-‘:'f:

ey ow T il .
. . EIA
05/06/2020 ' 1T
. Effective date, if other than the date of filing: {optional) R
(lr i effective date is fisted. the date must be specific and cannot be prior to date of tiling or more than Y0 days after tiling, ) Pursunt 10 603.0207 (3¥B) .- ‘_-';:‘,:_
-Note: !f the date inséried in this block does not meet the applicable statutory filing requirements. lhns date will not hc Iasted asthe” .- teed
tlocument’s effective date on the Department of State’s records. . A
._' H ‘.-l,'.‘ . ] ,;:;1
e x Coae - e, .v, e cl 1 --1:';-
_;;; ¥ the record specifies a delayed effective date, but not an effective tifne. at 12:01 a.m. on the earlier 6f:'(b) The 90!11 'dav nﬂer the i
B record is filed. =
B b ’
F
2 August [3th,
B 22 Dated
o
:Z Jason E. Hall
LA Typed or printed name of signee 2 "
".; [ I ' + 1' -
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[ Ju—— o B SN oy




: - SIS T SR AT S L e
' ‘ . ARTICLES OF AMENDMENT =+ = =~ ' '
4.‘ h ‘ .. TO L e KRR
ORI ARTICLES OF ORGANIZATION = =27eio77 7L 0
w7 OF RS :
; - 4
= The Articles of Organization for this Limited Liability Company were filed on 05/11/20 A

and assigned
[.200001 27640
. Fiorida document number

;.7 This amendment is submitied to amend the following o R
A . Lt L
AL .unendmg name, enter the new name of the limited habllm, company here: Yo
3 : L
1.‘ - —_ - ) - . e . " {j .‘
" Fhw new name must be distinguishable and contain the words ~Limited L.3ability Company.”™ the designation “LLC™ or the abhreviation ~1L.1..C.”
:-. . . . I - ¥ -
£nter new principal offices address, if applicable: L .
(Principal office address MUST BE A STREET ADDRESS)

futer new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

RS A

E. Ifamending the registered agent and/or registered office address on our records, cnter the name of the new registered
+ agent and/or the new registered office address here:

Name of New Registered Agent:

New Reoistered Office Address:

Enter Florida sireet address *

_. Florida

Ciny

xi]?(‘mf(' :
‘ww Registered Agent’s Signature, if changing Registered Agen!

b
. e las T ety
f her ehy ac cept the appointment as registered agent and agree to act in this. capacity” | furlher ag eéfin c'omplv wuh fhe Sy
‘Brovisions of all statutes relative 1o the proper and complete performance of my duties. and 1 it /amrlmf with and’ ’ “.}
dccepit the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability -
conpany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

o
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reeeenin, Aurnonzed Person(s) authorized to
or removed from our records: )
T

MGR = Manager
AMBR = Authorized Member

- Title Name

MGOGR Your Florida Home, LI.C

manage, enter the title, name, and address of each person being added

Address Type of Action ‘f!
10622 NE 26th Dr. Oxford Fi. 34484 I
- 3Add 1
S8
. [JRemove -
4
.. .. BEChange v
R "1 "«. tJ=; -“"; i::‘, ‘ ._' A :‘:;‘:_;ij
T e . BSETADDY . e

T Remove

. -_. UChange Ca

- DY

ClAdd -

CiRemove .

- -3

CiChange Ry

Tiadd

| : .
ﬁ - .-’ . .. A
e - TRemove -~

L OChange - -

.. DAdd

. [IRemove ik
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. <D, If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.) ) g
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03/06/2020 .
- R Effective date, if other than the date of filing: {optional) i
1y (Ir anteffective dute ix listed. the date must be specific and cannot be prior to date of filing or more than 9¢ days after 1iling.) Pursuant to b(ﬁ 0207 (3%h) ) _‘
1 7 Note: [fthe date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the N
e document’s effective date on the Department of State’s records,
i
. {fthe récord specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The SUth Jay afer the
i, fegufd is filed.
f‘: N ' ":-11 e i
” August |3th, 2020 R S
Dated . . - .
Signature of a member or authorized representative of 2 member
Jason E. Hall :
- Typed or printed name of signee T ‘
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