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: COVER LETTER

TO: Registration Section
Division of Corparations

SUB.iliC’I‘:CO\SL Fo, Home PO\W\ BCC%C‘/\ L—LC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Please retum all correspondence concerning this marter 1o the following:

Danzel Tovssawm—t—

Name ol Person

Cash For Hormes Palm Bﬁ?“‘Cl" LLC

FinrCompany

1ot N Dixee ng ArtHE 212

Address

Lake (Jorth F'L 3234 LO

Citv/State amd Zip Code

d\q\AQwOf+Lﬁ®%m OHI Com

-mail address: (v he u annual report notification)

For further intormation concernting this maiter. please call:

DGKT?_(;,’I‘TZ\.J sSarnt 1Sl , 904~ | F/¥3

N of Person Area Code

Dastine Telephone Nuwuber

li;wh/sc(J's a chieck tor the tollowing anwanr:
FUS25.00 Filing Fee

L1 $30.00 Fiiing Fee & 193300 Filing Fee & T3 360,00 Filing ee.
Certificate of Status Certilied Copy Certificate of Status &
tadditional copy s enclosedi Certitied L‘(\p_\'

cadditional copy s enclosed)

Mailing Address: Strect Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FL 32203



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cash for Homes talm Beacly LLC

(Name of the Limited Liability Company as iLnew appenrs on our records,)
: i Adbiiiy Company

The Articles of Organization tor this Limited Liability Company werce filed unE Gb-(o/ ?_OZ Omd assigned
Florida document number L 2. 0000 L2 (o3

This amendment 15 submitted o amend the following:

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

The new name must be distinguishable and contuin the words “Limited Liability Company,”™ the desipnation “1,1,C™ o the abbreviation =1.LC

Fnter new principal offices address, if applicable: | O\ N D X E H LIy
(Principal office address MUST BE ASTREEY ADDRESS) /4 2 + ’#:?: 3 l 2_

| a¥ee Uor—l—LJCL_ 239O

Enter new mailing address, if applicable: ‘ fe] N Di Xie Hw\}f
(Muailing address MAY BE A POST OFFICE BOIX) + -4:}: %l 1

Lq ke (/Jof-\'\«\ L ’53“1 O

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

(o .

Name of New Repgistered Agent: C}\O l ) A \QXC\ Me—\ | :-.' -
New Repistered Ottice Address: I (oo\ N D\ )(l [ HL&J \d #%l —2_—“

Enter Florica stroor bdidross

La¥oe (,Jo(-l—L.  Florida '5'7:»'4 LO

t iy Zip Codde

New Registered Apent’s Signature, il changing Registered A

I herehy aceepi the appoinisieit as regisiered agen and agree o ac in s capacine 1 wiher agree wo complywith the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office addresss herehy confirpethar the fimited liability
company has heen notified inwriting of this change.




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

/V]GTQ\ D}omec: /‘\' Co\rﬂQh LIOL Planms ij Lake Lo+, CiAdd
FL 22463 R

TChange

MGA  Chalin A./"]e_;\c« (LI N Diwe Hoos At H12 txm
L A F\C (/\.)O!’Jr\n_} PT—. B2 LO L Remove

OChange

IAdd

Cikemove

CiChange

Add

CiRemove

Change

OAdd

- CIReminve

E Change
.\: 4

__CAdd

—

. ' o
CRemove

O Change




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

k. Effective date, if other than the date of ﬁling:Im med \Od—@ \ f (optional)
{1 an cftective date is listed, the date must he specitic snd cannol be prior to date of fiting or fore than K davs atier filing. ) Purscant © 6050207 (3
Note: [Fthe date inserted in this block does not meet the applicable statntory liling reqairenients, this date will not he listed as tie
document’s elfective date on the Department of Stue’s records,

I the record specities o delayved eftective date, but not an etfective time, an 12:01 0.m, on the earlier of® by “The Y0th, day alier the
P
record is filed. e

Dated CH J/ lcl . 20 2\ . :,

Signature of a metnber or suthorized representative of o member -

| Danzel {(ess3an~t

Typed or printed nne of signe




PR "+ ~ganizat: 20000166263
Electronic Articles of Organization EfLED 8:00°AM

. .o ror June 16, 2020
Florida Limited Liability Company Sec. Of State

Article |
The name of the Limited Fiability Company 1s:
CASH FOR HOMIES PALM BEACH LIL.C

Article 11
‘The street address of the principal oftice ot the Limited Liability Company is:
SHH-PEATNG DR Apv 2172
b W OR339 . A _ =
N2w add@sS 1661 N Dixie Huy' La¥e Lorth s L

The mailing address of the Limited Liability Company is:;

A e WOR L US 33463

Article 1
The name and Florida street address of the registered agent is: :
: New: Chalirm Alexa MQJ\Q
' kol N Dixie Hewy
| _ a¥e Worth "
Having been named as registered agent and 1o aceept service of pmccss'fnr the above stated Tnnited
tability company at the place designated in this ceriificate. [ hereby accept the appomtment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
rclating to Ii—lc‘ proper and complete performance of my dutics. and 1 am tamihiar with and accept the
obhigations of my position as registered agent.

Registered Agent Signature: 3

NCLJ F]engdECl A—gt’:f;"l”;JC‘:lﬁa\.m A\E)(q Me\;\\c\ _7__,:

2R3HLO



