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< COVER LETTER

TO: Registration Section
Division of Corporations

HOPLE AND BELIEVLE GROUPL HOMLE LLC

SUBJECT:

Namue of Limited Linbality Company

The enclosed Articles of Amendment and fee(s) are submitted tor Hling.

Please return all correspondence concermng this matter to the following:

ANTOLINA FERGUSON

Name of Person

HOPE AND BELIEVE GROUP HOMI LLC

IFISNW ILITH ST

Fin Company

MIAMI FL 333167

Addiess

City/Siate and Zip Code S =
T . = o~
lamhnaterpuson@pmail com - =
- [%p]
E-mal address: (1o be used for future winual report notificatkony f=i g
e - I
Fur further information concerning this matter, please calk: P o
[ &3]
e . T - - i :T_F
ANTOLINA FERGUSON 7RO RT7OR6TR P o
. Pt
: atg : ) : : =
Name of Person Area Code Daytime Telephone Number ==~ ‘e
| A Tt
i (N
Enclosed is a check for the following amount:
= $35.00 Filing Fec 8 $30.00 Filing Fee & L S55.00 Filing Fee & L) Sa0.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
cadditional copy 15 enclosed) Certified Cupy

Mailing Address:
Registration Scction

Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Gadditionil copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 10
Tallahassce, FL. 32303
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y ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOPE AND BELIEVE GROUP HOMIS LLC
(Name of the Limited Lishility Company as it now appears on our records.)
1A Flonda Limited Liabtliy Company)

770612020 and assigned

The Articles of Oreamization for this Limited Liability Company were filed on
[L20000]1 891 69

Florida decument number
This amendment is submitted 1o amend the following:

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

The new name must be distinguishabic and contain the words “Limited Liabilisy Company.” the desipnation “LLL™ or the abbreviation “1L1L.¢

Y775 NW TT1ITH ST

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ MAMITL 33167

~ ~a

- . I T
Enter new mailing address. if applicable: 773 NW TTITH ST o =2

; NEREITA — j:’ [ K] g

(Maiting address MAY BE A POST OFFICE BOX) MIAMUFL 23167 ~i oM T
s ot
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B. If amending the registered agent and/or registered office address on our records, enter the name!of the mew registered

agent and/or the new registered office address here: - =AY
i [ %]
0

Name of New Revistered Apgent;

New Rewistered Office Address:
Forer Florda sreet aoddress

. Florida

Zip Conder

Cin

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

L hereby accept the appointment as registered agent and agree o act in this capacii. 1 jurther agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of s dutiex, and Tam fumitior with and
accept the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Or, it this document is
heing filed to merely reflect a change in the vegistered office address. T hereby confirm thar the limited liability

compeny has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent



[f amcnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Title Name Address
PRESIDE ANTOLINA FERGUSON 1772 NW LIYTH ST MIAMILL FL 33167
i Add
ORemuove
= hange
VICLE PR DON MARK [773NWLTITH ST MEAMIL FL 33167
= A d
ORemnove
Change
AMBR MELISSA BATES 19221 NE INDTH AVE APT 408, N MNMIAMI BEACH ||
Add
o EIRove
e, =
=g X
BTy
2. TCange
o I —
;7. Co
R T
o el
s

-~ f"‘]gu muove

IChange

Addd

ORemove

CiChanae

T Add

CIRemove

LiChange




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

Tile . Presideny: Antolina Ferpusen

Title, Vice-President: Don Mare
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(optional)

E. Effective date. if other than the date of filing:
{1t an cffective dawe is listed. the date st be specific and camot be prior o date af filing or moere thag N days afiet [iling.) Fursuam w 605.0207 (3H
Nete: Ifthe date inserted in this block does not meet the applicable statary filing requirements. this date will nut be listed as the

document’s effoctive date on the Department of State's records,
(b3 The 90ih day alter the

[f the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of:

record 1% filed.

Pacd P TE e 2030

“E&grmluru of o member or anlToreal representative ol g member

ANTOLINA FERGUSON

Typed or printed name ol ~ignee
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