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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tfj Z,LD‘\L’WEVHLCW\ ,‘J'O\ﬂ{" Vf \-T{Lkr@&, LLC/

Name of Limited Liahility Company

The enclosed Anticles of Amendment and feelsy are submitted for filing,

Please return all correspondence concerning this matter to the folowing:

T(a k{‘ lgl'YLZ{i’\'Ll\’l(; AU

Name of Person

T Limmeranay ot Ventwes_LLC

Fionn/Company

[Df2 Al ?(C-’{TJ e \fpar @I"IVC’,

Address

Tappe, Fie 23l 4]

City/State amel Zip Code

Ztrﬂlh(‘\ . ke Sha @ amail Co

s-ma| address: (o h(. used for future wnnual repor potification)

For further intormation concerning this matter. please calk:

Jekesha 7; PAMNE T AN wi g0l HA-2645
Name of Person

Aren Code Dayvtime Telephone Number
Enclgsed is a check for the following amount:
@/:;5.00 Filing Fee L1 $30.00 Filing Fee & [ $55.00 Filing Fee & 0O $60.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &

Gaddinonal copy is enclosed } Certified Copy
taddinonzl copy s enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IF1. 32314

Street Address:

Registration Section

Dyivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO —
ARTICLES OF ORGANIZATION r ! i—-— E D
OF 2021 DEC -6 PH L: 25

Home Sweetr Home AHordable Hpusim , AJEFETARY 0F 51c:

A
{Nume of the Limited Linbility Company as it now appears on our recgrds,) 7* =075
(A Flornda Limnted Labitity Company)

The Articles of Organization for this Limited Liability Company were filed on q ! “0\1 2/02— D and assigned
)

Florida documemt number ‘:2 Dl )QQ Z.Obu”)T\ ) .

This amendment 1s submitted to amend the following:

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

T Zimmerman ot Ventures LiC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviaton ~LC”

Enter new principal offices address, if applicable:

{Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing addresy MAY BE 4 POST QFFICE BOX)

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

Name of New Registered Apent:

New Revistered Office Address:

Fuier Florida street address
1
. Flurida
Oty Zip Cady

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

Fhereby accepr the appointment ax registered agent and agrev to act in this capacioe. ! further asree to compdy wirh the
provisions of all statraes refarive to the proper and complete performance of my duties, und Fam fumiliar with aned
cceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document i
being filed 1o merely reflect a change in the regisiered office address, [ hereby confivm that the limited liabifity
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Reristered Apent




If amending Authorized Person(s) authorized to manage, enter 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

OAdd

CRemove

OChange

Oadd

CRemove

CChange

OaAdd

ORemove

CJChange

OaAdd

ORemove

CiChange

CAadd

CIRemove

CIChange

O Add

ORemove

CIChange




D. If amending any other information, enter change(s) herer (dnach additiona sheets. if necessarv.)

~

-
' .. NS

(optional)

E. Effective date, if other than the date of filing:
(I un effeetive date is Tisted, the date must be specific and cannot be prior to date ot 1iling or more than 90 days afier filiog.) Pursuant w0 6050207 (3Kh)

Note: [Tthe date inserted in this block dees not meet the applicable statutory tiling requirements, this date will not be listed us the
document’s effective date on the Departiment of State’s records.
[ 1he record specifies a delaved effective date. but not an effective time, at 12:01 wm. on the carfier oft (by  The Y0th day after the

record 15 fited.

Dated OC’“-; b@\f 25 . 2 ﬁg\ .
&Q}\{ DC’Y( /;L')’L-\"Tlﬁf\-\’llét‘ﬂ

Signature of o mentbesar anhorized representanive ol s member

Tekesshe Jimmerma

Typed or printed name o signee

Filing Fee: $25.00



