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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Homoga,g\eng LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

L—\_J(_—L’S C(A-\'\_‘.:.‘,(\O-J oS

Name of Person

"HO“"OSAJ?LC(W:; C Lo

L JE— .
Firm/Company

V19517 W0 29" Cy

Address

M‘Na,mar . T:_L. ?3?)02—-61

Ciov/Siate and Zip Code

CaBanOuehdau 6 ¥4 ana -Com

F-muil address: (to be whed Tor ibire annual report astilication)

For further information concerning this matter, please call;

Losy Caganowec a1, 52610 Ty

Nume ot Person Arei Codde Davtime Telephone Number
Enclosed is a check tor the following amouwnt:
o1 $23.00 Filing FFee 1 $30.00 Filing Fee & L1 S55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &

additional copy is enclosed) Centitied Copy
tadditional copy ix enclosed)

Mailing Address:
Registration Section
Division of Corporations
O, Box 0327
Taltahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Streel. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

HOO’\O&QQ'&(\S‘ LLC

(Name of th Limited Liability Company as it now appears on our records.)
(A Florida Thmiied Trabiliny Companyy

—

The Articles of Orgamizatnon tor this Lamited Liabality Company were hled on 07 10131 O S~ andas signed
Flonda document number L. 2L 0000 2\ (ocy!l' J

This amendmient is submitied to amend the following:

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

The new nume must be distinguishahle and contain the words “Limited Livbility Company.” the designation “LLCT or the abbreviation <[ 1L,C”

Enter new principal offices address, if applicable: N

— T
(Principal office address MUST BE A STREET ADDRESS) E: - ":_:.’
L5
!‘\B =
Enter new mailing address, if applicable: T '
(Mailing address MAY BE A POST OFFICE 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 Agent: L-U(t\) Ca\i\.&\,(\ﬁ N
e . . '_\_N\ Y
New Reeistered Ollice Address: \—7 b\ L %\»U A C-f\’

Enier Florida street address

MY raomac Florida 330TA.

Cirv Zip Conde

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

! hereby aceept the appointment as registered agent and agree to act in this capacinv. [ further agree to comply with the
provisions of all stanees relative 1o the proper and complete performance of my duties. and [am familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm thar the timired liability
company has been notified inwriting of this change.

.%""“‘// Civmm/

Ifthg egistered Agent, Signature of New Registered Agent




If amending, Authorized Persor(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
MEGR. Yacen B ?\05‘(&5 Macke Lo VLS Wesy 34 An \Ua_b\ CiAdd

Hiodeoh FL LW0WR #hemave

CiChange

MG N N DSrebec LISy wWask 3y kﬂab\ OAdd
roleah , FL 23038 Khemose

TiChange

Cadd

ORemove

OChange

CiAdd

O Remove

CIChange

CiAdd

CIRemove

O Change

O Add

CJRemove

OChange




D. If amending any other information. enter change(s) here: (Anach additional sheets. If necessary.y

E. Effective date, if other than the date of filing: Ot , O l 9024 (optional)
U an effective date ix isted. the date must be specitic dnd cannat be prior W date of filing or more than 90 days after filing.) Pursuant t 603.0207 (3K b)
Note: I the date inserted in this block does not meet the applicable statutory fiting requirements. this date wili not be listed as the
document’s ctfective date on the Department of State’s records.

If the record specities a defaved effective date. but not an effective time. at 12:01 am, on the earlier of® (b} The 90th day after the
record is filed.

Dated A\?C‘;\ g»ln—d" ) ‘Q_Ol\\

issroy me«_/

Sip ‘T‘I’iiu?ﬂll a member or authorized representative of & member

Lo A Caga SN

Tyvped or printed name of signee




