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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2020

DESTINY A IRVIN
8401 OAKWOOD TREE CT #202B
TAMPA, FL 33614

SUBJECT: HOUSINGROUNDS REDEVELOPMENT L.L.C.
Ref. Number: L20000236039

We have received your document for HOUSINGROUNDS REDEVELOPMENT
L.L.C. and your check(s) totaling $30.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist I Letter Number: 320A00024589

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limited Liabthity Company

SUBJECT: HDUS\Y\(j(’JHQUﬂdS D\ﬁ(?lt\fﬁ OPMQ'\_% L\,L

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the fotlowing:

\a&*ww A lrvin

Name of Persen

HO\)SH\L\(\( ovnddt Rede: velo P v

Fim/Company

oq\:u\:oocﬂ tvee o api- 1LeLH

Address
Tampa Flenda 33% 14
) City/Stare and Zip Code

Moenaqreid ste d evele pme at@ama..com

F=miud address: (10 be used Tar futare annual report nouficasiod)

IHO\

For funther information concerning this matter, please call:

Destinu A lcwvin

N:m}c of Person

at o (’“5 ]

Area Code

315 - 111¢

Daytime Telephone Numbuer

Enclosed is a cheek for the following amount:

00 $25.00 Filing Fee (3 S30.00 Filing Fee &

Certificate of Status

O $55.00 Fiking Fee &
Certified Copy

(7 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

ladditional copy iv enclosed)

tadditional copy is enclosed)

Mailing Address:
Registration Scction
Division ot Corporations
P.O. Box 6327
Tallahassce. FL 32314

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
10 |
ARTICLES OF ORGANIZATION . ‘r:.'f"'i
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,'}. e of the Limited Vinbility C COTPELIEY s T NOW appeies 0§} anr ruurlh } I
eA Flonda Timied LabiTiy Companyy TP v o s ciebe e
R "‘-:-' =
The Anticles of Organization for this Limited Liability Company were filed on __C¥ ‘Iu) !‘Z‘c e and assigned

Florida document number 12 26850 C 25,0 3y

This amendment is submitted 10 amend the following:

A IR amending name, enter_the new nane of the mited liability company here:

The new pame mist be distinguishable and contais the words “Linsited Liability Company™ the designation "L or the abbrevianon L4,

Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. il applicable:

(Muailing address MAY BE A POST ¢HFICE BROX)

B. I 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: ’\)\'{ N ‘h Ny A vy N\
; !
New Registered Office Address: il P;f\&_k&.‘(})d« ST
fnrer Floridi sirect addeess
fa AT et Florida _ DD lL"lb
| iy Zip Conle

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

{hevehy aceepr the appoimiment as re gisicred agent and agree (o act in this capacitv, 1 furiher agree fo comply with the
provisiens of all statutes vetative to the proper and complee performance of my: duties, and T am Seniliar with cnd
aveept the obligations of my: position as registered agent as provide o for in Chaprer 6035, .5, Or, if this document is
heing filed 1o merely vefloct a g in il registered office address, Hu'u by confirm thar the linsited liahiline

company frax heen notified in writing of this e,

Tha L 1 I\I('rl‘{! [\Lcm Signature of New Registered Apent

It




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from ouy records:

B e
MOGR = Manager S T L}
AMBR = Authorized Member o

Title Name AddrtzQza JAK -7 PH |: (08 Type ol Action
&

v SULRT N, e e
AMBR  _1Nss  Jeuys BB plieosss ST X
Tampn 1 33615

CIRemove

CIChange

. . Qw7 Pivewodd ST
AM SR %\AM\A St R FLO3360S Pfada

TORemove

O Change

_ Y 850 PIMWaL Sh
AMmER. job’”{i‘j rl} \E}\/ffc TZWIH; FlL_S561S ™ Add

ORemove

CIChange

| G PeEEs oF
AmBR Arpelin preled T A3 Ko

[Remove

LT hange

BN%Q M*W‘)j \Wlﬂ 850'] P\.ﬂQ\OC(T_Q, Y /mm

| \Qmpq Fl <55b‘5 CHRemove

ClChange

Cladd

CIRemove

OChange




D1 amending any other information, enter change(s) here: (duack ur/:ii.rfmml’ .\'fn'c'g.\'."{gﬁe_( NSO )
- .- T
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028 JAN-7 PM 1:08

Cha Losdoer SHATE

T
S

R I U T

K. Effective date, if other than the date of filing: (optional)
U un eflective dare is listed, the date mist be specidic and eanne be prior w date of [Ting or more than 90 days afier filing.) Parsuant 1o 6050207 (3ihi
Note: [fthe date inserted in this block does not meet the applicable statutory filing re quirements, this date will not he listed as the
document’s etfective date en the Department of State's recornds,

IThe recond specifies o delayed elfeetive date, but not an effective time, at 12:00 aan. on the carlicr of- (b The 90th duy alter the

record is filed.

e 1259 [ 2020

AL N,
meTiher or authdFzed representative of a me mber

/;w Hno NN

“Typad or pofed name of agnec

Filing Fee: $25.00



