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COVER LETTER

TO: Registration Section
Division of Corporations

HOME 4 US LILC
SUBJECT:

Name ol Limited Liohility Compuny

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

Please return all correspondence concerning this matter to the following:

OSCAR FERENCZ]

Namwe of Person

HOME 4 US LLC

FirnvCompany

0200 Chapman VField Drive

Address

sMiami, Flonda 33136

CitvfSuse and Zip Code
OSCARFE@OFERENCZIL.COM

E-mml address: (1o be used for Ruture aonual repont notlication)

For further information concerning this matter. please call:

OSCAR FERENCZI 303 7H0-(K99
at ( )
Name of Person Area Code

Daytime Telephone Number

Enclosed is a cheek for the following amount:

= 52500 Filing Fee €1 $30.00 Filing Fee & O §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificae of Status &
{additional copy is enclused) Ceruifted Copy

(additional copy i enclosed)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I'.O. Box 6327 The Centre of Tallahassee
Tallahassce, ', 32314 24135 N, Monroc Strect. Suite 8§10

Tallahassee, 1K1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOME 4 US LLC

{Name of the Limited Liabilitv Company as it now appears on onur records.)
{A Flonda Timited Liahility Company}

= . . . . . . . ey ey . TR AL 477 .
Ihe Articles of Organization for this Limited Liabiliity Company were filed on SEPTEMBER 14.2020 and assigned

120000288311

Florida document number

This amendment is submitied 10 amend the following:

A, ITamending name, enter the new name of the limited liability company here:

N/A

The new name musi be distinguishahle and contain the words “Limited Lisbility Company.” the designation “LELCT or the sbbreviation <1, 1,C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

6200 Chapman Ficld Drive

Miami. Flonda 33136

Enter new mailing address, if applicable:

{(Muailing address MAY BE A4 POST OFFICE BOX)

6200 Chapman Field Dirive

Miami, Flonda 33136

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

Name of New Registered Avent: N/A

New Registered Office Address: 6200 Chapman Field Drive

Foter Florida streer address

Miami o U
Manu Florida 331536

Cinve Zip Cade

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

I hereby aceepr the appaointment as registered agemt aid agree to act in this capacite. { further agree 1o comply with the
provisions of afl statutes relative o the proper and complete performance of my: dudies, and Tam familiar with and
acceM the obligations of myv position us registered agent as provided for in Chepier 603, F.S) Or, if this document is
being filed to merelyv refiect a change in the registered affice address, Fhereby cemfivnr that the limited liahilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repgistered Agent




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOMEJ US LILC

{(Namve of the Limited Lanbility {Compiny as it now appears on our records. )}
(A TTorcda Limuted LiabiTiny Company)

EPTIEMILE 4207 .
SEPTEMBER 14,2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.20000288311

Florida document number
This amendment is submitted to wmend the tollowing:

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

N/A
The new name must be distinguishable and vontain the words “Limited Liability Company.™ the designation “LLC™ ar the abbreviation =1..1..C

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESs) 0200 Chapman Ficld Drive

Miami. Florida 33156

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) 6200 Chapman Field Drive

Miami. Florida 33136

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:
. ::\3’ Cow
. . STAYS : _
Name of New Registered Apent: s/ A SAM - e
L .. > -
. - bl ” . Tier Tvee - ) i ’
New Registered Office Address: 6300 Chapman Field Drive ) -
fonter Florido streer address ',' _ - ,
Miami Florida 33 156 ¢ ;
City 2 pde
o

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

{ ierehy aceept the appointment us registered agent and ayree o act in this capacite. [ further agree to comply with the

provisions of all states refative to the proper and complete perfornnce of my duties. and 1 am _familiar with and
wrer 603, F.S. Or. if this document i

accept the obligations of my position as registered agent as provided for
heing filed o merely reflect a change in the regisicred office adidresy~herehy coyfirm that the limited liabilite
company has been notified in writing of this change.

IF Changing I{cgt/rétl Agent, }- mature of New Registered Agent



I amending 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
Title Name

AMBR ERIKA FERENCEI

Address

6200 CHAPMAN FIELD DRIVE

MIAML FLORIDA 33136

Tvpe of Action

A dd

ORemove

OChange

O Add

ORemove

OChange

ClAadd

(JRemave

OChange

OAdd

ORemove

CIChange

OAdd

ORemove

OChange

Ol Add

ORemowve

BChange



D. 1f amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

. Effective date, if other than the date of filing; {optional)
(Ifan citective dice s listed. the date must be specitic and cannot be prior w daze of 1iling or more than Y0 days afler liling. ) Pursuant w 603.0207 (3)h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements., this date will not be listed as the
document’s effective date on the Department of Stake’s records.

It the record specifics a delaved effective date, but npe? wetive time. at 12:01 a.m. on the earlier oft (b)  The 90th dav alter the
record s filed.

Dated

\'.‘}DV\J :

rKihori‘/cd representative of a member

Os 1‘1r Ferenczi
Twped or prxlcd name of signee

Filing Fee: $25.00



