L20 QDO A350% 5

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] war [] maL

[] pickup

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT R

300358071373

L1921 --01014--012

80:2 Bd 61 NV 1202

#4320, 00




COVER LETTER

TO: Registration Section
Division of Corporations

Foreclosure Prevention Center. L.L.C.

SUBJECT:

Namw ot Limited Liability Company

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

Pieuse return all correspondence concerning this matter (o the following:

Jumes Leon Rosas

. Name of Person

Foreclosure Prevention Center, L.

FirnmvCompany

Iy ~2
LOA68 NEW EAST BAY ROAD. SUITE 101 o =3
i
Address TR
- o
GIBSONTON. FLL 33534 ; o
~ v » e N )
Citv/State and Zip Code ,_‘; % =
=~ - - - -~ H R
JAMESEFPCHOME.COM qgﬁ o
iz-mail address; (1o be used for future unnual report notificationt et g
=
For further infurmation concerning this mater. please call:
James Leon Rosas NI3 924-7132
at | j
Name of Person Area Cade Davtinme Telephone Number
Enclosed is a check tor the following amount:
£ $25.00 Fiting Fee m S30.00 Filing Fee & 03 833,00 Filing Fee &  $A0.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Suuus &

{additional copy is enclosedd

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Certified Copy

{aduitionat copy is enclosed)



| ARTICLES OF AMENDMENT
- ' ' TO
ARTICLES OF ORGANIZATION
OF

Foreclosure Preventon Cenger. LLL.C.

{

Name of the Limited Liability Company as il now appears on qur re
(A Florida Linuted Liabiluy Company)

cords.)

. : L . (/3072
The Articles of Organization for this Limited Liabilny Company were filed on 130720

L20000335083

and assigned

Florda documient number

This amendment ix submitted to amend the following:

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

FPC Home Solutions, LLC.

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

> Al Bl Iy .
Enter new principal offices address, it applicable: 10665 New East Bay Road

(Principal office address MUST BE A STREET ADDRESS) —~ Svit101

Gibsonton. FL 33534 =
SENC Rt
N/A T £ =
Enter new mailing address, it applicable: il wud = T
=
| : -
(Mailing address MAY BE 4 POST OFFICE BOX) /A S b
N/A N
G5

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

~ . 1
Name of New Registered Agent: N/A
. ~ 1
New Reeistered Office Address: N/A
Enter Florida street address
NIA

. Florida
Cigy Zip Cade

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

{ hereby accept the appointnent as registered agent and agree to act in this capacie. [ further agree o comply widh the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of nive position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited liabiliny:
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action
N/A
OJadd
NIA
JRemuve
N/A
JChange
NA
A
NIA
CIRemove
tr 3
DA+
:‘"I 4 3
N/A f_‘g _
DREC O P ghange
:\v-"":é £ e
N/A O
<7 ng\dd
o e N
I
NFA i- i{‘ ™o L
Al O Remove
E— o
v 00
N/A
I Change
IN/A
Dr\(ld
N/A
LIRemove
N/A
] Chanyge
N/A
CJAdd
NIA
ORemowve
NTA
T Change
N/A
O Add
N/A
JRemove
N/A

CJChange




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

swrsannrranrt kA THE ONLY AMENDMENT WILL BE THE NAME CHANGE*=*#et»xtrxxts

~J
L]
=
¢ e
=
2 =
e o G
M E =
LT ™Y Vol
rﬂ:-:, lam)
e =
e ) 0182 )
E. Effective date, if other than the date of filing: (optional)

(I an effective date is listed, the date must be speeific and canrot be prior o date of filing or tmore than 90 days after tiling,} Pursuant 1w 605.0207 (3)(h)
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State™s records.

1f the record specifies a delaved effective date. but not an ctfective ime. at 12:01 a.m. on the carlier of: (b)

The 9ih day afier the
record s filed.
i A
lg) i
0112 2021 /7//,/,/'/.'
Dated . AT
/ P

L& fiT

Signature ot a member or'auﬁmr@rcprusumativu ofa member
Vo
™y

A

James Leon Rosas k

Typed or printed name of signee

1I"*1* . T - . O i



