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COVERLETTER

T Revistration Section
Iivision of Corperations

ERRANDEPENPHNT HOME LLC
SURJECT:

Nume ol Limited Liabitiy Company

The enelosed Articles of Amendiwnt amd ety are submitted for Alinge,

Plesse et all correspondence coneerming this maaer o by following:

ROSE DERESTABLIL

Name of Person

Finmm?fCompany
o

HEACACEA TREE WAY

Address

RISSININGEE FL 347358

City/State and Zip Code

Fomnl address: (1o be used or tutuce annual repont netication)

Por further imformation concerning this matier, please catl:

ROSE DERESTAHBLE

N0 ATALNZ0
A 1
Name of Person Arca Code Praytime Telephone Number
Eaclosed s cheek for the tollowing amount:
® 2500 Filing Fee O 52000 Filing Foe & O3 83500 Filing Fee &

O3 Sot.00 Filing Fee.
Coninente of Stites Certificd Copy Cerlilncate of States &
Certitied Copy

fadditional enpy s enclosed}

faddetional vapy 1« enclosedy

Mailing Address: street Address:
Rewistration Section Registration Scction
Division of Corporations Division of Corporations
PO Box 6227

The Centre of Tallahassee
Tallahassee, FLO323 14

24015 N Monroe Street. Suite 810
Tullalassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EXR INDEPENDENT HHONE L1LC

{Name of the Limited Liabitity Compuny us it now appears on our records,)
{A Flonda Limited Liahihty Company)

- e o Py it ean foar e 1 e e e I LA2020
The Articles of Organization for tlus Limited Liability Company were tiled on

and assigned
b P 20000 349630
Florida document number 2000080

This wmendment is submitted 1o asnend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.,” the designation “1LLC™ or the abbreviation “L.L.C.”

Enter new principal offices addreess, it applicable: -0 SURA BLVD
DY 1T 3N ~
(Principal office address MUST BE A STREET ADDRESS) — ORIANDOTL 3350 =
o)
e B
i) v
. =
S . =
Enter new nuiling address, it applicable: =!I SURA BLVD 5 ™
ANDO FIL 328 = 0
(Mailing addresy MAY BE A POST OFFICE BOX) ORLANDO Fl. 32809
0
B. I amending the registered agent and/or registered office address on our records, enter the nime of the new registered
aventand/or the new revistered office address here:

Name of New Reuvistered Acent:

New Revistered OlTtee Address:

bnter Florida street acdress

. Florida

Ciry

Aip Coedle
New Registered Agent's Sivnature, if changing Revistered Apgent:

I hereby aeeept the appointment as registered agent and agree wo act in this capacite, 1 fiether agree to compdy with the
provisions of all statuies relative to ihe proper and complete performance of my duties, and {am familion: witl and
accep the obligations of my position as regisicred agent as provided for in Chapter 603 F 5. Or i this docunenr is

heing fited 1o merety reflect a change in the registered office address, Dhereby congivnr thai the limied Habiline
compeniv las heen notifivd nwriting of this change,

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the tite, name, and address of cach person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOR ENMNANUELLA L LIMORIN 20 SURA BLVD
= A

CORLANDO FL 325309
ORemove

DChange

OAadd

D Remove
3
=
a4

hange

t —

ﬁ r\lhl_,r“-

oo

o~
[

Remove

5
_C‘-
(Ve

O Change

OAadd

O Remove

OChange

OAdd

O Remove

O Changy

D .‘\t{ki

O Renwove

OChange




A tach additionad sheees, i necessan)

D. i amendine any other information. enter changee(s) here
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-
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=
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foption:l)

E. Effcetive dated if other than the die of filing
(1 an eftective date is lisied, the dute must be specific and cunnot be pror to date of filing or more than 90 days afier tling. ) Pursuant © 605.0207 (3)b)
[ the date inserted in this block does not meet the applicable stasery filing requirements, this date will not be isted as the

Noter the date
loceiments effective date on the Department of Stale s records
The 90th day after the

[T the record specifics a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)
record 18 filed.

DECEMBER 020

Daned
"'v Bignglure o s member or authorized representative of a member

DERESTABLE

ROSE
Twped or printed mnne ol signee

Filing Fee: 32500



