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: : COVER LETTER

T Registration Section
Division of Corporations

Never Home LLC
SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Amendment and fee(s) are subinitted for filing.

Please return all correspondence concerning this matter to the following:

ERICT ARTIS

Name of Person

Nod Bwer Home LLC

FirnvCompany

2326 VINTAGE PLACE CIRCILE

Address

FARMERS BRACH.TX 75234

Citarstate and Zip Code

ericarlis737@ winmail.com

F-miil address: (1o be used Tor future annual report notilication)

For turther information concerning this matter. please call:

ERIC ARTIS

G54 68)-0722
at )
Name o Persan Area Code Davtime Telephone Number
Enclosed is a check tor the tollowing amount:
& $25.00 Filing Fee 3 530.00 Filing Fee & 00 $55.00 Filing Fee & 0 860.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

tadditional copy i~ cnclosed) Certitied Copy
laddition) copy is enelosedy

Muiling Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tullahassee, FLL 32314

Street Address:

Registratton Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Muonroe Street. Suite 810
Tallahassee. F1.32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF o

e LA
. 921 Ja o
Never Home 1LLC AN ¢ 9 AF’ I
Il
(Name of the Limited Liability Company as it now appéars on our records. | i U
(A Florida Limieed Taabilony Companyy A

*

January 11,2021

The Articles of Organization for thes Lumited Liability Company were filed on and assigned

1.2 KB T0507

Florida document number

This amendment is submitted to amend the followig:

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

Not Ever Home LIAC

The new name must be distinguishable and contain the words ~Limited Linbility Company.” the desigmation “LLCT or the abbreviation "L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 Rewgistered Apent:

New Revistered Oftice Address:

Faner Florida sireet address

. Florida
(e Zip Cenle

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

L hereby accept the appointment as regisiered agent and agree to act in this capacine 1 further agree (o complyowith the
provisions of all stanies relative 1o the proper and complere performance of my: duties, and Tam familior with and
accept the obligations of my position as regisiered agent ax provided for in Chaprer 603, 1.5 Or, if this document is
being filed o merely reflect a change in the regisiered office address. ! heveby contirm that the limited liahiline
company has beon notficd inwriting of thix change.

If Changing Registered Apent. Signature of New Registered Apent




If 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 = Autherized Member - .
Title Name Address 9; Fvpe ol Action
— ZJJIE,*;'gg y
Al-? f{? [40
OAdd

ClRemove

Change

O Aadd

CiRemove

CIChange

ClAdd

T Remove

CChange

TAdd

JRemove

CiChange

CiAdd

LiRemove

CiChange

DAdd

CiRemove

CIChange




D. Hamending any other information. enter change(s) here: v trach additional sheets. if necessarv.y

Yo

WA 29 an

0: 4

E. Effective date, if other than the date of filing: {optional)
(I0an eftective date is lsted, the daie must be specific and cannot be prior w date o diling or more than 90 das s after Giling.) Purssiint o 605.0207 13)ih)
Note: [f the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Staie’s records.

I the record specities a delaved effective daie. but not an etfective time. at 12:01 aan. on the earlier of: (b)  The 90th day after the
record is filed.

anuary 13 2021

J
Dated

— Signature of o member or authorized representative of g member

BRIAN DAVIS. Authorized Representative

Typed or printed nwne of signee



