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' ‘ ' COVER LETTER

TO: Registration Section
Division of Corporsations

Homes Bring Hope, LLC

SUBIECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Forough Hosscin

Name of Person

Homes Bring Hope, LLC

Firm/Company

555 W. Granada Blvd. Ste B-12

Address

Ormoend Beach, FL, 32074

Citv/State and Zip Code

thh(@icihomes.com
T-manl address: (to be used for future annual report aenification)

or further information concerning this matter. please call:

John Holcomb 386 846-9477
al )

Name of Person Arca Code avtime Tetephone Number

Enclosed is a check for the following amount;

i %60.00 Filing Fee,
Certilicate of Status &
Cenrtified Copy
taddanonal copy s enclosed)

(J $25.00 Fiting Fee O $30.00 Filing Fee & = $55.00 Filing Fee &
Centificate of Status Certified Copy
taddinonal copy is enclosed )

-33.
Mailing Address: Street Address: _-35’ . 7
Registration Section ' iy

Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FI. 532314

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Strect. Suite 810
Tallghassee, I'l. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ampany as it puw appears on vur records.)
Jabihiny Company)

Homes Bring Hope. LLLC
(Name of the Limited Liability €

anuary 4, 202 '
anuary -4, 2021 and assigned

Ihe Articles of Organization for this Limited Liability Company were tiled on !
L210D0O015107

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
n/a
Ihe new name must be distinguishable and contain the words “Limited iabitity Company,” the destgnation “LLUT or the abbreviation 1L 1.0
- S . . 35 e anad; .
Enter new principal offices address, if applicable: 355 West Granada Blvd
Suite B-12

Omond Beach, FLL 32174

(Principal office address MUST BE ASTREET ADDRESS)

553 West Granada Blvd

Suite B-12

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)
Ormond Beach, FLL 32174

B. If amending the registered agent and/or registered office address on our records, cater the name of the new registered

avent and/or (he new registered office address here:
Name of New Registered Agent: nfa
New Registered Ottice Address: nfa ~ 73
Enter Florida street address e
/ / o) y
f - . i N
na . Florida ™* 20 /
City Aip K exde o=
G—
l} f !-7

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree g complvyith the

provisions of all statuies relative to the proper and complete performance of my duties. and Lam ﬁm&gnr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O if 00 document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the timited liability

company has been notified inwriting of this change.

If Changing Registered Apgent. Signature of New Registered Agent



- 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 = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Pres Forough Hosseini 2379 Beville Rd.
CiAadd

Daytona Beach, F1. 32119
= Remove

OChange

MGRM Foud Brings Hope. [ne 355 W Granada Bivd. Ste B-12
= Add

Ormond Beach. Fi 32174
O Remove

T Change

ClAdd

LD Remove

ClChange

OAdd

; emove (D

Vg
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»Add T
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D ORemove
Ly

{IChange

OAdd

CiRemove

CChange




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

{optional)

E. Effective date, if other than the date of filing:
{fan eifective date s Bsted, the date must be specitic and cannot be prios w date of filing or more than 90 days atter (iling.) Pursuant 1o 605.0207 (330
Note: [f the date inserted in this block dues not meet the applicably statutory filing requirements. this date will not be listed as lhn
2

/ IZBZ

I

-

document’s effective date on the Departiment of State’s records.
B The 90th d;g after lhe

e
)

1f the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)

record is filed.

80 ” v q_-

S

’3/2;

T’/ ;J:[ ’S (— Q/\A LA q _4/\
Sienature of a member ar du'ﬂ"\n/(d representative of o member

Tvped or printed name ot signee

Dated

Forough Hosseini

Filing Fee: $25.00



