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COVER LETTER

TO: Registrution Section
Division of Corparatiens

Home Liguidanion Selutons, LLC
SUBJECT:

Nmue of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the fullowing:

Name ot Person

Silver Lining Property Investments, INC

Firm-Company

16877 E Colonial Dnive. Suite 158

Oriando, FL 32820

Address

annicoklicnwok@yvahoo.com

Citv/Siate and Zip Code

tomail address: 0o he used for luture annual report noiAeion)

For further infermation concerning this maner. please call:

Adrianne M Holimes

3R0 374-81%9
w{ )

Name of Person

Enciosed is a check for the following amount:

= $25.00 Filing Fee T $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Aren Code Davtime Telephone Number

[ $35.00 Filing Fee &
Certified Copy

(additional copy 1s enclosed)

O $60.00 Filing Fee.
Certificate of Staes &
Certified Copy

cadditionad copy is envlosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Home Liguidation Solutions, LLC

(Name of the Limited Liability Company as il now appears on our records,)
(A Flonda Limited Liability Company)

A X R . L. . . . ATALTRIN
The Articles of Organization tor this Linuted Liability Company were filed on 2/23/2021

. ) U665
Florida document number 1-21000093665

and assigned

['his amendment is submitted o amend the totlowing

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

[he new name must be distinguishable and contain the words “Limited Liability Company

™ the designation “LLCY

2 or the abbreviation "L.L.CT
Enter new principal offices address. if applicable

16877 1 Colonial Drive. Suiwe

153
(Principal office address MUST BE A STREET ADDRESS) ~— Oriando. FL. 32820
-]
Enter new mailing address, if applicable: 16877 E Colonial Drive. Suite 13% -
(Muiling address MAY BE A POST OFFICE BOX) Orlando, FL 32820 i
™D

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

(o)

. . Silver Lint I ADeT reetimienis. [NC
Namne of New Registered Asent: Silver Lining Property Investments, INC
New Rewvistered Office Address:

Emter Florda street address
. Florida
City Zip Code
New Registered Agent’s Signature, if changing Registered Apent

1 herehy accepr the appoiniment ay registered ageni and agree 1o act in this capacity. ! further agree to comply with the
provisions of all stanes relative w the proper and complete performance of myv dutics, and I am foomiliar with and
accept the vbligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document iy

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin
company hus been notified inwriting of this change

&mmﬁﬁ Hrfnse . pﬂmd&”#ﬁzf

If Changing Registered Agent, bsmtulaof New chlsl(‘rﬂl Ag

xﬁ/@,wﬂsw 4 WM\J’)?WW AL




If amending Authorized Person(s) authorized to manage. enter the title, name, and addregs of each_person _being added
or removed from_our records:

MGR = Manager
AMBR = Authorized Member

Title Naine Address Tvpe of Action
Title Man Adrianne M Holmes 3020 SW 23rd Streat
T Add

Fort Lauderdale, FL 33312
= Remove

ZChange

—Add

CIRemove

Change

ORemove

UiChange

LiAdd

ORemaove

L1Change

:' Add

ORemove

—Changu




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

" 71972021
k. Effective date, it other than the date of filing:
Nate:

{optional)
, -
document’s eftective date on the Departmient of State’s records

(Ifan cffective date is listed, the date must be speetfic and cannat he prior o date of fling or more than 90 days afler filing.) Parsvant 1o 6050207 {3X13)
II'the date inserted in this block daoes not meet the applicable statutory filing requirements. this date will net be listed as the
" Pty i - 2l H Ll . “ P '

Il the record specifies a delayed cltective date. but novan effective ume, at 12:01 aun. on the carlier of® (b)
record is filed.

arhier of’ ( The Y0th day after the
Dated \/( L,(_//Lxl CI L Aoz
(bt

Adnanne M Holmes

Signature of & member or authonzed representative of o member

Typed or printed nume of signee




