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COVER LETTER

T Registration Section
Division of Corporatians

SHC HOMLE LLLC
SURJECT:

14076122181 -

5

Py

¥

H21000368988 3

Name of Lisited Lianbidiny Company

The enclosed Articles of Amendment and fecis) are submiited for filing.

Please return all comespondence coneerning this matter to the following:

EMERSON CORREA

Nane of Person

[CONNECT SOQLUTIONS CORP

Frm/Compans

6733 CONROY ROAD STE 309

Address

ORLANDO, FLORIDA, 32835

CityiState und Zip Code
CONTACT@ICONNECTSC.COM

[5-min] address: (to be used for taiare annual report nosficaion)

For turther information concermng this mitter, please call:

EMERSON CORRLEA 407 EAXMO6

¢

al ( }

Name of Person A Code

Phavtime Pelephone Number

MailingAddress: StreetAddress:
Registration Section Registration Section
Pivision of Corporations Division of Corporations

P.O. Box 6327

The Centre ol Fallahassee

Tallahassee. FI. 32314 2413 N Mooroe Streel. Suite 810
Tallahassee. IF1L 32303

From. EMERSON C%RE.

F
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
H21000368988 3
SHC HOME LLLC
The Articles of Qrganization for this Linited Liability Company were filed on 027252021 andassigned
Florida document niumber 2100094729

This amendment is submitted o amend the following:

A Ifamending name, enter the new name of the limited liability company here:
SHC HOME LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigsation “LLCT or the abbros iation “LL.C.7
Enrter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS]

2
[
=

= "
N

1R

- °

j. ot

Enter new mailing address, if applicable: < v
{Mailing address MAY BE A POST OFFICE BOX) 4D

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:

Nume of New Reaistered Agent:

New Registered Office Address:

Enter Florido sirees address

. Ftorida
Cligy
New Registered Asent’s Signature, if changing Reyristered Agent:

Zip Code
I hereby aceept the appointment as registered agent and agree to act in this capacity. { further agree to conply with the
provisions of all sratutes pelative o the proper and complete performance of my duties, and [ am familiar with and

aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address. Thereby confirm that the fimited fiability
compenn: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
ar removed from our records:

MGR = Manager H21000368988 3

AMBR = Authorized Member

Title Name Address Type of Action
D) Add

ORemowve

O Changy

OAdd

CRemove

O Change

l:} Add

ORemove

i_JChange

O Aadd

ORemove

CiChange

{1Add

LJRemove

DChange

Oadd

ORemove

CIChange
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H21000368988 3

0. if amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

CORRECTING NAME OF THE COMPANY

F.ffective date, if ather than the date of filing: {optional)

I an eNeetive date is lisied. the date must be spevitic and cannot be prior w date of (iling or more than 30 days aller fing.y Pursuam w 6050207 (b
Note: 11 the date inserted in this block does not meet the applicuble sustutory filing requircments, this date will not be Tisted as the
document’s effective date on the Depaniment of State’s records,

1+ the record specifics a delayed ettective date, but not an effective time, at 1201 am on the earhier ot (b) The Jtkh day after the

vecard 13 tiled.

Y //’ -l
.’"". -3 A
OCTUBRE | 2021 p :-’ S/
Dated . }"' ’ //
P ,/ / ] " N
, s '|';/'/‘,,
. f I-‘L‘ A /-_,‘I _/

Signaiure ala) munb-.r ur dui’hd{—fnd,reprisgnhnlnL uf'.l; meirher

i e
—

N / -
SANDRO IIL\RIOUL'C’CRUOSO

Typed or prnted nume ofsignee




