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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, [abllakassee, Florida 32372

(850) 656-4724

DATE 04/08/2021
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DOCUMENT NUMBER
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‘

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HOMEMADDE INVESTMENTS LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flurnida Linuted Laabkliny Company)

03-11-2021

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L210001 16632

Flonda document number

This amendiment is submitied to amend the following:

Ao Wamending nume, enter the new name of the limited liability company here:

FEOMENMADE INVESTMENT LILC

The new name must be distinguishable and contein the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation 11O
L 3 pany ha

Fonter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new miniling address, if applicable: '

{(Muailing address MAY BE A POST QFFICE BO\)

il

[

PR

. . * . g .-."v : - ..
B. i amending the registered agent and/or registered office address on our records, enter-the nanfe of thernew

revistered asent and/or the new revistered office address here: ‘;1 . o il
- T
" ™~
-3 [
Namie ol New Registered Awgent: ™ _
New Registered Oftice Address: .
Enter Florida street address
. Florida e
(.Aff'\' /'f."_,’J Cinde

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

{herely aceept the appoiniment as registered agent and agree 1o act in this capacity, 1 further agree wo comphe with the
provisions of all statutes relative o the proper and complete performance of my duiies, end 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this doctonent is
heing fifed to merelv reflect a change in the registered office address, Therchy confirm that the limiied liahilin
company hax been norified in writing of this change.

If Chaaging Registered Agent, Stennture of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

o removed from our records:

MGR = NManager
AMBR = Aathortzed Member

Title Name Address Type of Acticn
0 Add

O Remaove

(O Change

O Add

e e
CFRepnovet

& Change

O Add

O} Remune

] -(_'h:mgc

O l.-\d(i

O Remove

O Chanye

O Add &

O Remove

O Change

0 Add

J Remove

O Change
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D. I amending any other informiadon, enter change(s) here: (Arach additional sheers, if necessar.)

.. Etfective date, if other than the date of filing: (optional)
I an eftective date is Hated. the date must be specilic and cannot be prior w date of fiting or more than 90 Javs afier filing.) Pursuant 1o 6030207 31h)
Note: 0 the date inseried in thes bluek does not meet the appiicable statutory 1iling requiremess, this date will not be listed as the
document’s eitective daie on the Department of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

(.1-07 2021
Mated .

/4,/ e Tym«,— Zoacaanks

Signature ol a member or authorized representative of a member

Evpueni Borisenko

Typed oy printed name ot signey
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Filing Fee: $25.00



