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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2021

EDWARD RESTREPO
2200 38TH AVE W
BUILDING 14-R APT #529
BRADENTON, FL 34205

SUBJECT: EM HOME INVESTMENTS, LLC
Ref. Number: L21000138534

We have received your document for EM HOME INVESTMENTS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 221A00017999
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COVER LETTER

T Registration Section

Bivision of Cerporations

svasecr:  BEM HoME [MU@.’)"TME’J\JT.Sg Liil

Nume of Limited Liability Company

The enclosed Articles of Amendment and Teets) are submitted for filing.

Please seturn all currespondence coneerning this matier o the follkowing:

J‘Eciﬁu X “j Q@’B\Q‘Je’*

Nunwe of Person

Finn-Company
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For lurther mtormation concerning this matter, pleuse calk: m

Elond Ee‘a\w’{b LA4L L Yro 824aS
Nume of Person

Arva Code

Dastime Tefephone Number

Enclosed is a cheek o the lolowing mnount:

3 %23 00 Filing lFew

2 $3hU0 Fiting Fee & P S35.00 Filing lFee &
(

2 Se0.00 Filing Fee.
Certiticute o S Certilcale ol Stalus &
Certitied Copy
tacditional E‘l\rl_\ EAY Cl)\."()SCdI

Jertitecs oy

taddisonal copy 15 eneluaed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corparstions Division of Corporations
PO Boa 6327 The Centre of Tullahassee
Tallahassee, FL 32314

2415 N Monroe Street. Suiie 810
Tullahassee, F1LL 32303
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' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

i iy - .. L L . -
EM HOME iy wESTMED  LiC
(Namie of the Limited Liability Compsiny as il new appears on vur records,)
A Flonda Timied Tabiliy Company)

and assigned

. . . 8 2 oA S e
The Articles of Organization fur this Limited Liability Company were filed on O'b/ffi / 20

Florida document number (-Gl QO0 | 5855[[

This umendment is submitted o amend e tolfowing;

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

EDwAE) 2ESTEEPs LiLC
The e name mst ve distiogushable and contain the words =1ingied Liabdity Company,” the designstion “LECT or the abbres istion =11
| g
Enter new principal oflices address, it applicable: ::{:: =3
L. . . - S s 20
(Principal office address MUST BE A STREET ADDRESS) — g |
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Enter new muailing address, if applicable: iTleq i |
MBI VI =
{(Muiling address MAY BE A POST OFFICE BOX) A 2 =
m ~f

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered

agenl and/or the new registered office address here:

Nuimg of New Repistered Avent:

New Repistered Office Address:
Frer Florala street address

. Florida

Ay Code

( '."n'_\‘

New Registered Agent’s Signuture, if changing Repgistered Apent:

fhereby accepr the appoiniment as registered agent and agree to act on (s capacitv. ! jeher agree to complvowily the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am Jamiliar with amd
accept ihe vblisations of my position as registered agent uy provided for in Chapier 603, F.5. Or, i this document iy
heing filed to merely reflect a change in the registered office address. | herehy confirm that the limited liability

compawny:has been notified In writing of this change.

IF Chunging Registered Agent, Sipnature of New Repistered Apent
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“If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR=Muanager
AMBR = Authorized Member

Title Nume Address

Oadd

T Remove

CIChange
JAdd
CJRenune
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Dadd

ORemove

a Change

DlAadd

ORemove

O Change




1. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{7 an erfective date is disted. the Jate must be speciiic and coannot be privr to date of filing or more than 90 dayvs atler tiling.) Pursvant 10 605,0207 (3Kb)
Note: 11 the dwe inserted inthis

I the date inserted inthis bloek dovs not meet the applicable statuteny 1iling reguirements. this date will not be listed as the
document’s efteetive date on the Depariment of State’s reeords

It the record specities o delaved eifective date, but notan effective time, at 12:01 am. on the carlicr ot (b}
record is iled.

The 90th duy alter the

ated OS{/‘Z { Z»-—)Z/l

ENTAN

Signture ol g member or .:ulhun/ld representulive el a memhber

:F ku)c».(ok Q éf)xﬂ\ QQQ

Typed or printed name of signee

Filing Fee: $25.00



