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TO: Registration Section
Division of Corporations

RootsHome Properties LLC
SUBJECT:

COVER LETTER

Name ol Limited Liabtiiy Company

The enclosed Anicles of Amendment and fee(s) are subnntted for filing,

Picase return all correspondernce concerning this matier o the following:

Chance Reynolds

LLC Freedom

Name of Person

Finn/Company

3095 Burleson Retta Rd #4

Burleson, TX 76028

Address

chance@llcfreedom.com

Citv/State and Zip Code

E-manl address: (to be used for future annual report notilication)

For funther information concerning this matter. please call:

Chance Reynolds

817 925-2744
al )

Name of Person

Encloscd is a check {or the following amount:

01 $25.00 Filing Fec ¢ $30.00 Filing Fee &

Centificate of Stxtus

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tailahassee, FL. 32314

Aren Code Davtime Telephone Numbe

1 $55.00 Filing Fee &
Centificd Copy
{additional copy s anelosed)

1 $60.40 Filing Fee.
Certificate of Status &
Cenificd Copy

(additional copy is enclosed)

5t Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION TRE=an
OF T G A

2021 AUG 20 PH 8: 50
RootsHome Properties LLC

(Name of the Limited Liability Company as it now appesarn on our &!ciuﬂi.). ’
(A Florida Timited Liabihty Contpany) T ’

\/’} hd

o
SN

The Articles of Organizaton for this Linnted Liabiliy Company were filed on Apnit 12, 2021

L21000169335

and assigned

Flonda document number

This amendment is subnuitted 1o amend the following:

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

The new name must be distigushable and contan the words “Linided Liabtlity Company, ™ the designation “LLCT or the abbeeviation 1L L.C”

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

New Registered Office Address:

Fonter orida street address

. Florida
i Zip Cexde

! hereby accepr the appoimtment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all statuies relative to the proper and complere performance of my dutics, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 603, 125, Or, if this document is
being fifed 10 merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Rogistered Apent




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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Katleen Regis 7901 4th St N STE 200
- OAdd

St. Petersburg, FL 33702
MRemove

ClChange

AMBR Katleen Bacchus 7901 4th St N STE 300
XAdd

St. Petersburg, FL 33702
CDRecmove

OChange

L]Add

URemove

U Change

OAdd

ORemove

C1Change

OAdd

JRenove

OChange

ClAdd

CIRemove

C1Change



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

E. Effective date, if other than the date of filing: (optional)
(11 am etfoctive date is Tisted, e date maust be specidic and canmot be prier o date of filing or more Qum 440 dayvs afler Gling.) Pursaant to 603.0207 (3)b)
Note: [f the datc inserted in this block docs not mect the applicable statutory filing requirements. this datc will ot be listed as the
document’s effective date on the Department of Stale’s records.

if the record specilics a delaved effective dite. but not an effective time, at £2:0H a.m. on the carlier of: (b)  The 90th day after the
record is Miled.

August 5 2021

U

Signature of o mcmhcy()r authorized representative ot a member

Dated

Chance Reynolds

Tvped or printed name of signee

[— — PR



