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* ' COVER LETTER

Tk Registration Section
Division ot Corporations

ITSTARTS AT HOMESU LILC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subhmitted for tiling.

Please retnrn all cotrespondence concerning this matier to the tollowing:

SPYROS VILAMIS

Niine of Persen

AR ACCOUTNING & TAX SERVICES iNC

Firm/Company

3497 WELES ROAD SUITE 202

Address

COCONUT CREEK. FIL 33073

Civrstate and Zip Code

E-ntail addiess: (1o be used for fosure annual repant naotification)
For further mformation concerning this matier. please call:

SPYROS VEAMIN 034 757-7T100
at }

Area Code Navtime Tefephone Number

Name ot Person

Enclosed 12 a cheok tor the tollowing amount:
B $23.00 Filing Fee 3 $30.00 Filing Fee & O $35.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Cerufied Copy Centificate of Status &

taddivenal copy as enclosedd Certiticd Copy
fadditonal copy s enclosed)

Mailing Address:
Registrauon Section
Mvision of Corporations
PO Box 6327
Tullihassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T STARTS AT HOMESU LLC
(Name of the Limdted Linbility Compaany as it gow appears un our records.)
A Florida Lisnted Lrtb Tty Companyy

" . . S e . 5200 .
Ihe Articles of Orvganization for this Limited Liability Company were filed on S0t and assigned

121002353265

Florida document number

Thix amendment s submitted o amend the tollowing:

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

The new name innst be distinguishable and contain the words *Limited Liability Company,” the designation “ELU™ or the ahbreviation “E 107

Enter new principal offices address, if applicable:

(Principat office address MUST BE A STREET ADDRESS)

Enter new maibing address, if applicable:

(Mailing address MY RE 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:

Man(f— /'\7)5@,@15{—#
Fsco Mo 0 T ar

Frrer Florida street address
A - . -
LUr Nl 5
\5 ! . Florida 3j5(;°1

Cur Zigr Cende

Name of New Registered Awent:

New Registered Office Address:

New Registered Agent’s Sionature, if changing Registered Apent:

Fhereby accept the appoinment as vegistered agent and agree o act in this capacigy, £ further agree o comply widt e
provisions of all statnres relative 1o the proper and complere performance of my duties, and am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. it this dacument is
being fited wo merely veflect a change in the registered office address, 1herehy confirnt that the {imited liahbifity

company s heen norified inwriting of this change. \
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YIf amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or renmtoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR BARNETT, ROBERT J 2500 NW LIOTH TERR
O Add

SUNRISE FI. 33322
= Remove

OChange

MUGR BARNETT. MARIE 2500 NW THOTH TERK .
A

SUNRISE FL. 33322
ORemove

CI¢Change

Oadd

CIRemove

{Hhange

Cladd

LiRcmove

(JChange

Cladd

CIRemuove

CIChange

CIAadd

CIRemove

O Change




D. If amending any other information, enter change(s) heres (itech additional sheets, if necessary.y

E. ElTective date, if other than the date of filing: {optional)
(M an ertoctive date s Listed, the date inust be specitic and cannot be prior to date of tiling or more than 90 days after filing.) Pursnant o GUS0207 {3¥b)
Note: [ the dute ingerted in this block does not meet the applicable statnory filing requirements, this date wall not e listed s the
document s efiective date on the Department of Stte’s records.

H the record specities o detaved effective date. but not an effective time, at 12:01 .o, en the carlier oft (b) - The 90th day afier the
record s filed.

APRIL 19T 2022

ﬁ%&u \ zﬁfmd/

Signature of @ memher or authosized representative of a member

Mar ¢ Barnett

Ty ped or printed name ol signee

HITAE




