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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: .-LTL ak{j A \/ //aqlz, G"fOMp

Home LLd

Name o Limited Linbi n{\ Campuny

The enclosed Artickes of Amendment and Teets) are submitted Tor tling.

Please return all correspondence concerning this matter w the {following:

C/\Cfc{d/ l’_clne,q

Name ol Person

A

FrrmiCompany

(37§ EMCI‘RI(, Duncs Dr.

Npt. 2oy

Address

West Talm Beach FI. 334

Cits/State and Zip Coude

CL_{n{«J tclmty @J e | .

Com

Femad address: (1 be used for 1l||l|?'(tlllerpt\r1 naelrhgition)

Forturther information coneerning this matter. please call:

OL\efLICI tcln&q :1[15'(’"

I

o3 043

Name of Persan

Faclosed is a check tor the tllowing amount:

25.00 Filing Fee O S30.0 Filing Fee & T3 $35.00 Filing Fee &
ce Certiticate ol Satus Certitied Copy

taddiomal copy w envlosed)

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, FL, 32314

Street Address:

Area Code Dastinte Telephone Number

;/Sh:.(]t) Filing Fee,

Certificate of Status &
Certified Copy
Gidditnal copy s enclesed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810

Tuallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I?l 'Takts A V;Haﬁ& G‘rcmp Homr_ LLd

{Name of the Limited Lighility Company_ as it gow appedes on our records, )
(A Horidi Limited Trahilny Company)

The Articles of Organization for this Lintited Liability Company were fifed on 5“{ 24 ‘ 2021 and assigned
Florida document number L 210024022 %

This amendment is submitied to amend the following:

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

I{” TOLKLS P\ V:H@Lf\e/ p\ALAH' Day (“,QFL LLd/

The new name must be distinguishable and conuain tAsords “Limited Liability ('mupamy."f&hc designation “LLC™ or the abbreviation <1L.1L.C”

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET AIDNRESS) N ] AN

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) D ! A

B. Ifamending 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: N / A
ivew Registered Oftice Address: m N A a

. T 4
Farer Florida stroet address

. Florida
City Lip Code

New Repistered Agent’s Signature, if changing Registered Aeent:

L hereby accept the appointment as registered agent and agree 1o act in this capacite. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumitiar with und
accept the obligations of my: position as regisicred ageni as provided for in Clapier 603, F.S. Or, i this decument is
heing filed 1o merely reflect a change in the registered office address. Diereby confirm that the limited liabilin:
cenmpuny has heen notified in writing of this change.

Nrn

H Changing Registered Agent, Signature of New Repistered Agent




If umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER Belbye Sones 1811 Oakmont De. o
W E—S‘\' ?a\M -BELLQL\ ﬁt . ORenwose

?)?JL{ 01 OChange

\/‘L .j;\me—t\ EA"\CU‘ L2318 Fmerald Dunes Or Oaul

Molt. 2oy Ve
\I\l &5"?&\“’\%&1‘ Fl' 3349 1 TChange

OAdd

CRemove

OChange

TAdd

ORemove

L hange

JaAdd

O Renwowve

JChange

OaAdd

O Remove

O Chunge




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

d
]L_
A

E. Effective date. if other than the date of filing: {optional)
{1 an eflective date is listed, (he date must be speeitic and cannot be prior o date altiling or nrore than 90 dayvs after Dling, ) Pursaant s 6050207 3k
mote: [ the date inserted in this block does not meet the applicable stutory Tiling requirements. this date will not be listed as the
Jocument’s effective date on the Department of S1te’s reconds,

B the record specifies a delayved effective date, but notan eftective time. ot 12:00 wom. on the earlier off (b) - The 90t day after the
record is 1iled,

Daed _Aug wst 2 Lol

RSN

Stgnature oty nember ar anthorized rcEfcmmi\c at o menther

C\f\(’,r»i e | Ecl»mt_q

Myped or printed name of signge

Filing Fee: $25.04)



