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COVER LETTER

TO: Registration Section
BDivision of Corpaerations

TEAM HOMIEE HUNTER 11L.C
SUBJECT:

Name of Linnted Lisbitity Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOSE ORLANDO RAMIREZ

Namwe of Person

TEAM HOME HUNTER L1C

Firm/Company

1923 MONKS CT

Address

WEST PALM BEACH. FL 33413

CitvsStae and Zip Cade

tewmhomichunterfgemail com

E-mail addiess: (o be used for future annual report notification)

Fuor further infornuation concerning this matier, please call:

JOSE ORLANDO RAMIREZ 36l
at { }

SNl

Name af Person Arca Code

Enclused i a check for the following amuount:

Daytime Telephone Number

= $25.00 Filing Fee 0 $30.00 Filing Fee & TJ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Staius Certitied Copy Certificate of Status &

vadditiomal copy is

enclosedy Certitied Cop}'
tadditional copy s enclosed)

Mailing Address: Street Address: ,\)
Registration Section Registration Section &
Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce

Tallahassee. FL 32314 2415

N, Monroe Street. Suite 810

Tallahassee. FL 32303

»



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TEAM HOME HUNTER LLC
(Namve of the Limited Liability Company as it now appears on our records, )
A Flonda Timited Taabiliy Company)

12 )
(6/1012021 and assigned

The Articles of Organization for this Limned Liability Company were tiled on

1L.21000269896

Flonda document number

Thix amendiment is subimiited to amend the tollowing:

A. Hamending name, enter the new name of the limited liabilitv company here:

The new name st be distinguishable and contan the words “Limited Liabilite Company,”™ the designation “1LLC™ or e abbreviation “LLLCT

Enter new principal offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mniling address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

R. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new reeistered office address here:

Namie ot New Reaistered Avent;

New Registered Office Address:
Frter Florida street address .2
. Florida -7 ‘
Cin Zl}-; Ceidde
™)
s

New Registered Agent’s Signature if changing Registered Avent:

[ herehy aceept the appoinmrent as regixtered agont and agree 1o act in this capacine, 1 fither agroe o comply with the
provisions of all staniies relative 1o the proper and complere performance of iy duties. and T am famidior vk and
accept the obligations of my position as registered agent as provided for in Chaper 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, T herebyv confirm that the limited liahifine

company has been notified inswriting of this change.

If Changing Registered Azent, Signature of New Registered Agent



It amending Authorized Person(s) authorized to manage, enter the title, mime, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JOSE ORLANDO RAMIREZ 925 MONKS CT. WEST PALM BEACH. FI1. 33413
A
CHRemune

= Change

MGR CLAUSS CHANCE 1925 MONKS CT. WEST PALM BEACH. FL .
-Add

ORemove

OChange

Add

CRemove

O Change

Tl Add

ClRemove

(Change

-.":i Add -

SO

——

T CIRemove

D) Change

Ondd

ORemove

TJChange




D. If amending any other information, enter change(s) here: Atach additional shevis, i necessaris

E. Effective date, if other than the date of filing: (optional) .
{1 an ettective date 19 listed. the date must be specific and cannot be prier 1o date of Hling or mwre than 90 davs alter Aling.) Purstint w oU3,0207 (34b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will npt he listed as the
docniment’s effecitve date on the Department of Stale's records, N}

faly
—

It the record specifies a delaved effective date, but not an oftective time, at 12:01 w.n. on the carlicr ot thy - The Y0ih day shier the
record is tiled.

AUGUST 5 202

Dated .
2 U /Ag

Signature o member or authorized representative of s nember

JOSE ORLANDO RANMIREZ

Typed or printed name of signee

Filing Fee: $23.00



