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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2021

EVELYN J. VILLAVICENCIO
2388 CRESENTWOOD RD T
NAVARRE, FL 32566

SUBJECT: HOME SWEET HOME ON THE COAST LLC
Ref. Number: L21000313977

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

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. |f the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person’, and "Authorized Member".

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 fitling of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 021A00028076

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

snsecr __LLOMU Sweed— pip 1 1L [Dpast L LC.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please return atl correspondence concerning this matter to the following:

f/o/(m 7 1//9/14&76/0

Name of Person

JTIE sutth oot on e (oatt= £4C

FirmCompany

2358 (e pend-wal 24

Address

W ﬁ%/ B25 66 .

City/State and Zip Code

Ztelon TVi/ls & bl Com

Email address: (1o be used for futere annual report notification)

For further information concerning this matter. please call:

Etlyn. J- l//&/cmoro W G0 _L0 (-0S79

Name of Person Arca Code

7 D ntime Telephone Number

Enclosed is a check for the tollowing amount:

$25.00 Filing Fec X.S$30.00 Filing Fee & O $35.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cernufied Copy

(udditional copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhussee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/Wjdéef/?"ﬁmmm (oo k guze 750

(Name of the Limited Liability Com mm ay il mow appears on our records,)

.ompany} 7-— 0?’ QO Z‘]/
The Articles of Organization for this Limited Liability Company were filed on Wﬁszmd' assigned
Florida document number Aﬂ/ 0009/% 77

This amendment 1s submitted to amend the tollowing:

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

The new name must be distinguishable and conain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.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 registeres

agent and/or the new registered office address here:

Name of New Registered Agent: Z- melﬂ-r J’ ‘///Wm o1 0.
New Rewistered Otfice Address: 23 ‘éﬂb Oﬂexjﬁ(m‘\" W’QM.A ﬁi -

Enier Floridu streer address
/I/Mfﬂ’? ¢/ Florida S 256 &

Ciny Zip Code

New Rewvistered Agent’s Signature if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with th
provisions of all states relative 1o the proper and complete perjormance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I herebv confirm that the limited liability

company has been notified in writing of this change.

[f Changing Registered Agent, Signulur:of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Mot Elelun T Allvigntia 2248 Cr

Address

Nasnire

3256¢

Type of Action

add
CIRemove
OChunge
OAdd
OJRemove
OChanye
CJAdd
TRemove
ClChunge
dadd
[JRemove
TOChange
Cladd
ClRemove
Tl Change
CiAdd
DORemove

C1Change



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

A My ame s Lvelyn T \//}Q%’WQ
L plen My LLE  flomfhary w144
“MELT Gefort At o el Il
insleeh. Qo At KL 4 pfen A g
AcCom4

7 00 &/ hat e /’!hzruaf%ﬂ— o
Fhi el Sad

%&MK/ 9400 y@f; LA

E. Eftective date, if other than the date of filing: o7 /0? / '2/0@/ (optional)
{If an effective date 15 lisied, the date must be specific and cannot be prl.&" o dau,dl filing or more than 90 davs afier filing.) Persuant o 6030207 (3)b)
Note: I ihe date inserted in this block does not micet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Departiment of State™s records.

If the record specifies a delayved effective date. but not an effective time, at 12:01 a.nu on the carlier of: (b} The 90th day after the
recard is filed.

Dated /{/277 /_/‘Zo 24

Stgnature of & member or autherized representative of a member

fyé//p;fu T Al icem o0

Typed or printed name of signee

Filine Fee: S25 00



