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COVER LETTER

TO: Registration Section
Division of Corparations

HOUSE FINCH LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmem and fee(s) are submitted for titing.

Mease return all correspondence concerning this matter w the following:

Chevenne Moseley

Name of Pemon

Legalzoom.com. Inc.

FirmfCompany

101 N Brand Bivd L1th I

Address

Cilendale, CA 91203

Cinv/Staie and Zip Code

sarahimadica@gmail.com

E-ml adudress: (o be used o Tutuse annuak report notitication)
For further information concerning this matier, pleise call:

(heyenne Moscley 800 T73-088%
at o 1
Nume of Person Anen Coche Davtime Telephone Number

Enclused is a check tor the following amount:

0O $25.00 Filing Fee {J $30.00 Filing Fee & M $35.00 Filing Fee & O $60.00 Filing Fee,
Cerntificate ol Status Cerutied Copy Certiticate of Status &
tadditional copy is enclosed Certificd Copy

indditional copy is eneloaed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratian Section Regisirution Section

Division ol Corporations Disision of Corporations

P.0. Box 6327 Cliflon Building

Tatlahassee, F1 3231 2661 Exceutive Center Clircie

Talluhassce, ¥1. 32501
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOUSE FINCH L1.C

Lz
The Articles of Organization for this Limited Liability Company were filed on 09:01/20214 and a:\‘;;:ncda,.. -
. . ¥ 3 i o
Florida document number 121000391217 .

This amendment is submitied Lo amend the following:

A. Ifamending name, enter the new name of the limited fiability company here:

The new name wust b distingeishable and consain e wosds “Limited Liability Company.” the desination "LLC™ or the abbreviation Lo

Enter new principal offices address, if applicable:

tPrincipaf office address MUST BE A STREET ADDRESY)

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
repistered agent andfor the new registered office address here:

Name of New Revistered Agent:

New Registered Oftice Address:

Later Flovrda sireer address

. Florida

TS Zip Code
New Repgistered Agent’s Signatare, il changing Registercd Agent:

7 hereby: aecept the appomntmoent ax registered agent and agree to act in this capacity. 1 Jurther agree to compiy with the
provisions of all statutes relative to the proper and complete: performance of my duties, and { am familior witdy ard
accept the obligations of my position as regstered agent ox provided for m Chopree 603, 15O, i this dociment gs

heing fited o merely reflect a change w the regustered office address. hereby confirn thet the lemved labidin:
company fas been notified inwrifing of this change.

If Changing Registered Auent, Signatyre of New Registpred Agent

Page 10f3
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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 JOHN R MODICA 1] 0 Add

4356 DAV INCEAVENUE
JACKSONVILLE. F1.32210 § Remave

[J Change

O Add

O Remove

£ Change

O Add

O Remove

O Change

O Add

O Remove

O Clumee

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3
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D. Ifamending any other infurmation, enter chungeis) hever ZAnaeh aetciionad sheels. | necessar.)
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E. Effective dalte, if other than the date of Nling: (optional)
{10 an ellective daiz is listed, ihe date musi he specitic amd cinzar be pros o date of Bling ur more twn 9 days aster filing.) Pursuant 1o 603.0207 (3)b)
Note: I ihe daie inserted in this block does not meet the applicable statutory ling requirements, this date will not be listed a3 the
document’s effective date on the Depreinient of Sue's records.

If the record specifies a delayed effective date, but nol an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th cay after the record is fied.

Drated DQCQ\me\P \3 203l

_@m@ﬂ@@ _ o

Sighatuic at g e ber or authoresed r.,‘p{L‘s'cm:iIE\'L‘ ot

Sarah L Modica

Typed ar printzd nanse of sighee
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