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, . . , , COVER LETTER

TCy: Registration Section
Division of Corporations

Homeine Fundmyg [LLC
SURBJECT:

Nunwe of Linnted Laabaliy Company

The enclosed Arbicles of Amendment and fee(s) are submitied for filing,

Please reiurn alt correspondence coneerning this maiter wthe following:

Andrew Letourneau

Name of Person

Homeine Funding 1.1.C

Firm Company
i

1830 W Broward Blvd

Address

Fort Lauderdale, FLL 33312

Cin/stace and Zip Code

angelagghomemne.com

E-mutl address (o be used for future annead report nonticnion)

For further information concerning this matier, please cull:

Angela 612 3842644
at )
Name of Person Arex Uode Davtime Telephone Number

Enclosed is 1 cheek for the following amount:

= 525,00 Filing Fee 0 $30.00 Fiting Fee & O $35.00 Filing Fee & —1 $60.00 Filing Fuc,
Certiticute of Sttus Certified Copy Certiticaic of Siatus &
Ladd:tional copy s snclosed) Cerufied Copy

radditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centze of Tallahassee
Talluhassce. F1. 32314 2415 N Monroe Strect, Suite %10

Tallahassee, FL32303



: , § ARTICLES OF AMENDMENT

1TO
ARTICLES OF ORGANIZATION .
- 2 ]
OF Fi En
T I v faat
. n ~
. - . N ’ ! 4
Homeine Funding LLC w77 FE3 -4 A g: 58
(Name of the Limited Liability Company as il new apgears o0 our recards,)
1A Flonda Linvied Taabhity Company EEL o }'f,”"{ R
T Loage e L
! L |

09/02/2021

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

£.21000392996

Florida document number

This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the fimited Hability company here:

The new nane must be distinguishable and contain the words “Limted Liabthiy Company.” the desigantien “LLOC™ o the abbrevianon “LL1LCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A4 POST QFFICE BOX)

B. 1f 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:

Namue of New Registered Avent:

New Registered O1ice Address:

Fnter Flornfa stveet address

. Florida
Citr Zip Code

New Revistered Apent's Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statues relative 1o the proper and complete perjormance of my duties, and Fam familiar with and
accept the obiigations of iy position ax registered agent as provided 1or in Chapter 603 .S Or i this docusient is
being filed to merely reflect a change in the registered office address, Fherehy conpirm thait the timied linbilite
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Munager
ANMBR = Authorized Member

Tite Name Address Type of Action
Megr Angela Letournean 1830 W Broward Bivd
A

Fort D avdardale. FE33502
L Remove

IChange

JAdd

ZIRemave

T1Change

Tiadd

TiRemove

TiChange

Iadd

Remove

[J3Change

ZoAdd

CIRemeve

LiChange

TiAd

CJRemove

Chunge




1A 22
F. Effective date, if other than the date of filing: {optional)
{11 an elfective date is listed, the date must be specitic and cannot be prior 1o date ol ling or moe than 90 dayvs alier fling.) Pursuant 10 605.026G7 [3)(b)
Note: 1'the date inseried in this bluck does not meet the applicable statutory fling reguirements, this date will not b listed as the

dovumeni’s elfective date on the Department of State’s records,

i the record specifies a delaved effective date, but not an ettfective dme, af §2:00 aan, on the carlicr oft (b)) The 90th day afler the
I h b

record 15 Dked.

2”'1'!

Jumaary 3t
Dated

nafure ot a member or authonized represeniative of @ member

Andrew Letourenig, A Letourneae By csiments Ine.

Typed o printed name of signee




