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T COVER LETTER

TO: Registration Section
Division of Corporations

Home Team Loans, [1LC -

SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing.

Please return all correspondence concerning this nutier to the following:

Christinu Kipping

Namwe of Person

Home Team Louns, 1O

Firm/Company

[8302 Highwoods Preserye PRwy Suit 113

Adldress

Tampa. FI. 33647

Cinv/state and Zip Code
¢k @ Lampabayhome com

L-mail address: (1o be used for future annual report notitication}

For further informatien concerning this matter. please call:

Christina Kipping N3 TRY-0637

A )

wame of Persan Aren Code

Lnclosed is a check for the following amount:

= 53500 Filing Fee 3 $30.00 Filing Fee &

Certiticate of Status

03 $53.00 Filing Fee &
Certified Copy

Davtime Telephone Number

£ $60.00 Filing Fee,
Certiticate of Status &

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

Certified Copy

cadditional copy s enclasedy

tadditional copy is enclosedd

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tullahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Home Team Loans. L]L.C

Iname of the Limited Liability Company as it now appears on our records, |
1A Morelo Timied Toabtli Companvy

o . ‘e L . - T - QIRF2021 .
The Articles of Organization for this Limated Liability Company were tiled on and assianed
121000398211

Fiorida document number

This amendment 15 submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:
Home Team Loans LEC

Fhe new mame must be distinguishabbe and contain the words “Limited Liability Company.” the designation =11 or the ahhreviation 10"

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

¢ l‘,s
hl Lt !
-:}
|- ".'-‘
B. If amending the registered agent and/or registered office address on our records, enter the name of thenew rculslcled
ot
agent and/or the new registered office address here: !
.3
-_I :._',_ )
: : -
tvame of New Reaistered Agent: , :
T (e}
New Reuistered Office Address: T

Fovter Florida strect aoddiress b

. Florida

Cine Zipr Conder
New Registered Agent's Signature, il changing Registered Apvent:

Lhereby aceept the appointment as register ed agent and agree to act in this capacin. { further agree fo compiv m’z the
provisions of all statures relative to the proper and complete performeance of iy dutics. and 1 am familior with and
aceept the obligations of my position as regisier e agent as provided for in Chapier 603. F.8. O, if this decument iy

heing tiled 1o merely reflect a change in the registered office address. hereby confivn that the timited liahiliry
compamy: has been notificd inwriting of this change.

If Changing Registered Apgent. Signature of New Registered Ayent




Af amending Authorized Person(s) authorized to manage, enter the titic, name, and address of each person being added
ing ! : ’
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Cadd

ORemove

O Change

OAdd

ORemove

LiChange |

O Add

CIRemove

CiChange !

CAdd

ORemove

CiChange

TAdd

CiRemove

CiChange

ZiAdd |

CRemove

CiChange




D. Ifamending any ather information, enter change(s) here: (Auach additionad sheets. if necessary )

E. Effective date, if other than the date of filing: (optional)
U an effecive date Is listed, the date must be specitiv and canaoi be prive 1o daie of filing or more than 90 davs atier liling.) Parsuant wo 6050207 (311b)
Note: [Fthe date inserted in this bluck doces not meet the applicable statwtory filing requirements, this dase with not be lisied as the
document’s cifective date on the Department of State’s records,

I the record specifies a delaved efiective date. but not an effective tine, at [2:01 a.m. on the earlicr ot (b)) The 90ih d

ay alter the
record is filed.

September 16 2021

St D G

Signature of o mcmhcr/(r aushorized representative ofa member

Dated

Christina Kipping

Typed or printed name ol signee



