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COVER LETTER

TO: Registration Section
Divisien of Corporations

MY HOME RGNS LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are subnutted tor filing,

Please return all cortespondence concerning this matler to the following:

GOPICHINTALAPALLL, Manager ot G83 HOLDING, LLC

Name of Person

MY HOME RGNS, LLC

FromeCompany

13695 ROSEATE DR

Address

LUTZ. FL 35538

CiviState and Zip Code
GCHINTS3E.GMALL.COM

E-mail address: (10 be used (o1 tuture annual report noufication )

1y

For further information concerning this matier, please call: =
-
(Y]

GOPICHINTALAPALLI 301 44209442

Al )
Name of Person Area Code Davtime Telephone Number
Enclosed 15 a check for the following amount:
B 325.00 Filing lee O 82000 Filing Fee & T $35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &

(additional vopy is enclosed) Certified Copy

taddiionat copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MY HOME RGNS, LLC

I(Name of the Limited Liahility Company gx it now _appears on vui records.)
(A Flonda Limuted Liability Company)

09/22/2021

The Anicles of Organization for this Limited Liabifity Company were filed on
L2 1000419066

and assigned

Florida document number

This amendment 1s submiticd to amend the fellowing;:

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

The new name must be distinguishable and contain the words “Limited Liabihity Company,” the designation "LI.C™ or the abbreviation “1L1.C7

Enter new principal offices address. if applicable: 19693 ROSEATE DR LUTZ, FL 33358

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable: 18693 ROSEATE I3R LUTZ. FL 33558 -

(Maifing address MAY BE A PONT QFFICE B(IX)

by
B

B. If 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:

Namc of New Registered Agent: GOPICHINTALAPALLI

New Registered Office Address: 19693 ROSEATE DR

Farter Flornda street aedross
LUTYZ . FlOl‘id}l J33588
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accepr the appointment as registered agent and agree o actin this capacine { further agree to compiy with the
provisions of all statutes relative o the proper and complete pertormance of my duties, and [am familiar with and
aceept the obliyations of my position as registered agent as provided for in Chapter 605,15 Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby cw;sirm that the limited liabilin:

company has been notified inwriing of this change. /

If Changing Registered Agent, Signature of New Registered Apent




[f 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 = Authonzed Member

Title Niame Address Tvpe of Action
AMBR MNR HOMES LLC 3405 RED ADMIRAL PL RIVERVIEW, FL 33378
Dl\dd

WRemove

OChange

MGR SHESHANKA KESANI 19693 ROSEATE DR LUTZ. FL 33358
B Add

CRemove

O Change

O Add

DRemove

ClChange

“El Add
HES]

ClRemove

OChange

[dAdd

CIRemove

CIChunge

DiAdd

ORemove

OChange




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

(2% HERI

057242024 .
(optional)

E. Effective date. if other than the date of filing:
(11 an ctlective date is hsted. the date must be specilic and cannot be prior 1o date of tiling or more than %) dovs after lling. ) Pursuant 1o 605.0207 (3)b)

Note: ifthe date inserted o ths block does not meet the apphicable statutory filing requireinents. this date will not be Listed as the

document’s efteetive date on the Department of State’s reconds.
IV ihe record specifies a delaved effectuve date, Hut not an effective time. at 1201 wam. on the carhier off (b The 90th day atter the
record is Niled,
312 PM

Signature of a member or authonsed reprosentative of o member

(15/25/2024

Dated

GOPICHINTALAPALLL , Manager o’ GS3 HOLDING. LLC

Twped or pringed name of signee

Filing Fee: $25.00



