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COVER LETTER

TO: Registration Section
Bivision of Corporations
Home 4 K2 T C
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendmeni and feets) are submitied for filing.

Please retwin all correspondence concerning this matier 1o the fotlowing:

Lisa Stephenson

Name of Person

Home 4 JC11LC

Finn/Company

911 51¢ Tth Avenue

Address

Pompano Beach, FI, 33060

Citv/Starte and Zip Code
stephensonsdje @ ginail.com

E-manl address: (1o be used for Tutire annuad report nonfication’t

For funher information concerning this matter, pleasc calk:

Lisa Stephenson

Namme of Person

95 818-29306
at ( )

Enclosed is a check for the following amount:

= 52500 Filing Fece

X $30.00 Filing Fee &
Centificaie of Status

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

Areu Code Davtine Telephone Number
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Street Address;

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroee Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Home 4+ 1CT1.C

(Name of the Limited Liability Company sy it now appenrs on our recoids.
, (A Fonda Lunited Laability Company)

. L . A Y (13202
The Articles of Organization for this Limited Liability Company were filed on 1142021

and assigned
.~ . 21000018 185
Florida document number 12100 IR

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limmted Liability Company,” the designation “LEC™ or the abbreviation <1 1,.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 registered

agent and/or the new registered office address here:

Name of New Registered Agent:

; i o H
New Rewistered Office Address: =y Y
Fnter Flontdu street address -
A N
1"_ li"\'-\‘ "'
. Florida e
Cigy Zip Ceste 2
R
v . . . . - . o Ebs
New Repistered Apent's Signature, if changing Registered A :

t =
rent: O T

(@)
. ; . . . vlen 0
P herehy accepr the appoiniment as registered agent and agree to act in this capacity. | further agree io cor nfi‘-—wuh the

n
provisions of all stanies relative 1o the proper and complete performance of my duties, and 1 am familiar u-i{rrﬁ Gad £
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or, if this docum®n is
being filed 1o merely reflect a change in the regisiered office address. Thereby confirm thar the limited liabiliny:
company has been notified inseriting of this change.

It Changing Registered Agent, Signature of New Registered Agent




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

On the death, retirement, resignation, expilsion, hankmptey or dissolution

of o manager, or the occurrence of any other event that erminates the continued

membership of a manager in the limited liabhey company. the remanming inanager(sy shall

have the nght 1o contimie the business on unanimous consent of the rematning manager(s).

Should no mumagers remann, Kara Grace Stephenson and ow Tee Bernard Stephenson

shatl be named managrers of Home 4 JC 1L1LC Kara Stephenson and Ence Stephenson shall have all the

rights, powers and privileges and be subject 1o all the obligations and duties both

discretionary and ministerial as given o managers.

Ihis agreement shalt be admimistered {ree from the act of supervision from any court.

G/262024

E. Effective date, if other than the date of filing:
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{optional) —
(If an effective date is listed, the date must be specilic and cannot be prior 1o daie of (iking or more thary %0 days atter ling. ) Pursuam to & 5 87 (k)
. . . . . . . . . ST e —
Note: If the date inseried in this block does not meet (he applicable statutory filing requirements. this date will not be ltsiydﬁs the—
document’s effective date on the Depantnent of State’s records. o ',\ ‘i-;
[Z4 <
:7‘\ -1 —
.!‘:'..\ ﬂ C_?
II"the record specifies a delaved effeciive date. but not an effective time. at 12:01 a.m. on the carlierof: (b)  The vOth dav nl'lcrlnu;z\ =
record is filed. m
June 26 2024
Dated

\Spnature 61 a member or authorized representative of a member
Lasi Stephenson

Tyvped or printed name of signee
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