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FLORIDA DEPARTMENT OF STATE R
Division of Corporations SZCRiianY by vih

TALLANASSEE FL

January 4, 2022

LEARNDIS HAMILTON

HAMILTON RENTAL PROPERTIES AND HOME
219"D" STREET

LAKE WALES, FL 33853 US

SUBJECT: HAMILTON RENTAL PROPERTIES AND HOME REPAIRS LLC
Ref. Number: L21000458580

We have received your document for HAMILTON RENTAL PROPERTiES AND
HOME REFAIRS LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A registered agent change form can only change the registered agent. | have
enclosed an amendment form for you to use instead of the registered agent form
to add yourself as manager.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 622A00000184

www.sunbiz.org

™ - . r ™ P - W N W W e e e ma ——— w - P



COVER LETTER

TO:  Registration Section
Division of Corporations

sussEcT: _Fm) JrOO Qﬁh—JQJ mmr? ED Qﬂ(“/f J—ém QQFL‘UW“

Name of Liniscd 1. |ab1]sl\ I ompanyv

The enclosed Articles of Amendmem and fee(s) are submitted for filing,

Please return all correspondence concering this matter to the following:

leruridis Harﬁ/ Hor

Name of Person

HaJm/HOﬂ Vm/ﬁ/ Q@nt"f‘ i}f? C,U?d /4@/'/1(
Firm/C nmpﬂm @/QX‘( //—‘ < { @
Q ’ Cg Address

Ao L0aleS Fl 33863

Citv/State and Zip Code

,r”{]’ }’/’lﬁj ;3/70/’7)/ )7/0/7)4#@ Q//”Eu ) , CO77

E-mail address: (1o be used for future alual report nonfication)

For further information concerning this matter, please call:

‘ecurndlin bamibon _ wfed, &529- 9739

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

EE/SES.U(] Fiting Fee L1 $30.00 Filing Fee & 01 $33.00 Filing Fee & O $60.00 Filing Fee.
Centiticate of Staius Certified Copy Certificate of Status &
(addittonal cupy is enclosed) Certified COP}'

fadditionat copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tailahassce. FL 32314 2413 N. Monroe Street, Suite S10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

per+les cand Hinve. iﬁe_})a,\rs L

{Name of the'Limited Liability Compant as it now appears on our records.)
(A Flonida Limited Liabilies Companyy)

The Anicles of Organization for this Limited Liability Company were filed on (3:,1{" S [ / SO and assigned

; - 2
Flonda document number L—(}l] DOUL—}S 355/0 - < 2 “TA

L e
L% =
Thiz amendment 1s submitted 1o amend the following: L (
J i~ - N

® M
A. If amending name, enter the new name of the limited liability company here: - s

“l o [

—

L a2

The new name awst be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviaiton !&S
gl
PR Y

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing uddress 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
aeent and/or the new regisiered office address here:

Name of New Repistered Acent: l CCUK‘ nc} LS HMJ)‘FDH <jK‘_
New Registered Office Address: Q l C( D 6-{7

Enrer Florida sireet address

\ G-MLL U)O( o> Florida 35 THS

City Zipr Code

New Registered Avent’s Signature, if chanving Revistered Avent:

I hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and I am familiar with and
accept the obligations of nv position as registered agent us provided for in Chaprer 603, F.S. Qv if this document is
being filed to merely reflect a change in the regisiered office addpegs. | hereby copfirm the niited Hability
company has been notified inwriting of this chunge.

ﬂlmn:ing Registered Agent. Sienature o N ew Registered Aeent

g MNER




I amending Authorized Person(s} autherized to manage, enter the title, name, and address of cach person_being added
or removed from our records: '

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type ol Action

, . 322
Ner  Lenpds QMIM\ v 214 D 5t Lok Vi 55 o

; —_—
—— ) | tRemaove

r .

OChange

Oadd

O Remove

O Change

ClAdd

ORemove

OChange

Oadd

ClRemove

IChange

OAdd

CRemove

O Change

OAdd

CIRemove

L Change




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

E. Effective date, if other than the date of filing: {optional)
{H an cffective date is listed, the date must be specitic and cannot be prior w dote of filing or more than 90 days after filing.) Pursuant w 603.0207 (3)(b)
Note: [fthe date nserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records,

If the record specifies a delayved effective date. but not an offective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day atier the
record is filed.

Dated ‘ ”L{ . CQM
See ST age

Sighature of & member or withorized representative of a member

gy Le.arndis Hamilion

Typed or printed name of signee




