hAl QOO' HLA0LI0

AR

) 700392769397

{Address)
(City/State/Zip/Phone #) VECTRSED O MRT T #e T 00
[Jrexur  [Jwar [ maiL
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
T, e
VS
. . - L P
Special Instructions to Filing Officer: = c“‘f-;.'
Iem &
G
e WD
J. HORNE LWz
O
M
s

NOV -§ 2022

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: H(};’h 2 Toam Heid, AN (- fo‘UP Lo

Name of Limitdd 1. inbilily Comp m\

The enclosed Articles of Amendment and feeis) are submitted for Nhing.

Please return all correspondenee concerning this matter to the following:

Antheny Posada

Name of Person

Hemd  Taam /%o/d;nm wa'p,(_LC

FirnyCompany

2943 Songmu  Way

I

Address

Aockiedys, FL 32455

¥ A Srre BT
CivvSate and Zip Code

Oomd Ll&hh@ amail, ( Om

il address: ( wsed e Tuture sannwad report notitication)

For further information concerning this matter, picase call:

ijrhony Vomda w3 Y23 (703

Name of Persan Area Code [xytime Telephone Nunther

Encloged is o cheek for the following amount:

‘Z'/S.?S.[lﬂ Filing Fee O S30.00 Filing Fee & TS558, Filing Fee & 1 86000 Filing Fee,
Certificate of Status Certificd Copy Certiticate of Sttus &
(addirionai capy s enclosed) Certified Cl"p_\'

tudditional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 NoMonroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T w2
5§ ~r= o
OF —em 3
Pty p -
FhE M
N - -
. - | SL A — -
Home Toam Heoldingy Grove | LLC -
{Name of the Limited Liability Compdny uy it now appedrs ol our records. ) R
iA Flondy Timned Tisbihey Company) -z o,

d: I 1‘
andg assi1emec
RS

The Articles of Organization tor this Limited Liability Company were filed on 2 g0 ¢t Q e

Florida docwment number L 2( 0cooHL9¢ 70 o

f]

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contin the words “Limited Ligbility Company.™ the designation “LLC or the abbreviatian 1..1..¢

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{Muailing 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:

Nanme of New Registered Avent:

New Rewstered Othice Address:

fonier Florda strect aediross

. Florida

iy Zip Codde

New Repistered Agent’s Signature,if changing Revistered Avent:

P hereby aceept the appointment as regisiered agent and agree o act in this capacioy. I furiher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am famitiar with and
wccepd the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, Thereby confirm that the limited liability

company has been notified in writing of this change.

IT Changing Registered Agent, Signuture 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 = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AmpHA Chflj’}'lﬂé A 996‘5&7(/6[ ?qu Sonoma W“'f,y Oadd
AocKlsdgo , FL 32455 o

CChange

CAdd

O Remove

O Change

O Add

ORemove

O3 Change

CAdd

O Remove

CChange

CAdd

ORemove

L Change

CAdd

CRemove

OChange




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

E. Effective date. if other than the date of filing: (optional)
A an eltective date is listed, the date must be specifiv zd camnat be prion 1o date of filing or more than 99 days adter filing. ) Pursuant to 6050207 ( 3ub)
Note: Ithe date inserted in this block dues not meet the applicable statutory tiling requirements. this date will not be lisied as the
document’s effective date on the Department of Siate s records,

IFthe record specifies a delayed effective date, but not an etfective time, at 12:01 wam. on the carticr of: (b)  The 90th day atter the
record i tiled.

Dated /’.(’/' Q‘Vé‘] (,0-0 :—)\ 2

blls ) P

T Signature o a member or suthenzcd representiative of a memier

___f#atheny ] Prsads

Tvped or printed name of signee




