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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOME HOSPITAL]TY SRQ LLC e

November 18, 2021 4ng assigned

The Articles of Organization for this Limited Liability Company were filed on
L21000496354

Florida document number

This amendment is submitted to amend the following

A. If amending npme, cnter the new name ¢f the limited linbility comproy heve:

The new name must be distinguishable and end with the werds “Limited Liability Company,” the designation "LLC" or the sbbreviation

“L.L.Ccr
Enter new principal ofTices address, if applicable
(Principal office arilress MUST BEASTREET DDRESS

Enter new mailing address, if applicable:
Mulling address:MAY.BE A POST OFFICERQ,

B. If amending the reglstercd agent and/or registered office address on our records, enter: the nome _gsihc. new
RN

registerci agent-and/or.tlic.new registered office.attdbess here; o
fel b
:- o e
. < =
Name of New Registered Agent: - ir —_
Lo =
— i
Enter ilorida street addréss.. & T
O

_N:w ch'istergg Office Address:

. Florida L.
- Zip Gugle

-New Reghitered Apontts Sipnatuy

[ hereby accept the appointment as registered agent and agree 1 act In this capacity, ] further agrec to comply with
the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and

uccept the obligations of my position as registered agent as provided for in Chapter 608, .S, Or. if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability

ng fi
company has been notified in writing of this change.
11 Changing Registered Agent, $ipnature of New Reglitored Agent
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If amending the Managers or Munaging Members on oor records, Entér the title, .namic, snd sddress of eacli Manager

:9¢ Managing Meiiber béiiig added or removed fron gur records:

MGR = Manager
MGRM = Managing iMember

Title Name Address Typi-of Action
MGR  PRAVIND.GADHIA 6939 Westchester Circle [z},

_Lak_ewood Ranch, F_L 34202 [k

CMove

[ aca
e g : o DRcmovc

DRcmove

R . e [ L
D;Removc

D Add
[:] Remove

- [:I Add
- . . D Remave
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

sues APRIL 18

s Signature-of s mghittec orauithorfzed representative of amicbier:
MICHAEL M. WALLACK, ESQ,

“Typed'or printcd name of signee
Page 3 of 3
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