(shown be]ow) on the top and bottom of all pdgE’S of the document.

(((H22000043173 3)))

00 O A

H2200004317 33ABCW

Note; DO NOT hit the REFRESH/RELOAD button on your hrowser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name . REGISTERED AGENTS INC.
Account Number : 120090080081
Fhone : (307)200-2803
Fax Number : {855)330-1010
o **Enter the email address for this business entity to be used for future
— :annual report mailings. Enter only one email address please.**
&~ .
= _Email Address: w2
o
o 'ﬁ —
| )
40 . LLC AMND/RESTATE/CORRECT OR M/MG RESIGN S
ol WE BUY HOUSES 877-OKALOOSA, LLC _ =
- - ICernﬁcaueofSunus “ 0 __J o };
|Certified Copy J 0 | . s
[Page(Iount ]l 04 1
[Esnnuned(ﬂuwge || $25.00 l
Electronic Filing Menu Corporate Filing Menu Hel
T. LEMIEUX

FEB na\zuzz



ARTICLES OF AMENDMENT
Y TO
»  ARTICLES OF ORGAN&ZA'I’ION
OF

™ We Buy Houses 877-Okaloosa, LLC

AR
(Name of the Limited Lighilitv Company as it now appears on_eur records.) f’
(s - Company)
The Artickes of Organization for this Limited Liability Company were filed on 12/01/2021 and assigned
Florida document number L21000509899 )

This amendment is submisted 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 “Limited Liability Company.™ the designation “LLC" or the abbreviation “L.1.C."

Enter new principal offices address, if applicable: 2018 Lewis Turner Bivd. Suite-C
(Principal office address MUST BE A STREET ADDRESS) ~ FOrt Walton Beach, Florida, 32547

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the natne of the new repistered
agent and/or the new registered office address here: )

A ]

-_n -~
m LN
. o< T
N . 1 r'_
Name of New Registered Agent: pot
(S
New Repistered Office Address: = L
Enter Florida sireet address wr 5
. Florida )
Ciiy Zip Codc

New Revistered Agent’s Sivnature, if changing Registered Agent:

i hereby accept the appointment as registered agent and ugree to act in this capacity. | Surther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my: duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or. if this documenti is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regpistered Agent, Sianature of New Registered Apem




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fyvpe of Action

Oadd

ORemaove

CIChange

CiAdd

CRemove

CiChange

CiAadd

JRemove

CiChange

D Add

ORemove

LiChange

CAdd

ORemove

CiChange

OAdd

TORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and casna be prior o date of fling or more than 90 days after filing.) Plirsuant to 683.0207 (3b)
Note: 7 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document s effective date on the Departiment of State’s records.

If the record specifies a delaved cffective date, but not an effective time. a1 12:01 a.m. on the carlier oft {b) - The 90th day after the
record is filed.

Dated Feb 2 . 2022

"~ Signature of 3 member or authorized representative of a member

Morgan Noble

Typed or primed name of signee

Filing Fee; $25.00



