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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF
HOMEWAY LI.C

The Articles of Organization for this Florida Limited Liability Cornpany were filed on 01/25/2022 and
assipgned Florida document number: L22000044223

EIN 320677852
Articke 1

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the
desipnation “LLC” or the abbreviagon “L.L.C*

Article I1

Enter new principal offices address, if applicable
(Frincipal office address MUST BE A STREET ADDRESS)

7096 VENTNOR DR, WINDERMERE, FL 34786

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

7096 VENTNOR DR, WINDERMERE, FL 34786

Article 1V

B. If amending the registered agent and/or registered office address on our records, enter: lhe
name of the new registered agent and/or the new registered office address here: s
b B

£0:9 uy 61 435 2257

Name of New Registered Agent:

New Registered Office Address;

| hereby accept the appolntmcnt as registered agent ond agree to act in thys capacity. | further agree to comply
with the provisions of ali statutes refative to the praper and complete performance of my duties, and | am familicr
with and accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. O, if this
document s being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited

liabilty campany has been potified in writing of this change




Seco 992927 1 1THW No. 316 7.

If Changing Registered Agent, Signature of New Registered Agent

¥ 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 Type of Action

AMBR RUSSI, LEANDRO HENRIQUE  RUA ALCIDES DE OLIVEIRA, 70 Remove [7]
IUNDIAL, SP 13211-576 BR aoo [

AMBR RUSSI, MEGO ALEXANDRE AV OSMUNDO DOS SANTOS PELLEGRINI, }56 REMOVE D
BLOCO B, APT 23, JUNDIAIL, SP 13211-377 BR ao0 B

C. If amending any other information, enter change(s) here: (dnach addirional sheers, if necessary.)

D. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt ot filed date and cannot be
more than 90 days after the date this document is filed by the Florida Department of State)

DATED: AUGUST {5, 2099

ki

EDFMH:SON H RUSSI ©
AMBR




