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o COVER LETTER

Tk Registration Section
Division of Corporations

HEM Houvsine CLLC

Name of Limited LiabYity Company

SUBRIECT:

The enclosed Anicles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following;

Name of Person

b EM Hopj]no_\) LLC
5l6l Stewoct Dewe
Address
pC\J\C\MO\ LH'\i \ FL 3240
Citv/State ‘nd tip Code

hemhovsina® &mail, com

E-mail address: (1o be used for fture :mny report notification)

Mo\\\m’u{ VOHINEVAES

For further information concerning this matter. please cail:

Mallery Williams

( Name of Person

bd( -H417

Davitime Telephone Number

ul(gg O]

Area Code

Enclosed is a cheek for the following amount:

Wi $55.00 Filing Fee &
Cerufied Copy

tahlitionad copy is eaclosed)

[J $25.00 Filing Fee 00 $30.00 Filing Fee &

Certificate of Status

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



. ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION , ‘/4 |
OF 7 =
2"’2?')* € 9,

HEM Housing LL(/ ’7’2‘513'.73-*,':._)4”//

(MName of the Limited Liability Comgany as it now a
(A Florida Limuted Laabality

‘ompany )

7
G,: <
Fhe Articles of Orgamization for this Limited Liability Company were filed on 7——/ / 2 2_ and J\\mmd

Florida docurment number L Q— flo OO D L{)) gg— O "l.

This amendment 1s submitted 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 “L.LC" or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 5‘ (3 l %*ﬁw OnC J\' DF‘\ VL
(Principal office uddress MUST BE A STREET 4DDRESS)  Ponocnes (kg FL 5740Y

Enter new mailing address. if applicable: E_) \ (3\ b+ A ONC % : ‘Dl“l Ve
(Mailing address MAY BE A POST OFFICE BOX) Yopome Cit Ly FL. 32404

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:

Name of New Registered Agent:

New Registered Qftice Address:

Fnter Florida street address

. Florida
Cirv Zip Codv

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appoimment as registered agent and agree o act in this capaciy. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this document is
heing filed to merety refloct a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or reniloved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action

m\j\ T’\f \ & Tl I‘? \1:7 % M_&M_Qi \ CL 2\ ( ;I { l & \df\dd
PO\(\ AN O C_l'\ \{ i F{— /))Q'('{OL{DRCHIU\'C

O Change

OAdd

ORemove

OChange

CAadd

ORemove

CChange

Oadd

ORemove

O Change

CJAdd

ORemove

OIChange

CAdd

CIRemuove




D. If amending ‘any other information, enter change(s) here: (Attuch udditional sheets, if necessary.)

;;l? ode, thn%ﬁ Jo AMBR Ethan
Molline  addrest:

Tlet AMBR

eTHAN Moo

Y01 Dsprey Point

Vanama CH\{ ;T FL. 31%02\'33\ VS

yd
S

Chonnt. from
“Ho oy

E. Effective date, if other than the date of filing: E; / l 7 / /].- 2« (optional)
(11 an effective date is listed. the date must be specitic and cannot be prior to date of filing or mure than 90 days after filing.) Pursuani to 603.0207 (3)b)
Note: If the date inserted in this block doex not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

it the record specifies a delayed effective date. but not an eftective time. at 12:01 a.m. on the carlicr of: (b The 90th day afier 1he
recond is filed.

Dated t{Q% |7 .QOQQ_
W /Muu,\,

Signature of a member or autharized representative of a member

Eﬂ’mm Mu H,‘m%

Tvped or pnnted name of signee




‘,\EM HQUSM\ Ll C
(10000 55 04

CING 8- 06U



