/22000105300

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Spectal Instructions to Filing Cfficer:

Office Use Only

VAR N

400432937174

I, ST wu
9\/2 8 3
2/ £z
- e 1
‘é& < RDFE
5’1 o i
wo o 4
ma =
M i Cj
—“—2;{ e



COVER LETTER

TO: Registration Section
Division of Corporations

Heart in Homes LI1LC

SUBJECT:

Name of Eimited Liability Company

The enclosed Articles of Amendment and feets) are submurited for tiling.

Please return abl correspondence conceming this matter to the following:

Kavia T Mason KG\U]\ @) A bUYC \ IO /V\CLSO M

Fieart in Homes L C

Name of Person

3033 West Bden Roe Cirele

Finm/UCompany

Tampa. Fl 33634

Addiess

Clitvsstae and Zip Code

Loaylabriannegroutlovk.com

1Z-mail address: (1o be used tor future anpual report notfication’)

For further information concerning this mater, please call:

Kuvl Mason

RS 244-1612
Al )

Name of Person

Enclosed 15 0 cheek tor the tollowing amount:

& 525,00 Filing Fee L1 §30.00 Filing Fee &

L B TP
Certificaie of Siaius

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Arca Cinle Dasime Telephone Number

LI §35.00 Filing Fee & O S60.00 Filing Fee,
Centificd Copy Certificatr of Staus &
tadditional vopy is enclosed) Certited Copy

taddimonal copy is englosed)

v
—r
Street Address: I
ot ol — =
R?g_l.s_lrduo[l Section A &
Division of Corperations =
The Centre of Tallahassee ';:ﬁ
24II|SIN. Monroe i{rn‘cl. Suite 810 §D
Tallahassee. FI. 32303 M
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Heart in Homes LiLC

(Nae of the Limited Linbilitv Company zis it now appears on our records. )
(A Florda Limited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on 05 17'20:])‘ and assigned

Flornda document number (K 8' /l (2- 32 O? §Lf

Thiz amendment s submitted 10 amend the tollowing:

A. Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC™ or the abbresdation =L.1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muaifing address MAY Bi 4 POST QOFFICE BOX)

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

Niune of New Registered Agent:

New Resistered Otfice Address;

Enter Flerida strect address

. Florida
iy Zip Cady

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

Fhereby aceept the appointment as registered agent and agree 1o et in this capaciv, [ furiher agree o comph with the
pravisions of all statuies velative 1o the proper and compleie performance of my duties. and I am familiar; n’nh ctnel
aceept the abligations of my poxition as registered agent asx provided for in Chapier 603, F.S. Or, if I];_Q‘ﬂm VERN IS
being filed 1o merely reflect a change in the registered office address, hereby confirm that the fmrm;ﬁbabthﬁ'

eren
company has been notified in writing of this change, = LN
x> =t —~ -t
Sl —a wis
e —‘<' ~o F"
w -
we o [T
I Chanuing Registered Apent, Signature of New Rv]_,lsléamgtnr-x -
- )
(3%

23S
S

— 'l.-l‘.

No NEw ﬁg%ﬂh on Ul Yéww\/imoj e OF nw



1t amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

Member Kavla Mason 3933 W den Rae Clirele

{..] Add

= Remeve

IChange

OAdd

CRemove

O Chang

Clacdd

FlRemove

TOJChunge

OAadd

CIRemove

CiChange

ClAadd

pARenmae
—y 7Y a3
Yo T
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revord = filed,

. IT amending any other information, enter change(s) here

s tAttach additional sheets. i necessarn)

——P Lam currentty listed twice on SunBiz, | necd to only be Bsted onee ~o that [ean open a bank account

ey wewlk fo e listed ona s e

Mmf\_cx_@% e (Se

Comue_ove gk iy ek
™ liskd on Qunhiz,

F. Effective date, if other than the date of lling:

—
(optional) IAD AP

T an eflective date is Jisied, the date must be specitic and cannot be prior 1o date of 1iling or more than 90 days after tiling, ) Pursuant to 6030207 (3 ih)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document < effective date can the Departinent of Stre™s recerds

I ihe record spevifies a delaved effective date, but not an effective time. at 12:01 aam. on the eartier of: (D)

oW
¥ o
\ i =5
Daed < V

S
1
o SoaN =
T
RS
/ w ™
CL(/ MJ(/K/L/\ I
N Signature o! a member or authorized representative of @ member M

ACM\ o Tawboy e\l Mason ?i‘ér;

Pyped or printed same of signee

Filing Fee: $23.00

The wiith day atter the
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