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COVER LETTER

T0: Registrating Section

Division of Curporations
. All Ways Home Reall .
SUBJECT: ¥$ Home Reully LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence conceming this matter to the foliowing:

Laune [ammic

Name of Person

All Ways Home Realty LLC

FimvCampany
5275 SE Harrold Terrace
Address )
Stuart, FL 34997
Ciry/Siate and Zip Code

laurielaramiesells@gmail.com

E-mai] address: (to be used for Anture annual report noafication)

For further information concerning this matter, pleasc call:

l_auric Laramie 712 678-1482

at ( )

Name of Person Area Code

Enclused is a check for the following amount:

Daytime Telephone Number

{0 325.00 Filing Fee %] $30.00 Filing Fec & O] $55.00 Filing Fee & 1 $60.00 Filing Fee,
Centificate of Starus Centified Copy Centiticate of Stus &
{additiona) copy is enclosed) Certified Copy
(additionnl copy is eoclosed)

M Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 310

Tallahassee, FE. 32303
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ARTICLES OF AMENDMENT A
TO ?{f-":,_'.-'_,,_-‘ \@ .'\.-‘\’.\
ARTICLES OF ORGANIZATION D D
OF RS
%

All Ways Home Realty, LLC

{Name of the Limited Lishility Compaay 8« it oow appesrs on our recorids.|
A Flortda Limited Larbility Company)

030472022

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

Florida document number 122000111511

This amendment i3 subnitted 1o amend the following:

A. H amending name, eater the new name of the limited liability company here:

The new amie must be distinguishabie and contain the words “Limited Lisbality Company,™ the desigoation "LI.C" or the ubbrm‘?u;icmv“l,,l._l_'_"

Enter new principal offices address, if applicable: 200 BOOTH RD, SUITE D

(Principal office address MUST BE A STREET ADDRESS) ~ ORMONDBEACH . K. 32174

Enter new mailing address, if applicable: 5275 SE H"\RR_{J[‘D TERRACE

(Mailing address MAY BE A POST OFFICE BOX) STUART, FL. 34987

B. If ameading the registered agent and/or registered office address on our records. enter the aame of the new registered
agent and/or the new registered office address bere:

Name of New Registered Agent: HAROLD £ MARSH B

New Registered Office Address: 5275 SE HARROLD TERRACE
Enter Flonda sireer address -
STUART ______Florida 349497 L
Ciy Zigr Conde
New istered Agent's Signat if changin istered Apent:

1 hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree o comply swith the
provisions of all statutes relative 10 the proper and complete performance of my duiies. and [ am fumilivr with and
accept the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Or, if thes document is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liahiliry
company has been notified in writing of this change.
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If Changing Rtaintred"’f{uém.. Sigoature of New Repistercd Agent




:

If amending Autharized Person{s) authorized (o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

MGR CYDNEY REAGAN 200 Booth R, Suite D, Urmond Beach, FL 32174

= Add

—IRemuve

it hange

MGR ALAN IZENBERG 250 § Ceniral Blvd, Suie 101 B, Jupiter, FI. 13458 -
Add

™ Remove

OChange

MBR LAURIE LARAMIE 5275 SE Harrold Termace, Stuar, FL 34997 Al
. A

_iJRenove

OChange

MBR HAROLD MARSH 5275 SE Harrold Toerrace, Swart, FLL 34997

i Remove

“1Change

ClAdd

JRemove

Change

ladd

CORemove

ClChanee




D. If amending any other information, enter change(s) here: (Anach additional shevis, if nccessary.)

E. Effective date, if other than the date of Giling: (optienal)
(1 an eMective dale is listed, the date mzst be specific mnd cannat be prior 1o date of filing or more than 90 days after fling.} Pursuant 1o 6050207 (3Kb)
Note; If the datc inserted in this block does nol meet the spplicable statutory filing requirements, thus date will not be Jisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b1 The 90th day after the
record is filed.

Dated bﬂfgmk&f P dpas

Ay

(T V'V Y Signaunfol o mienfod or authonzed representanve of 2 member

/Jﬁro/c/ Masst

Typed or printed name of signee

Filing Fee: $25.00



