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(((H24000354167 3)) COVER LETTER

T Registration Section
Division of Corporations

We Buy Florida Homes 4 Cash. LLC
SUBJECT:

Name of Limiled Liability Company

The enclosed Articles of Amendment and teeis) are submitied for Rling.

Mease return all correspondence concerning this matter to the tollowing:

Zoc Doyle

Name of Persen

Firm:{Company

3223 NMelocod Dr. Suite (08

Address

Las Vegas, NV 8913}

City/State and Zip Code

ragdandersenadvisors.com

E-mail wddress: (1o be used for future annmal report notification)

For further information concerning this matter, pleasc call:

Zoc Dovle gon 061741
at( }

Wame of Person Aren Code Day time Tclephene Number

Enclosed is a check for the fullowing amount:

J $25.00 Filing Fee = $30.00 Filing Fee & [0 85500 Filing Fee & ) $60.00 Filing Fee.
Cernificaic of Status Certifted Copy Certificate of Stats &
vadditional copy is enclosads Certificd Copy

(additional vopy i~ enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee., FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassce. FL 32303

271 1AM a9 M~™ =y Y
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({((H24000354167 3))) ARTICLES OF AMENDMENT
.IO
ARTICLES OF ORGANIZATION
OF

We Buy Flonida Homes 4 Cash, L1L.C
(Name of the Limited Linbiality Company as it new appeaes un our vecords.)
(A Flonda Limnsed Laabality Company)

04052022

and asstened

The Articles of Organization for this Limited Liabitity Company were filed on

[L22000162892

Florida dociment number

This amendment is submitted to amend the following:

Ao M amending name, enter the new name of the limited liability company here:

Amy Evans, Realtor LILC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designotion “1LLC™ or the abbreviation L0

Enter new principal offices address, i applicable:

{Principal office address MUST BEA STREET ADDRESS)

Enter new maiting address, if applicable:
)
{Mailing address MAY BE A FOST OFFICE BOX) M
oo R
~. 7 €2
T T
o T .
A . . . TS I A ¢ T,
B, If amending the registered agent and/or registered office address on our records, enter the naime-af thagew redistered
apent and/or the new registered office address here: S0 - M
47 1 17
k| e,
% -
S 4
T . . - )
Name of New Regmistered Apent: —~ =
iy ~f
New Regisiered Office Address:
Emter Florida sireer idedress
. Florida
Civ Zip Code

New Resistered Agent's Siennture, if changing Registered Apent:
! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties. and [ am familiar witl and
accept the abligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is

being filed o merely reflect a change in the registered office address. [ hereby confirmn that the limited liability

company has heen notified in writing of this change.

Ff Changing Registered Agent, Signatnrve of New Registered Agent

L 1™ AN/ 2= W1y
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{{(H24000354167 3))) ) ) ] )
If amending Authorized Personds) authorized to manage. gnter the title. name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O add

ORemove

OChange

El Add

ORemove

O Change

OAdd

O Remave

OChange

CiAdd

D Remove

O Change

Oadd

O Rkemowve

ClChange

O Add

ORemove

OChange

(IO ANNN2ISATET W)
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(((H24000354167 3)))

1. if amending any other information. enter change(s) here: {Antach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional}
(I an eftective date is listed. the date must be specitic and eannat be prior to date of tiling or more than 9¢G days atter Bling.) Pursuant 1o 6030207 (34b)
Note: 1fthe date inserted in this block does not meet the applicable statnory Bling requirements. this date will not be listed as the
document’s effeetive daie on the Departiment of State’s records.

If the record specitics a delaved effective date, but not an cffective time. ai 12:01 a.m. on the carlier of: (b) - The @0th dayv after the
record is filed.

October 23 2024

Dated .
7050 (koA

WII’C of w mcmber ar authonzed repiesentative of a member

Zav Daovle

Typed or printed name of signee

Filing Fee: $25.00
(LI ANARYCATET Y



