L 20003003\l

D

- 900396232529

(Address)

{City/State/Zip/iPhone #)

[] pick-up (] warr [] mar

=

—~Ja

[ aaette |

~—

{Business Enuty Name} -

ro

—I

(Document Number} -
s o

o)

o

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

>, o2

[ ~a

- L)

> [} .-I)
T

D f'T]
e O
m- ~J

e - -
-~ =x “
—i

2 @5
ER

Office Use Only

| QK‘ EIRVAR R LA



" FLORIDA CAPITAL.COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850 524-5437
(850) 524-624

PL.LEASE USE FUNDS FROM THIS ACCOUNT: 120210000160 AMOUNT: $25.00

AUTHORIZATION SIGNATURE: A sincs Tkt
Halo Home Management [L1.C 122000306026 (

BUSINESS ( Name) Document #

_ Walkin ___ Pick up time
__Mailout Will wait

____ Photocopy

Certified Copy of Organization (please stamp each page)

__ Certificate of Status

NEW FILINGS AMMENDMENTS
___ Profit X__Amendment
____Not for Profit ____Resignation of R.A. Officer/Dircctor
___Limited Liability ____ Change of Registered Agent
____Domestication ____ Dissolution/Withdrawal
_____Other _ Merger
___ CORP Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
__Annual Report ___Foreign filing
_____Limited Partnership
Fictitious Name ____Rewnstatement
____ Statement of Authority
APOSTIL () Other
Country

IXAMINER’S INITIALS:



COVER LETTER
TO: Revistration Section
Division of Corpuerations
Halo Home Management LLC
SUBIECT:

Name of Lumted Eabeliy Company

The enclosed Artcles of Amendment and Teels) are subminted for liling,

Pleasz return all correspundence concering this matter w the follvwing:

Patnick AL Buike, Jr.

Namie of Persun

Hale Home Management

FimiCompany

(3250 Tamiami Trail E. Ste. 323

J Addiess

Naples, FL 34113

City/State and Zip Code

patrick@halohomewaich.com

E-matl addicss; (Lo be uscd for fulutc annual report notificatton)

For further information concerning this matter, please call:

Jody Ashley . - - _ 317 $02-3979
. o at ( )
Name 6f Person . : Area Code Daytime Telephone Numbe:

Enclosed is a check for.the following amouni:

= $25.00 Filing Fee | O $30.00 Filing Fec & {1J §55.00 Filing Fec & ] $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificatc of Status &
(additional topy is cnclosed) - Centiticd Copy
| (additional copy is enclosed)
N ]
Mailing Address; _ : o Street Address:
Registration Section C o Registration Section
] ... . v W [ . LA . .
Division of Corporations ‘Division of Corporalions
. ¥ o
P.0O. Box 6327 - The Centre of Tallahassee
] . .
Tallahassce, FL 32314 2415 N. Monroce Street, Suite 810
i - Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Halo Home Management LLC

(Sate of the Lingited Linbiline Compuny s iUnew appears oh our yecirds.)
A Forida Lomnted Diaonley Uompanyd

e o L . FISI2022 -
The Articles of QOrganrzation for this Limited Liabiity Company weie filed on 732 and assigned

L22000306026

Flonda decument numbey

This amendment is submitied w wmend the following:

A. If amending pante, enter the new naie of the limited liability company hiere:

The new name pust be disunguisbable and contain the wards “Limited Liabilisy Company.” the designation "LLCT or the abbreviation “L.L.C"

Enter new principal offices address. if applicable:

(Principed office uddress MUST BE A STREE T ADDRESS)

i

- et . .
Enter new mailing address, if applicable:

(Mailing address l‘l’[.4 Y BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nime of the new registered
A 1 :
acent and/or the new registered office address here:

Name of New Repgistered Agent:
T

4
i

New Reu stered Office Address:

Enter Floride sb el address

- . Florida
Cin Zip Coude

New Reristered Agent's Sianature. if changing Registered Apent:

I hereby accept the appointment as registered agent and agrec to act in this capacity. ] further agree (o comply with the
provisions of all statules relative 1o the proper and complete performance of my dutics, and e familiar with and
accept the obligations of my position as registered ugent os provided for in Chapier 603, F.S. Or, if this document is
being filed to meric{y reflect a chunge in the registered office address, ! hereby cm‘:ﬁr'm that the fimited liability

compuny has been notified in writing of this change.

If Changiong Repistered Agent, Signature of New Registercd Apent




Hoamendine Authorized Personis) authorized to manave. enter the fite, e, and address of cach person heing added
111 l'l'l]lll\'(‘(! I‘I'(HH aur I'(‘L‘(Il'd.\':

MR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR 750 Keok Wi
Fody Ashiley .

= Add

Westlichd, iN 4hD7

Tiieimove

—Change

TiAdd

CJReinove

IChange

DAadd

O Remove

- . IChange

- o
]

TAdd

. ORemove

[~ Change

L. " ST : D Add

oLt S - e ] O Change

e . JAdd

CORemove

i Cliange

|
i
|
1
i T T <
|
|
|
)



0. H amendine any e . : . -
. nding any other information, enter chanvels) heve: cdntach additional sheets, if necessary.)

e [ 1 . u . - . - .
Weare forming a real estate company. Paurick A, Burke. Jr. is the non-broker owner (member) of the business

ad Jody Ashiey is the company's BrokenTide Manager.

E. Effective date, if other than the date ot filing: (oprional)
(If an effective date i listed, the date must be specific and cannot be prior to date of filing or more than Y0 days aier tifing.y Pursuant to 6030207 (3)b)
Note: [f the datelinserted in this block does not meet the applicable statutory filing requirements, this date will rot be fisted as the
document's effective date on the Department of State’s records. -

record is iiled.

1]
i
If the record specifies a delayed effective date, butnot an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day atier the
Qctober. 274

Dated

Parick'A. Burke, Ir.

[ Typed or printed name of signee
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