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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cﬁ(‘u’\(m(“‘ A Heme Prerrnabien LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this nenier to the following:

= "u’.\\ Ne \WihiaoDd

Name of Person

C;lcu’\ﬁ‘mﬁf\ \J“-‘D \~\C\"ﬂ@ Re‘ﬂ}\&\:\c{\ v

FimyCompany

'\3312,0\ DCK\O\CC,\ 'E)(_X\A\\'\\—}"\ \——\\'

Address ™

R NEr N B } T AEHH

Civ/State and Zip Code

ear e ddA ¢ dnrc) - cam

E-mail address: (1o be used tor future annual report notilication)

For further information concerning this matter, please call:

T arhioe \nlilhams a3 ) T4T-SVAR

Namwe of Person Arca Code Davtime Telephone Number

tinclosed is a check for the following amount:

O $25.00 Filing Fec £ $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Cenificaic of Status &
(additional copy is enclosed) Centificd Copy

(additional copy is aaclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Regisiration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CorpdardA Vs Homne Parrdahen, LC
{Nume ol the Limited Liabi

ity Company a4 it now appears on our records. )
(A Flonda Tumited Taabihity Company)

The Articles of Organization for this Limited Liabilitv Company were filed on ?\C‘D\tﬁ‘\}ff 7, R20R2. and assigned
" Florida document number .2 2C00 N2

This amendment is submitted to amend the fotlowing:

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

The new namie must be distinguishable and contain the words “Limited Liabihity Company,” the designation “LLC™ or the abbreviation “[L.L.C.”

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BUX)

~
& 3
= O ~2
22 g -
B. H amending the registered agent and/or registered office address on our records, enter lhegpﬂ;\le oftthe new
registered agent and/or the new registered office address here: T, NPT
mo. X e b
. mE E e
Name of New Registered Agent: M R e
D
: —Z
New Registered Office Address: p
Fnter Florida streer address
. Florida
Ciny Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanwes relative 1o the proper and complete performance of my duties. and T am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 8. Or. if this document is

being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliry
company: has been natified inwriting of this change.

H Changing Registered Apent, Signature of New Registered Agent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

0 Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

Pano ? Af



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

T ey A \CO”»G /\\'i-{\\d(’d \f(’)firC‘u‘_\ e LL)OL\\(L\ WNo \’\’\(:}

DHUSesS s relect aon e T e ene\eoreec)

aa O\ VA cicard \ever By verSccaiend,

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 davs afler filing,) Pursuant 1o 6030207 (3%b)
Note: I the date inscried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’'s records.

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

Dated ﬁ@\%‘\’\\?&\’ \CL . playyd

[ R@D\Lﬂo Y gy

Sugnature of 0 member or authonzad representative of u member

EC\F\\ Ae N\t

Typed or pnnted name of signee

Page 3 of 3
Filing Fee: $25.00



DEPARTMENT OF VETERANS AFFAIRS

September 19, 2022

Earline Williams
13929 Painted Bunting Ln
Riverview, FL 33579

In Reply Reler o:
xxx-xx-3979
27/eBenelits

Dear Ms. Williams:

This letter is a summary of benefits you currently receive from the Department of Veterans Aftairs (VA). We are
providing this letter to disabled Veterans to use in applying for benefits such as state or local property or vehicle tax
relief, civil service preference, to obtain housing entittemerts, free or reduced state park annual memberships, or
any cther program or entitlement in which verification of VA benefits is required. Please safeguard this impartant
doecument. This letter is considered an official record of your VA entitement.

Our records contain the following information:

Personal Claim Information
Your VA claim number is: xxx-xx-3379

You are the Veteran.

Military Information

Your most recent, verified periods of service {up to three) include:

Branch of Service Character of Service Entered Active Duty Reteased/Discharged
Army Honorable December 06, 1983 May 05, 1984
Army Honorable May 05, 1985 December 31, 2010

{There may be additional pesicds of service not fisted above.}

VA Benefit Information

You have one or more service-connected disabilities: Yes

Your combined service-connected evaluation is: 100%

Your current manthly award amount is: $3450.39

The effective date of the last change to your current award was: December 01, 2021

You are considered to be totally and permanently disabled due solely to your service-

connected disabilities; Yes



You are in receipt of special monthly compensation due t0 the type and severity of v
your service-connected disabilities: s

You should contact your state or local office of Veterans' affairs for information on any tax, license, or fee-related
benefits for which you may be efigible. State offices of Veterans' aflairs are available at

bitp/Awww. va.gov/statedva m.
How You Can Contact Us

If you need general information about benefits and eligibility, please visit us at hitpsJ/fwaw ebenefils va.gov
or hitp /JAwww,va.gov.

Callus at 1-800-827-1000. 1f you use a Telecommunications Device for the Deat (TDD), the number is 1-
800-829-4833.

Ask a question on the Internet at hiips /Awww.va. gov/contact-us.

-

Sincerely Yours,

Regional Office Director



