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TO:

- AL e e

Registration Section
Division of Corporativns

COVER LETTER
- -
Hosting With Friends 1.1.C
SUBJECT:

Name of Limited [Liability Company

The enclosed Anticles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence conceming this matter to the following:

Naney Tomas

Name of Person
Hosting With Friends 11,0

Fum/Company R
6950 Cypress Rd. Unit 300 o & L
ol = -
Address 2« ) :\ i;a-a
T 1 bt
Plantation, I'L, 33324 L = ';:'"}
v - -
Ciy/State and Zip Code Vo T
mmey@devefopigwith{rends.com - -
E-mail address: (to be used for uture anneal repont notificanon) v
For further information concerning s matier, please call:
Nuney Tonas Usd 332-6698
at{ )
Name of Person Areu Code Daytire Telephone Number
Enclosed is a check for the following amount:
8 $25.00 Filing Fee i1 $30.00 Filing Fee & 0 $53.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Staus Ceruficd Copy Certificate of Status &
{additionzl copy is mclosed) Centified Copy
{additional copy is enclosed)
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tailahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hosting With Friends 1.1.C

{Name of the jte r¢ords. )
¥ viompany)
. . - . . . e . i 2022
The Articles of Organization for this Limited Liabilitv Company were filed on 1071772022
. 23 45142
Florida document number 12245142

and assigned
This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “1.LC™

or the abbreviation “L.L.C.™
Enter new principal offices address, if applicable: 6930 Cypress Rd Unit 300
(Principal office address MUST BE A STREET ADDRESS)

Plantetion, FI1., 33324

- —
B =
B :
- — i
A I T
Enter new mailing address, if applicable: 6950 Cypress Rd. Linit 300 s SR \:_‘,_.4
(Mailing address MAY BE A POST OFFICE BOX) Plantaton, FL, 33324 =

=
-\ _ i t’:-l
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

Nancy Tomas
New Registered Office Address:

6930 Cypress Rd. Suite 300

Emer Florida street address
Plantation

stered Agent’s Signature

N . 2
. Florida 33324
Cine
if changing Repistered Agent:

Zip Code

! hereby accepr the appoimiment ay registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all stawes relative 1o the proper and complere performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this doctanent is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

]
lfﬂmnging Rygiitered Agent, Signature of New Registered Agent




or removed lrom our records:

MGR =
AMBR = Authorized Member
Title

Name

H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beino added
Manager -

MGR

Address
Developing With Friends 1.1,

7 NW 8ith Ave

Tvpe of Action

Ft Foanderdide, KT, 3331

FAdd
=Remove
OChange
Mem Mike Meliowan G930 Cypress Re. Suite 200
B Add
Plantaton, ¥¥1,, 33324
JRemove
Mem Paloma Machado-MeGowan

0050 Cypress Kd. Suite 300

)
%ﬁh:mgc. .

£TF
. = s
= =l \--:"i,
¥ o
Plantation, 11, 33324 o = C}
'y CIRemove
nhod
HEPETE 2
PO Change
Mem Susunne Sorogon 6US0 Cypress R, Sutte 300
TAdd
Plantaton, 1F1., 33324
HReimove
UChange
Mem Adam August 6950 Cypress Rd. Suite 300
= Add
Plantation, 1., 33324
JRempve
TChange
Mem Jason Shlansky VS0 Cypress Rd. Suite 300
& Al
PMlantauon, 1., 33324

ZIRemove

TIChange



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

- -2
! =]
[
iy [
=
:; - -.r-'.:
»’- :‘ -_J, ‘
) T
s‘ Pj [ o
R en
— :’_.‘ :
(Rl
. 0152022
E. Effective date, if other than the date of filing: I

(If an eftective date is listed, the date must be specific and cannot be prior to date of filing or more than %0 davs afier filing.) Pursuant 10 605.0207 (3Xb3
Note: tfthe date i ;

{optional)
seried in tlus block does not micet the applicable statutory filing requirements, this date will not be listed as i
document’s effective date on the Depanment of State’s records

if the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of (b)
record is filed.

: The Y0th day after the
March Y 2023
Dated ::_._:,
"qll.nm i mt,nﬂx.r or authonzed represantative of o member
Naney '[l)mns'

I'vped or printed name of signee




