12/44/2022 15:20.53 &.ST R Page 1/5

[T BT R HIRS A Divyaaa of Corporations

Florida Department of State
Ryis iopmad g S
T IO 4O "

Note: Please print this page and use it as a cover sheet. Tyvpe the [ux audit number
(shown below) on the op and bottom of all puges of the document.

(((H22600420782 3)N

00

H220004 207 323480
Note: DO NOT hit the REFRESH/RELOALD bution on vour browser from thes page.
Doing so will generate another cover sheet.

TO!
Division of Corpoarations
Fax Number . (850}617-5383 v
- ~>
J_-,r_"'; 3
= . - o
From: — m 'T}
Account Neme : INCFILE.COHM LLC ot (] —
Account Kumber : 120220000070 T —_ —
Phone : (BEB)462-3453 S
)
Fax Number : (B77)919-26:3 s ol o ? i?
T x
T N D

: . o - . : ey ae
**Encer the emalil address for chis business entity to be used for lﬂ:i_ture
annual report mailings. Erter only one emall address please.** .

]%

Email Address: LFILEI233G@aINCEILLE.COM

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
HOMEY BY ROSY LLC

= Certificate of Status [ o ]
_T ]Ccniiicd Copy ;| 0 |
- [Page Count s )
- ll_:'.\"t‘i‘nj.ul_u_i Charge J| 825,00 I
&

C. BRUMBLEY
DEC 15 2022

Elcctronic Filing Menu Corporate Filing Menu Help

hatpctefile sunbizongseripty elitena eve 140



121172022 15:20-53 28T

.

Ty Registration Scction
Division of Corporatinns

SUBIECT:

COVER LETTER

HONEY BY ROSY LLC

Nane of Limited Lisbiiiy Company

The enclosed Articles of Amendment and fecgst are submitted for fihnge

Please reteen all correspendence concernig this matier 1o the foflowing:

LOVETTE DOBNON

Name of Person

Firm/Company

PTIMISTATE HWY 239 8TE 220

Addiess

HOUSTONTN 77064

Cityesiate and Zmp Code

EFILLE224@ ENCEILLE.COM

Fontnl addelrese 176 be nwed Tor Tofure ssnmal wepoet nobheathin

Foi further information concerning this menter. picase call:

LEOVETTE DOBSON

} EPNRTR RS
atf )

Name of Person

Ared Ckle [Zavtime Telephone Number

Enclosed is a cheek for the following wmoent:

W S2500 Filing Fee

Muailing Address:
Registration Seclion
Division of Corporations
P.O. Box 6327
Tuallahassee. FIL 32314

0§ 330,00 Filing Fee &
Centficate o Siatus

O S35 Filing Fee & 8 Se0 .00 Fibng Fee.
Curtified Copy Cerfivne of Stirles &

Cernfivd Copy

(additional cupy 1= encloseds

tadditiomd copy s enclosed)

Street Address:

Registraion Seetion

Division of Corporations

The Cenwe of Tallahassce

2403 NoMonroe Street, Suite 1)
Twllahassce, FL 32303

{COHT2200HR220782 in
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ARTICLES OF AMENDMENT

Page 35
(((1122000420782 31
TO
ARTICTLES OF ORGANIZATION
OF

HOMEY BY ROSY LLC
(Name of the Eimited Liabdity Company us it now appears en our records.)
CA Troprda Lmmited Toabibty Company)

The Anticles of Organization tor this Limited Liabilitsv Company were filed on
oo 2NUNITTII
Flarida document nusmber -2="00H77416

pR ‘ 1
A -
PLAYiE2n22 e g IR
—oo _angassigne
=
) -0
10 o j O
At
o . . Ty ~
Fhis amendment is submitted 10 amend the following: ST
| R
AL M amending name. enter the new name of the limited liability companv here: o
The new npme miest be disimzeshable and comans the words Limaed Linbiloy Company.” the desigsation " L1LC
Enter new principal offices address, if applicable:

"o the abbresiason UL L C

220K NC Commerce Phwy Suaite 208
{Principal office address MUST BE A STREET ADDRESS)

Weston, Fi

Enter new muiling address, if applicable:

(Mailing address MAY BIr A POST OFHICE BON)

B. Ifamending 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:

Nume of New Registered Agent:

New Revisterod Orhive Address:

Fnger Flosfohu street aifedress

Ciay

. Florida
New Hegistered Agent’s Sionature, if chanzing Kegistered Agent:

At Lewde
[ lrvereby acecepi the appaintment as regisioved agent and agreee (o act in this capacioe ! fuether agree io comple with the
provisions of alf stwtiies relotive to the proper aid complete performance of iy duiies, and Fam fumiiar wily amd
accept the obligations of niv position as registered ugent as provided for in Chaprer 603 F .8 Qr if this document is
heing jiled womerety reflect o change in the registered office address, Dherehy confirm thae the limived Tability
conpany fias heen notificd bnwriting of this change.

I Changing Registered Apemt. Signuture of New Revistervd Asent

({(H22000220782 3
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It amending Authorized Person{s) authorized to munage. enter the tithe. name, and address of each person being added
or removed from our records: THFI220004240732 4

MGR = Manager
AMBR = Authorzed Member

Tile Ndme Adidress Type of Action
Ciadd

Remune

ZChange

CiAdd

Cilkemuve

C3Change

o Add

TR emove

i1 hange

YA

CiRemon e

T hange

Cladd

L Remeve

D hange

Ciadd

DRuemove

DiChange

(UUHI22000a20782 3)n
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D. If amending any other information. enter change(s) herer tdiweh addizionad Jheets, ifnecessar

L. Effecove date. if other than the date of filing: {optional)
(ran elleene date s haed. the dae mosd b speertic and cannot be praos 1o date of Hing o more him 90 din s aller fihazo Parsing 10 603 0207 (30

Note; M the date mserted mothis blueh dogs netmect the applicable stuintors {iling reguiremanta, this date will ot be listed as the
document’s erfective daie on the Department ol Staic’s secords.

If the record specities a defay ed eifeciive date. but not an eftestive time, ai 12200 o, on the carlier oft (B) The Sith day atler the

record s Nled.

DECEMBER 1 2022

Sigalure of 8 b or sl BB epeseniative of'y member

Dated

REMBERLEY SAMUELS

Iy ped o privicd name ol sgnee

Filing Fee: $23.00 (UUH22000: 20782 33



