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COVER LETTER

TCY: Revistration Section
Division of Corporations

SURIECT: Homes For Fast Cash LLC

Nagne of | imited Liabilinn Conpany

he ehelesed Articies of Amendment and feers) are submitted for tiling.

Please return all correspondence concerning this mater to the Totowing:

Marlene Calderon

Name ol Person

InCorp Services, inc.

Firm Company

17888 67th Court

Address
North Loxahatchee, FL 33470 _ b
CitveState and Zip Code ’ B
Tt adedress: (te e used Tor futere anpual report nzification) .
For Turther information conceriing this matier. please cal:
py
-
HiNY )
Nume of Persan Arca Code Daviime Telephone Number
Enchrsed i check Tor the tollowing amount:
2 2300 Filing Fee JS30.00 Filing Fee & ZSEA00 Filing lee & —Seito Filing e
Certificule ol SLks Certitied Capy Certficate ol Satus &
caddhiioaad copy s enehosedy Centibivd Copy
Cacddinonad copy iy cnchosedy
Mailing Address: sStrect Addresy:
Rewisiration Section Registrition Scetion
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Talluhassee
Talluhassee, L 32514 2415 N Monroe Street. Suite 81O

Tallahassee, FLL 32303



- ARTICLES OF AMENDMENT : '
TO
ARTICLES OF ORGANIZATION
OF

Homes For Fast Cash LLC

(Name of the Limited Linhility Company as it now appears on our records.)
(A Flerida Limited Tinbiliy Company)

The Articles of Organization tor this Limited Liability Company were filed on _November 30, 2022 and assigned
IFlorida document number __| 22000504055 .

This amendment is submitted to amend the following:

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

Home For Fast Cash LLC

The new name must be distinguishable and comtain the words ~Limited Lisbility Company.”™ the designation “LLCT or the abbrevision “L.1L.C

Enter new principal offices address, if applicable: 160 W Camino Real #1241
(Principal office address MUST BE ASTREET ADDRESS) Boca Raton, FL 33432

Enter new maiting address, if applicable: 160 W Camino Real #1241 H:’
(Mailing address MAY BE A POST OFFICE BOX) Boca Raton, FL 33432 . ¢ =
=

B. If amending the registered agent and/or registered office address on our records, enter the name of the s ne“ reglslered
agent and/or the new registered office address here:

.-

-
Name of New Revistered Agent:
Nuw Reeistered Ottice Address:
fower Florida streer address
. Florida
Cinv Zip Code

New Registered Agents Signature, if changing Registered Apent:

| hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all staruies relative 1o the proper and complete performance of mv duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Agent, Signuture of New Repistered Agent




manage. enter the title, pame. and address of each person_bheing added

If uimending Autborized Person(s) authorized to
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

S dadd

Ot

E. Effective date, if other than the date of filing: {optional)
(It an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs atter filing.) Pursuant 1o 605.0207 (3(b)
Note: [fthe date inseried in this block does not meet the applicable stattory [iling requirements, this dake will not be listed as the
document’s eifective date on the Departiment of State’s records.

11 the record specities a delaved efTective date. but not an effective time, wi 12:01 . on the carlier olz (by - The 90th day after the
record is filed.

Dated ”' 5 ) "'t")/ (

e ddh ten LAl

Signature of a member or suthorized robreseniative ol a member

Kathleen Lloyd

Tvped or printed nume of signee




