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COVER LETTER

TO: Registration Sectiun
Dirvision of Corpaoratiens

HOME LOVERS Usa LLC
SUBJECT:

Nume of Lrmited Liability Company

The enclosed Aricles ot Amendimen: and feecd are submitied for fiting.

Please return ail carressondence converung 1his matier to the following:

ORGE SKINNER

Xame of Person

Firm:Company

SROFNW UHITH AVE

Address

DORAL FL355

Citv/S1aie and Zip Code
mrgeaknierts gl com

T

-muel e ss (o be used for feture annual report notification)

For further usformetion concertime sus matter. proese call:

JORGE SKINNER 786 T13-638]
— . o at )
Name o! Peisan Area Code Davtime Telephone Number

Enclosed 15 2 ciweck 1or the todlov me aunowy

= 52500 Filing Feo Z 23000 Pl Fee & T3 S55.00 Filing Fee & T $60.00 Filing Fee,
Curiloute of Siatus Certified Copy Certiticate of Status &
(addwtaonal copy s enclined) Certitied Copy

caddimional copy 1» endloseds

Mailing Address: Street Address:

Regsranon Scetion Registration Section

Division of Corparaiions Division of Corporations
P.0O.Box 6327 The Centre of Tallahassee
Tallahassee, FL 32312 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mt el on it ] Linbilin Company s it now appears on onr records.) B -
~ Prorsda Livsted Tiamlity Companyy

12:20.2022

The Artrcios G Orcomiss o s e —othity Company were Gled on and assigned

Florida dosas nonn o
This amendiment s sehieted o anend the HATHSEER

A Mamending name. enter the nes_name of the limited liability company here:

Fhe mew smme v e st e e e s ey “Limited Laabihity ¢ ompany.™ the desigrativn “LEC™ oy the abbreviatan L ¢

Enter new princinat offices addrees, if 2o hicable:
i ; RS

(Principai nffice adidress MENT BE 1 STREEY ADDRESS)

Enter new mailing addrew. 17 apphicahle:

(Mailing address MAY 2F 4 POST OFFICE 58X

B. If amencing the resistered suent andvar reistered office address on our records. enter the name of the new registered

agent and/or the new yegivizred oifice sdddresy here:

x . N
A N S AT LN
R iy

-~ - ~ . ~

fairer Floricks af cet adidres

. Florida
(e A il

New Repinteron Arons v sy, o e o nnms Registered Aeent;

Fherehn dccepi die coneitnen oo oviier o agent and agree o aci i this capacine. i jurtier wgree to camphoavith the
I N GRS anel complete performance of my duties. and [ am fainilior with el
GUCUPE I G Gl L s s o ered agent as provided for in Chaprer 603, F.5. Or, if this docunens 15
Pome filed o e o e C s vistered office addiess, {hereby confirm thar the fmied liabitin:
LTI g S

o, ! R .
R R P AR 7 BT P TN

I Changing Registered Aoent, Sionature of Sew Registered Apgent




Cngiiaried o manage, enter the title, name. and address of cach person beine added

MGR = Aanager
AMBR = Authorized Viembe,

Title

SIGE AL e NROSNW L HITH ANVE
- _ .- ZAadd
DORAL FL 3378

- feove

I hanee

MOR GANLT NI RN TS AN05NW HHITH AVE SUITE 202
Add

a

DORAL.FL 33178

L Reimove

T hange

R CAdd

JIRemove

CiChange
- _ . e _ —Add
CRemove
_ o —Change
[ S 12 ¥+ 1Y
e . _ = Remuove

- Change

—_ . - L A

ZRemione

ZChange

Yo Address Type of Action



D. Wamending anmy stheraformanon. enter chiange(s) here: (Aruch uddhnonal \hevrs, i ecessan )

E. Effective date. if ather than rhe dare of filing: {optional)

Tt e et il una eannot be prior te date ot tiling or more than 90 days afier (ling.; Pursuant to 6030207 (2xh)
e Mag does o meet the applicable starutory liting requirements. dus date will not be fisted 15 1he
Sl Cepiinieni o state s records.,

Fian efteci e e b oy s
Note: 1102y

docim

thaswdesiad o o ol aetan elTective lime. at 12:00 aun on the earlier of (b1 The 9Oth day atler the

the second

recopd 32!

[V IN _,f L,.m.J o J.uduw S orepresemialive o) a b

.

Trped vr printed name o snunse

L e ——



