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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ha me s with H o FFM Fop L

wame of Linnted Liability Company

The enclosed Articles of Amendment and fee(sy are suhmitted for Hiling.

Please return all correspondence concerning this matter to the following:

ADAA  HoEF M andY/

Nume of Person

Frirm/Company

Gl PG PRook DO E

Address

DAcks vt L 32220

Cinv/State and '/,tf) Code

/\Jf’\eff /i Fh h.,éf(nmn/\p Q MQ;I-C 27

-matl addeess: (1o he used for Tuture andual reperefiotdicationt

For further information concerning this matter. please call:

at )
Name af Frerson Arenn Code Daviime Telephone Number
Enclosed is a check for the following amount:
0 S23.00 Filing Fee T $30.00 Filing Fee & T $55.00 Filing Fee & 1"/55(\0.{10 Fiking Fec,
Certificate of Status Certified Copy Certiticate of Status &

radditional copy s enclosed) Certified Copy

tudditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporattons Division of Corporations

2.0, Box 6327 The Centre of Tallahassce

Tallahassee, FIL 32314 2415 N, Monroe Street. Suie 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HomEs \wirn  Hefrmpre Lt

(Name of the Limited Liability Company as it now appears on our records.)
(A Tloridu Timited Tabiliny Company)

The Articles of Organization for this Linuted Liability Company were filed on Mﬁf.f—‘ﬂ’” é‘f'fl 2023 and assigned

~3
o]

Florida document number L 2'3 Qoo H 7*‘{(47 . =3

This amendment is submitted to amend the following: =
oo -
. - L . T [s
A. If amending name, enter the new name of the limited Liability company here: -1

AP am_ MoFFmanipy LLC

e L

The new mme must be distinguishable and cantgin the words “Limited Liahility Company,” the designation “L1LC™ or the abheeviation="1 1.7
N

Enter new principal offices address, if applicable: é'-. 173 P.u/& BR.0 . DR f:'fn

(Principal office addresy MUST BE A STREET ADDRENSS) )“QQK%VL«'&E— Fe 3 222 o

Enter new mailing address, if applicable: [Q (3 ali 3 Kz 2k pe_ b

{Muailing address MAY BE A POST OFFICE BOX) VAL ES ./ /) e [FL g 2l i

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 ol New Registered Avent:

New Registered Office Address: b(3 phyC Blooic DE. = ‘}%ﬂw—%ﬁw,

Fnter Florida sirect adidress

) /’}Hﬁb-v Vit . Florida YA 2o

{in Zip Codv

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capaciiy. 1 fuether agree to comply with the
provixions of all statutes relative to the proper and complete 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 document is
being filed 1o merely reflect a change in the registercd oftice address, | hereby confirm that the limited liability

company s been notified in writing of this change.

IT Changing Registered Agent. Signature of New Kegistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

O Remove

TChange

Cadd

CRemove

O Chunge

CAadd

CiRemove

L 1Change

JAdd

ClRemove

CiChange

CAdd

_iRemove

UChange

CAdd

CiRemove

TiChange




D. If amending any other information, eater change(s) here: rdnach adeditional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(IF an effective date s Hsted. the date musi be specitic and vannot be privr o date of tiling or more than %0 days afier filing.) Pursuant to 6030207 (3yh)
Note: I the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

If the record specifies u defaved effective date. bt net an etfective time. at 12:01 am. on the carlier ot (b1 The 90t day alter the
record is Dled.

Dated m ﬁ& C {'f

/M@

Nignatmr v a member or authosized representative ol a member

Avam  H-FFmmnr

I'vped or printed name of signee

Filino Foo: Y% 10}



