[T

123000163933

(Requestor's Name)

(Address)

(Address)

(CitytSiate/Zip/Phone #)

(O rpcxkur  [Jwar [] mar

{Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Oficer.

Office Use Only

THRATRARRT

100412250941

(7 /20 22N D0E —-02E 4625 00

121 WY G- d3S £
|




‘ COVER LETTER
TO: chisl.rution Sc’ftic;n \ ’ re

Division of Corporations

Hlome Lite Realty, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee{sy are submitted for filing.

Please return all correspoandence concerning this matter to the following:

Sasha Fastburn

Name of Person

Fasthurn Law Firm

Firmv/Company

"

363 E Conwy Highwayv 30u. Ste 105

Address

Santa Rosa Beach, FL 32459

Citw/State and Zip Code

sasha@dcastburnlaw.com

E-matl address: (to be used for future annual report notificaton}

For further information concerning this maner, please call:

Sasha Fastburn S50 26013332
at | }
Name of Person Area Code Daytime Telephune Number

Enclosed is o check for the tollowing amount:

= 31500 Filing Fee O S30.00 Filing Fee & (J §55.00 Filing Fee & O 860.00 Filing Fee,
Ceritficate of Status Certified Copy Certificate of Stats &
(additional cupy is eeclosed) Cermtied Copy

tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 632 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee. FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2023

SASHA EASTBURN
5365 E CONTY HIGHWAY 30A, STE 105
SANTA ROSA BEACH, FL 32459

SUBJECT: HOME LIFE REALTY, LLC
Ref. Number: L23000167933

We have received your document for HOME LIFE REALTY, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate pfaces. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Jessica A Fason
Regulatory Specialist il Letter Number: 823A00018766

ogp 05 103

www sunbiz.org

Divicinm of {Carmaraticmmne - 2 0Y RPOY £8997 _Tallalhacenn laeida 9091 4
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tHome Life Realty, LLC

(Name of the Limited Liability Company as it now appears on pur records. )
_tabilaty Company)

teles of Oreanization i el imi iahility € AL W - 03/04/20213 arne] nec
The Articles of Organization for this Limited Liability Company were filed on and assigned

L23000167933

Florida document number

This amendment 13 submmtted o amend the following:

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

capeonrar T " AfConN  fLeadl Tstete , LIC

The new name must he distingaishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1L.1.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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:

% ]
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New Registered Office Address: )
Enter Florida streer address g

1

o

. Flarida -
Cny Zf]hg'n!t' o
x .

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

[ herehy accepr the appoimtment as registered agent and agree to act in this capacite. [ further agree Ir)'ﬁmrp!_\' with the
provisions of all statuies relative to the proper and complere performance of my duties, and am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.5. Or, if this doctment is
heing filed to merely reflect a change in the registered office address, Ihereby confirnn that the {imired tiability
compamy has been natified in writing of this change.

I Chunging Registered Agent. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized 10 manage. enter the title, name, and address of each persen_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

ClAdd

ORemove

OChange

D Add

O Remove

OChange

i:]f\dd

ORemove

OChange

Gz\(]d

ORemove

CIChange

[dAdd

ORemove

OChange




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

- dBS B

3
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LE:

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior w date of tiling or more than 90 days atter filing.} Pursuant to 6030207 (3 (b}
Nate: H'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Departmient of State”™s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The $0th Jday atter the
record 13 filed,

Julv 13 2023
Dated __~ .

ire of a member or :IWZC(] repefstntative of & member

tﬂflj/a ( ((}ﬁlZW/\./

Tvped or printed name af signee

Filing Fee: $25.00



