(23000283335

(Requestor's Mame)

RV

200410941272

(City/State/Zip/Phone #)

DR 2R, 23--010E--011 e 25 10
[]Pckur [ war [] man

(Business Entity Name)

(Document Number)

Ceritiied Copies

Certificates of Status

Special Instructions ¢ Filing Cfficer

~3

=

-]

- cald .
: [ F
e G
.—.--’\‘. - wpnnr?
.l’, ‘ o aR
e X -
1_:"\ ™~
: oo

Office Use Only




COVER LETTER

TO: Rugistration Section
Division of Carporations

Homeowner's Property Selutions, LLC

SUBJECT:

Name of Limited Liabiiine Compuny

The enclosed Anicles of Amuemdment and feel<) are submitted for Hling.

Please return all conrespondence concerning this maiter to the following:

Lindsey Emanuel

Namce of Petson

Firn:Company

Q062 Blackstone Strect

Address

Spring Hill, FLL 34608

CitviStare and Zip Code

smkmts3 o gnail.com

E-pual address: (1o be used for futere anoeal report notificition)
For further information concerning this matter, please call:
Lindsey Emanuel 352 797-1722

al{ )
Numie of Person Arva Cade Duvtime Telephone Number

Enclosed is a check tor the following amouni:

& $25.00 Filing Fee LI S30.00 Filing Fee & L] SS5.00) Filing Fee & U Sa0.00 Filing Fee,
Centificate of Status Certitied Capy Cettificate of Statns &
fadditionad copy i enclosed) Centified Copy

tadditional copy i caclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Comporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassec
Tullahassee, FLL 32314 2413 N Monroe Street, Suite 810

Tallahassce, F1. 32303



ARTICLES OF AMENDMENT
TO ,”‘: H o
ARTICLES OF ORGANIZATION -
OF
2023 Juy 26 A 23

Homeowner's Properiy Solutions, LLC i

1 Name of the Limited Liability Company as it now appears oo gur recyrdy. f 7 0 - o
A Florda Timned Tiabiliy Company) Co o ’

. . L e B, ©12.2073
The Articles of Orgunizadon for this Limited Liabiliny Compuny were tiled on June 12, 202,

123000283335

and assigned

Fonda document number

This amendment is submitted o amend the following:

A. If umending name, cnter the new name of the limited liability company here:

Homeowner Property Selutions, L1LC

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbrevigsion “L.LACT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. If antending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered oftice address here:

Name of New Registered Avent:

New Resistered Oftice Address;

Enter Flormda sereet address

. Florida
(ﬁf{l Zi'fl Conde

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

[ herehy aceept the appoiatment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete persformance of my duties, and am pamiliar with and
aceept the obligations of my position as regisicred agent ax provided for in Chaprer 603, F.S, Or_if this document is
heing tited to merely refleet a change in the registered office address, Therelne contivm thar the imited liabifioy
company fax heen netificd in writing of this change.,

I Changing Registered Agent. Signature of New Registered Agent




. .
If amending Authorized Person(s) authorized to mianage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Nuame Address Tvpe of Action

TAdd

ORemove

O Change

TAdd

“JRemuve

JChange

Al

“IRemove

JChange

JAdd

“IRemove

T hange

JAdd

CJRemove

ClChange

TJAadd

CRemove

TIChange




D. If amending any other information. enter change(s) herer (Anach additional sheets, i necessary.)

K. Effective date, it other than the date of liling: {optional)
(I an effecrive dote is Hated. the date st be specitic und cannot be prior to date of 1iling or more than %0 dayvs atier tiling.) Pursuant to 6050207 (3)ib)
Note: Tf e date inserted in this hlock does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date an the Department of Stie’s records,

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The Y0th day afier the
record is filed.

June 21 ‘U"

[ %(ﬁ&id o é(WL/uu,u

Sy mlrL W a member or authorized representative of ITSember

Dated

[indsey Eminuel

Tyvped o printed name of signee

Filing Fee: S25.00



