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TO: Registration Scction
Division of Corporations

>
HOMEBESTOR LLC

SUBIECT:

Mame of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the fellowing:

Matt Berklacy

Name of Persen

FirmdCompuny

1775 US-1 South

Address

0%:218d w2 9y oz

St Augustine, FL 32084

Ciny/State and Zip Code

™M a‘H’GtrV\c-C—\?lt’j amatl, (o

fMaHB((‘k\o;CYchDj men e

E-mail addross: {1o be used Tor Tafdre snoual report notification)

For turther information coneerning this matter, please call:

Matl Berklacy L 04
a

Area Code

480 5320

Daytime Telephone Number

Name of Person

Enclosed is acheck fur the following mmount:

T 560.00 Filing Fee,

C/SES.IJU Filing Fee T3 $20.00 Filing Fee & T1§55.00 Filing Fee &
Certificate of Status Certified Copy Certificute of Staus &
{additional copy is enclosed) Certified Copy
{udditional copy 1 encloseds

Mailing Address:
Registration Section
Division of Corporations
I'.0O. Box 6327
Taltahassce, 'L 32314

Sireet Address:

Registration Section
Division of Corporations

The Centre of Tallabassee

2415 N. Monroc Street. Suite 810

Talliahassee, FL 32303
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ARTICLES OF ORGANIZATION
OF

HOMEBESTOR LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Companyy

July 31t 2023 and assigned

I'he Articles of Organization for this Limited Liability Company were filed on

L23000346340.

Flortda document number

This amendment i1s subimitied to amend the following:

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

WE BUY REAL ESTATE LLC
The new nanie must e dizimguizhable and contain the wordsz “Linuted Lability Company,” the designation “LLC™ or the abbreviation "L L.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADIRESS)

B2ty 4 aNv|eeop

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. M 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:

Nane of New Reaistered Agent:

New Reaisiered Office Address:
Foter Florida siveer address

, Florida
Zip Codde

Ciry

New Registered Ayeot’s Signature, it changing Registered Agent:
§ herehy accept the appointment us registered agent and agree to act in this capacity. { further agree (o compl with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar swith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this docioneni is

heing filed to merely reflect a change in the registered office address. | hereby confirm thai the limired labifity:

compant has heen notificd in writing of this change.

If Chunging Registered Ageat, Signature of New Registered Agent



MGR = Manager
AMBHR = Authorized Member

Title Name Address Type of Action

O Add

CIRemove

T Change
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CIRemove
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TChange

Tadd

ORemove

Change

T Add

ClRemove

CIChange

CiAadd

T Remove

OChange




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

Gh-2lHd w2 any sz

{optional)

F. Effective date. if other than the date of filing:

TH an eHective date is listed, the date must be specific and cannot be prior e date of 1iling or more than 90 days afier filing.} Pursuant w 603.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will noi be listed as the
document’'s ettfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective tme. at 12:01 a.m. on the carfier of: (b)  The 90th dav afier the

record s Nled.

Dated P\vc}jus’( 3" X083
%Q%JM/ EM/M

Signature of o member or yfthorized representative of 2 member

MQH k“:*{,u\_} B{\Fk\(}x(’,\f

Typed or printed nhme of signee




