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FLORIDA DEPARTMENT OF STATE

Division of Corporations
July 27, 2024
ADRIALIS TAVAREZ
3103 SERENDIPITY WAY
DAVENPORT, FL 33896

SUBJECT: 2ND HOME HOSPITALITY LLC
Ref. Number: L23000429784

We have received your document for 2NO HOME HOSPITALITY 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.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conilict is L23000524384.

Please return your document. along with a copy of this letter. within 60 days cr
your filing will be considered abandened.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.
Tammi Cline ;;;,.;
Regulatory Specialist || Supervisor Letter Number: 524A00016629
b
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COVER LETTER
TO: Registration Section

Division of Corporations

IND HOML HOSPITALITY LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendnent and teersy are submuarted tor tiling,

Please return all correspondence concerning this matter 1o the following:

Adriahis Tavarez

Name of Person

Firm Company

3103 Serendipiy Way

Address

Davenport, FL 33806

City/Suate and Zip Code
entity{@ensieraccounting.com

E-mul address: (1o be used for future annual report natification)

For further intormation concerning this matier, please call:

Adrialis Tavares 718 6790225
at )
Area Code

Nume of Person Daytime Telephone Number

Enclosed is a check for the following amount:

& 525000 Filing Fee (] $30.00 Filing Fee &

[ S55.00 Fiting Fee &
Certificate of Status

Ol Sen.0u Filing Fee.
Centifled Copy

Centificate of Status &
tadditional copy is enclosed) Certified Copy

Cadditiamal copy s encloseth

Mailing Address:
Registration Section
Division ot Corporations Division of Corporations

P.O. Box (6327 The Centre of Tallahasscee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Street_ Address:
Registration Section

Tallahassee, FL 32314



Coe ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANDYHONE TIOSPITALLLY 1L

e of the Linited iability Compuny ps it gow appearcs on our records. )
(A rlernda Cimeed Laboih Company

. . P . . L C g e - (R ER A .
1 he Articlex of Organization for this Fimiied Liability Company werc riled on 7 14203 and assigncd

0 2INLYTY
[Fhorida dectment number L2 184 .

This amendment is submitted 1o amend the toliowing:

A. f amending name, enter the new name of the limited liahility company here:

Ady, wrt, ALR Neniures LiLC

M new nume must 2¢ distinguiskable and congsio the words “Limited Biabitis Cempim” the desienation =LLC™ o ihe abhreviation =107

Enter new principal offices address, if applicabtle:
(Principul office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:
fMailing adidresy MAY BE A PONT OFFICE BOX) _

¢:q WY Of d3Shell

——

B. 1f amending the registered agent and/or registered ollice address on our records, enter the nani of 1hP new registered
agent and/or the new registered office address here:

Nuame ol New Reniatered Acent;

New Ressistered Oitice Adidress:

Fanor Florklde soroer cnldveas

. Florida
iy i Ude

New Registered Agent’s Sivseiture. iFehanping Repistered Avent:

[ herebyv aceepr the appoinnment as registeccd agenr aind agree @ aet in phis capacinv, 1 ferther agrec te comply with the
provisions of il staues relarive ro the proper and compliete perforniance of my duaties. and Tam jamiliar with and
aecep the oblivations of my position ay regisiered agent as provided for in Chaprer 803, F.S.Qr. i this document i3
heing filed o merely reflect a change in the registered office address, 1 heveby confirn that e limired flabifine
company has beca wodificd iowriting ol this change

IT Chaoging Registerad Agent, Sipoature yf New Registered Aoent
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If amending Authorized Person(s) authorized to munape, cnter the title, name, und address of each person being added
or removed from outr records: - '

MGR = Manager
AMBR = Aurthorized Member

Title Nanme Address Tvpe of Action
T add

. ~ C Remowve

. — Change

) i:' Adid

CIRemove

SUTmnee

" e d
- [—]
—d. ~3
- ;‘; Add
—o M il
b= < P Y
e i — =1
300 e Renifwe
v R
e ﬁtfhm@
- R )
—5L N
-
B —Add

T Remve

_ JChange

_— . Ciadd

Hstnove

—{ange

oAdd

_Remove

Change
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D. If amending any other information, enter change(s) here: duach adidivional sheeos. i necessary.
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E. Effective date. if other than the date of filing: {optional)
10 an e (Tectis 2 g i disted, The date imist e spailic and coreot be priur o date of Bling oF ewere tiise Y davs afer filing. ) Poessmt w 6050207 134b)
Nute: [Fthe date inserted in this block does ot mest the spplicable statwory filing requirements. s date wilh nol be disted as the
decunet > ellective date on the Departinent of Staie '3 regards,

if the record specifies a detayed effective daie, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filea.

June 24ih

2024
Dhited . )
- /:J Y ’ ——
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Sicnalure of oo peeier or autherized represciativ 2 o7 a meher

Adrivlis Taviares

Fupod o privied neme of aicne
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Filing Fee: $25.00



