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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL. 32302

155 Office Plaza Dr Ste A Tallahassee FL. 32301 PHONE:
(800) 435-9371; FAX: (8606) 860-8395

DATE: 05/15/2024

NAME: HOMESAWAIT FLORIDA | LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

T0: Registration Section
Division of Corporations

Homesawait Flonda [ L1L.C
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this maiter to the following:

Xing Ma

Name of Person

Hotmesawan Florida TLLC

Firm/Company

14622 Ventura Blvd #102-756

Address

Shernun Oaks, CA 91403

Cinv/State and Zip Code

helen@@homesawait.com

F-mai) address: (10 be used for tuture annual report notification)

For further information concerning this matter, please calk:

Ning Ma 949 5187936
at ( }
Name of Person Arca Cade Davtime Telephone Number

Encloscd 1s a cheek for the following amount:

3 $25.00 Filing ¥ee 0 230.00 Filing Fee & 1 $35.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Siatus Cernitied Copy Certiticate of Status &
(addittonal copy is enclosed) Cerufied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite S10

Tallahassee. FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION p S
OF _ﬁdf}’g:v = '{{: O

oo 44
. - . . A ' . r
Homesawait Florida T LLC R 10, 5/
{Name ol the Limited Liabilitvy Companoyv as it now appears on our records,) T ey v
(A Florida Timited Tiabihiny Company) o

: . ; September 15, 2023 .
The Anicles of Orgamization for this Linnted Liabitity Company were filed on eptember 13, 202 and assigned

1.23000430025

Florida decument number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LELC™ or the abbreviation “1.L.C.”

Enter new principal offices address, il applicable:

(Principal affice address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE 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;

New Rewistered Office Address:

Friter Florida street address

. Florida
Ciiv Zip Cader

New Registered Agent’s Signature, if changing Registered Avcent;

I herebyv accept the appointment as registered agent and agree to aci in this capacity. [ further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.8Or, i this document is
being filed 1o merely reflect a change in the registered office address, I hereby: confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title. name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR © Joff Ring Xiao

Address

14622 Ventura Bivd #102-736

Sherman Oaks, CA 91403

Tvpe of Action

= Add

O Remove

OChange

Al

CJRemove

O Change

OAdd

CJRemove

OChange

O Add

O Remove

CIChange

Oadd

ORemaove

CChange

Cladd

CRemave

OChunge



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

E. Effective date. if other than the date of filing: (optional)
(1F an effective date is tisted, the date must be specifie and cannat be priot to date of diling or more than 940 days after fiking,) Pursuant to 6050207 (3)(h)
Note: If the date inseried in this block does not meet the applicable siatutory filing requirements. this daie will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m. on the earlier of* (b)  The 90th day after the

record 1s filed,

S/3 2024
Dated .

Xdzﬁ%

Signature of a member or authosized representative of a member

Ning Ma

Fyped or printed name of signee



