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COVER LETTER
TO:

Registration Section

Bivision of Corporationy

SUI.HEC'I‘: Ql‘vflﬂ_ HOME l/‘R_e,a_ L‘tq

Name of Limited Liabihity Cn})paﬁy

LL C

The enclozed Articles of Amendment and feef st are submitted tor tiling

Please return all currespondence concerning this matter to the following

O‘S \61 r. A/Lif L ON¢ 2

Name af Person

Fian Compans

28524 10% Ave NE

Address

Mﬁplﬁs‘} FL 34130

City/Siare and Zip Code

05%/&

F-nund addrese 10 be usedMor fiture :mmln]&d)mt notification)
For further infermation concerning this matter, please call:

AN Ttop;o I@DE‘CCA

Nuaae af Person

:1([23? )]

Ares {ade

LAY SCo

/c/g /opé’“z,/w ?quaog corr .

3

Daytime Telephene Number
Enclosed 15 a check for the following amount:
v $23.00 Filing Fee ] 34,00 Filing Fee &

L1 S35.00 Filing Fee & [J $60.00 Filing Fee,
Certiftcate of Stotus Certified Copy Centificate of Stawus &
(additiomal copy is enclosed) Certified Copy
tadihtional copy is crichnedd

Mailing Address: N Street Address:

Registration Scction . Registration Section
e v e - t

( Division of Corporations}
P.O. Box 6327

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sireel. Suite 810
Tallahassee, FL 32303

Tallahassee. FL 32314

pr———



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/K)t\fe,@ Ho_rmé /)Qe(x JrLf LLC

{(Name of th

ompany as it now gpeed oo our records,)
(A Florida Ciited Lyabrtity Compuany)

The Articles of Organization for thms Limited Liability Company were [iled on (/)//‘?/30 23
Florida decument number L d3ceo '6/35:5:{-;2

and assigned

This amendment is submitted to amend the following:

A. 1T amending name, enter the new name ol the limited liability company here:

OS le CJk{g Loper Lo

The new name must be distinguishable and contain th€ words "i.lmllcd[l.mhllny Company,” the designation "[LLC™ or the abbreviation “[..L

Enter new principal offices address, it applicable: N /A'
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A/M
v Py
" A L =]
(Muailing address MAY RE A POST OFFICE BOX) - L
f B - 1
= N
Pbe]
B. If amending the registered agent and/or registered office address on our records, enter the n.une nflht new ruolslered
avent and/or the new registered office address here: ' :,",_ f,' ‘5
L < s

'*_'”' N
A// T )
) ) e
Name of New Reaistered Agent: A_ : .

- =
New Registered Office Address: /l/ / 4

Foter Florvidu siree: address

. Florida
Ciiv Zip Code

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

[ hereby accept the appointment as registered agent and agree o act in this capacity. | firther agree to comply with the
provisions of all statutes relative to the proper and complete pecformance of my dutics, and Tam famitiar with and
accept the obligations of my position as registered agent as provided tor in Chaper 605, F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, hereby conflrm that the limited liability
company has heen notified in writing of this change.

IF Changing Registered Agent, Nignature of New Registered Agent




{f'amending Authorized Person{s) authorized to manage, enter the title, name, and address ol cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address

e,
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ORemove
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_ Change
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ORemove

— Change

Tiadd

CJRemove

 Change



D. If amending any other information, enter change(s) here: (tiach additional sheets, {f necessan:.)
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F. Effective date, if other than the date of filing:

(optional)
(iF an erfoctive date is listed. the date tnust be specitic and cannot be prior 1o date of tiling or more thar 90 days after filing,) Purseant 1o 6030207 (3iby
Neter 11 the date iserted in this block dous not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s ettective date on the Department of State’s records.

I1 the record specifies a delaved effective date, but ot an effective time. at 12:01 2.m. on the carlier of: (b) - The 90ih day after the
record is filed.

Dated }( O\ “Z.Z—Zl({f_

/
L)
> L0 007 . -
stgnatube of w member ur mthorzed representative o a member
!
\ ; )
. Obl@xc\u\b LOoDe?

-\) Tvped or printed kme of signec

Filing Fee: $25.00



