L2 30004554472

{Reguestor's Name)

AN

— 400421876054

(City/State/Zip/Phone #)

[J pckue [] war [] mau

DA IESCq--0 025 -1 s oo D
(Business Entity Name}
(Document Mumber)
Certified Copies Certificates of Status s
< f=
) 2
T =
e o =T
Special Instructions to Filing Officer:

%]
a
3]

T
Q T fon) -
/é Ta- ey
/ & Cien I @4
</ e Tt e =)
vd r = o

Office Use Only




Ty Registration Section’
Division of Corporations

SURJECT: Homes Without the Hassle, LILC

COVER LETTER

Nume of Limited Liability Company
The enclosed Anicles of Amendment and Teels) are submitted for filing

Please return all corresporlence concerning this matter to the following:

Michacl M. Bajalia, lisq.

same of Person

Bajahia Law Office. PLA.

Firm/Company

7645 Gate Parkway. Suite 106

Address

Jacksonville, FLL 32256

CinvyState and Zip Code

mbajalia@gbajalialawoltice.com

E-mail address: (16 be used for future annual report notiticalion)
For further inforination concerning this matter, please call:

Michael M. Bajulia

;][ { 9(]4
Nume of Fersen

Area Code

y  352-1121

l:nclosed is a check tor the following amount:
CRE25.00 Fiting Fee {71 $30.00 Filing Fee & 3 $53.00 Filing Fee &
Certificate of Status Certified Copy

vadditional copy is enclosed)

Muiling Address:
Registration Sceetion
Division of Corporations

Strect Add ress:
PO Box 0327

Registration Section
Tallahassce, FIL 32514

Drayiime Telephene Number

[eaR e
G $60.06 Filing Fegl,
Certificate of Status]
T i
Certified Copy

{achiitional copy is enclogad
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Division of Corporations
The Centre of Tallahassce

2415 N Monroe Street, Suite 810)
Tullahassee. F1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Homes Without the Hassle, LLC

{Nnme of the Limited Liability Company as ii now appears on our records.)

Lompany}
The Anticles of Qrganization for this Limited Liability Company were filed on __10/02/2023
7 . I
Florida document number _1-23000455442 .

T'his amendment is submitted to amend the following:

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

and assigned

Enter new principal offices address, if applicable:

The new name must be distinguishible and contain the words “Limited Liabiliny Company.” the designation “LECT of the abbreviaon 11U

{Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of-the nelyarepist
agent and/or the new repistered office address here:
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Naine of New Registered Apent: oo T
M @
New Registered Office Address: T
Enter Floricda street address T ""r*,i ¥
. Florida
ity Zip Cloe
New Registered Agent's Sivnature, if changing Registered Apent:

! herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply witlt the
provisions of all statures relative 1o the proper and complete performance of my duties. and Tam fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merelyv reflect a change in the vegistercid office address, Therehy confirm that the limited tiability
company hay been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person_being added
or removed from our records:
MGR =

Manager
AMBR = Authorized Member
Title Name Address

MGR

Type of Action
Sieve B Duacee

13329 Beach Blvd.. Unit 307A

CJAdd

Jackosnville, IFI. 32224

NRemove

OChsnge

CAdd

CiRemove

JChangy

DJAdd
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OAdd

dKemove

(3 Change

Ciadd

O Remove

CIChange



D. If amending any other information, enter change(s) here

(derach additional sheets, if necessury,)
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F. Effective date, if other than the date of filing: {optional) rn o
(Fun eflective date s listed. the date must be specitic and cannot be prior to date of (iling or more than 90 days after filing ) P uruwu-r 6US. 020: {3)b)
Note: [f the date inserted in this block does not meet the applicuble statatory filing requirements. this date will n"'libc listgzhas the
Jdocument’s effective date on the Depariment of Siate’s records.
If the record specifies a delayed effective date, but not an effective time, at [2:01 2., an the carlier otz (by - The 90th day after the
record is fled.
Dated  January 10

\{(}ﬂfu QW H

VS enafid? ala member or anthorized representitive at o member

aleric Womble, Manager

Lvped ot printed name of signec

Filineg Fee: 825.00



