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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ’r'»QIT\ e% W 'H\ 0% [ R?L‘t"/lC( (/ LCJ

Mame of Limited Liability Company

The enclosed Articles o Amendment and tee(s) are submitted for filing.

Plewse return all correspondence cencerning this matter fo the tollowing:

(\hriﬁmcﬁ Gree

Namwe ol Person

[INTTEIN nmp n

3671 _Qlantadipn Or

Address

Ormiond_ Beacty, L

Cin/Sune .md /1p Code

U\rm‘rena real estute @ C\ma;/ (0 1

E-manil addresa: (o be usedd ton futiee annual reperl notiication)

For further information concerning this matter. please call:

U\N\J(t’n& 6/{5’/\ W3R, blO-Y37Y

Nume ot Person Arcit Unide Ioviime Tele rlhul'lg_ Nuniher
Enctosed i3 o check fur the llowing amoum:
[0 $235.00 Filing Fee %S 530.00 Filing Fee & 00 $35.00 Filing Fee & U $60.00 Filing Fee,
Certificate of Swius Curtitied Copy Certificate of Status &
taddinonal copy is enclosedd ) Certified Copy

{additional copy 15 enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 132314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Taltabassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Homes Loith i ster « LLC

I8 of ibe Limited Piability Compiin s it now anpyars op our pecdrds, )
EA oy Bimited Laabidis Company)

The Articles of Organization for this Limited Liability Campany were filed on !;/ I% /2093;111<1 assigned
. ~
Florida document number L_ 9.3 OOO SDO ( 65/

This amendment is submitied (o amend the following:

A I amending name, enter the new namne of the Jlimited liability company here:

Q\f\r‘ii;)lfna, G)ff{"r’] LLC. .

The new name must be distinguishable and contain the words "l,imitcn”l.iuhilit}' Company.” the designation “L1LC™ or the abbreviation 7110
.-

Enter new principal offices address, if applicable: L e
{Principul office address MUST BE A STREET ADDRESS)
AR
; g

Enter new mailing address, it applicable: i-

{Muailing address MAY BIZ A POST OFFICE BOX)

B. Ifamending the registered agent andfor 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 Apent:

iNew Repistered Office Address:

foster Ploricks street cledross

. Florida
i Aip Ceede

New Registered Agent's Signature, if changing Registered Agent:

Hhereby aceept the appoiniment axs registered agent and agree to act in this capucitv. { further agree to comply with ihe
provisions of all statutes relative 1o the proper and complete performance of ny: duties. and 1 am Jamiliar with and
aecept the ubligutions of my position as registered agent as provided fir in ( Tapter 603 1.5 Or. ifthis document is
being filed to merely reglect a change in the registored office addiess. Pherehy contirm tha ihe timiced liabilit
company has been notificd in writing of this change,

If Changing Registered Azent, Sigouture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

O Change

O add

ORemove

ClChange

Oadd

ClRRemove

CIChange

OAdd

{TIRemave

O Change

N Oadd

CiRemuove

OChange

OAdd

ORemove

O Change




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

E. Effective date, it other than the date of filing: {optional)
(I an efivctive daty is listed. the die must be specilic and cannot be prior o date of Hiling or more than Y60 dus s atler fifing. ) Pursuant w 603.0207 (3Kb)
Note: [Tthe date inserted in this block does not meet the applicable statutory $iling requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date, but not an eftective time, at 12:01 a.m. on the earlier of: (b)  The 90th dav afier the
record s filed.

Dated Oq//] 3//‘209'('/
Ol I>

Signature o g niember or sethorized epresentative of o menber

&/W Stena 6?(//7

Typed or printedsane ol signee

Filing Fee: S25.00



