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COVER LETTER

TO: Registration Section
Division of Corpoerations

inflome Partners, L1LC
SUBRJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submirted for filing.

Please retumn al! correspondence concerning this matier to the following:

Frank Mgholu

Name ol I'erson

Intlome Partners. L1LC

Firm/Compiny

140351 Beach Blvd apt 2109

Address

Jacksonville F1. - 322350

Citv/S1ate and Zip Code

frank.mgbolu@theinhomepariners.com

Fema | address: (e be used Tor future annual report netitivation

For further information concerning this mater, please call:

Frank Mgholu

Name of Peeson

Enclosed 15 a check for the following amount:

0O $§25.00 Filing Fee = $30.00 Filing Fee &
Centiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

320 48[ -XoNn
atf ) - _- —_—
Arca Cade Pastime Telephone Somber
U $53.00 Filing Fee & s Filing Fee,
Certified Capy Centitiente of Status &
(additonal copy s enelasedy Certilied Copy

v ad tonal vopy s enclosed )

Street Address:
Registration Section

Division of Corporations :“‘::
The Centre of Tallahassee E;.E

2415 NoMonroe Street, Suirte SHO '3,' -

Tallahassee, FL. 32303 R
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

InHome Pariners, LLC

{Name of the Limited Liability Company as it now appears un our reverils.
{A Tlorida Timited TrabiTin Company)

e . - e - . £32024
The Articles of Organization for this Limited Liahility Company were tiled on b2

1.24000254 764

and assigned

Florida document number

This amendment is submitted to amend the foltowing:

A. Il amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and conlain the words “Limited Liability Company 7 the designaion “HE e o the abbresiation =L L.CY

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling uddress MAY BE A POST QFFICE 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 herc:

Name of New Repistered Agent:

New Registered Oftice Address:

fovter Florida sireer cnndn o

) CFlorida
Ciry Aip Cade

New Registered Ageni’s Signature, if changing Registered Agent:

[ hiereby aceept the appointptent ays registered agent and agree to act in this capacine. [ieeiher agree to comply with the
provisions of alf statutes relative 1o the proper and complete performance of mv duiies, sned Fan familiar with and
accept the obligations of my position as registered agent as provided for ue Chapter 6050 50O {1 this document is
being filed to merely reflect a change in the registered office address. Uherehy confirm tha the tinited liahility
company fas been notificd i writing of this change.
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If amending Authorized Person(s) authorized
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR %h bani
MG Mehrabani

to manage, enter the title, aume, aad address of vach person heing added

Address

208 Falnouth St Castle Rock. CO sajoed

Fyvpe of Action

=\ Add

TJRemove

OChange

Tl1Add

TRemove

JChange

O Add
CIRemove
ClChange
C1Add
CiRemoye
CiChange
JAdd

CRemove
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D. If amending any other information, enter change(s) here: /Artach additional sheets. i e essary)

E. Effective date, if other than the date of filing: (uptional)
(i an effective date is Bsted. the date must be specific and cannot be prios o date of 1iling or more than 90 day s aiere iling.) Pursuant o 0030207 (3uhy
Note: [fthe date inserted in this block does not meet the applicable statutors Hiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.me on the carlier ot b

Ihe 9th day aiter the
record is filed.

Dated CB/ 23/ 22
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