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COVER LETTER

-
.

TO: Registration Section
Division of Corporations

SUBJECT: gubumj o H()Mﬂ\l((l(} ?(l\/l(’oﬂ, e

Name of Limited Liabilits Company

The enclosed Articles of Amendment and feels) are submitted tor filing,

Please return all correspondence concerning this madier w the tollowing:

J)rf](’_ ér&’c’

Name of Person

DPE Mo [ s Tnc

Fi rmf(_fnnynny

TS0 N zst SY e

f

Address

Migmi, rL 33122
Y5547 Subtod @ oo | Com.

E-mail ddress: 1o be used for fiurdanedal repor notification)

For further information concerning this matter, please call:

J%ﬁ el e X - s N 22-829C.

Name of Person Arga oy Pavtitoe Telephone Number

Enclosed is a check tor the tollowing amount:

(?.:.\S?.S.OO Filing Fee T §30.00 Filing Fee & L] $35.00 Filing Fee & 0 560,00 Filing Fee.
Certiticate of Status Certified Cupy Certificate of Status &
tadditiomy copy is englosedy Certified Copy

(additional copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassce. IFIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FILL 32303
~ —



R ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

Sobuiad b Homeshead  Powilion , UL

{Name of the Limlted Ligbility Compuny as it now appears on our recorils,)
(A Flonda Limited Tiabiliny Companyy

The Articles of Organization for this Limited Liability Company were filed on Db //2 /20 U‘{ and assigned
Florida document number LZ"/OﬂD?b LG5

This amendment is submitted 1o amend the following:

A. If amending name. enter the new name of the timited liabifity compainy here:

———

The new name must be distinguishable and contain the words “Limited Liabilite Company,”

the designation “LEC™ or the abbreviation =L 1L.C7
Enter new principal offices address, if applicable: 2523 N E {O ‘}%' CT
(Principal office address MUST BE A STREET ADDRESS) HomeStend L 33033

Ny

41

Enter new mailing address, it applicable: —
(Muaiting addresy MAY BE A POST OFFICE BOX) /

62 (e <

B. Ifamending 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 Recistered Agent:

New Rewvistered Office Address: /

7 Florida street address

. Florida

~ Ciry 2 Coxde

Mew Registered Agent’s Signature, if changing Registered Apent:

L hereby accept the appointtment as registered agent and agree to act in this m/mc in.
provisions of ol statutes relative o the proper and complete perfor. mMance ¢
accept the obligations of my position as regisiered agent as provide

heing filed 1o merely reflect a change in the regisiered office ¢ dd/
company has been notified imwriting of this change.

wgree (o comply with the
Tduties, mm’ {em famitior with and

Fin ( hup!c*i 603, .S Or, i this document is
Fess, hereby confirm that the limited liahility

If Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person_being added
. orretoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
D Add

/ CiRemove

L Change

OAdd

ORemosve

OChange

OaAdd

O Remaove

OChange

D Add

ORemove

OChange

Add

ORemove

CiChange

CIAdd

CIRemove

O Change




D, If amending any other information. enter change(s) here: (Aoach additionad sheets, ifecessume)

0Ny Qma.nd.\m} Prncipal Acdchess

e
i
/

7

E. Effective date. if other than the date of filing: (optional)
(Fan effective dinte is listed. the date must be specifie and cannot be prior o date of filing or mere than 90 days after ling.} Pursugant to 605.0207 (3kb)
Note: [1the date inserted in this block does not meet the applicuble statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specities a delaved eftective daie. but notan effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

Dated dUhf 29 224
T p—

Signature of a member or autherized representative of o member

e @ICZ JoPE HO/JWCIS

Tped or printed name of signey/

T 1 e s I . = Wiy



