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TO: Registration Section

COVER LETTER
Division of Corporations

Housefv ELC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Jennifer Johnson

Name of Person
Housefy LLC
Firm‘Company
$49 N Walton Lakeshore [
Address
Inles Beach, F1L 32461

Cltv State ¢
Jun@@trybtsb.com

nd Zip Code

\
e

F-mail address: (o be used 1o teture snnual repart natiticaiion)
For turther information concerning this matter, please calt
Jennifer Iohnsen

-—A
o
-
e
i
o
i
a0y 743.7452
ar( ]
Name of Persan Arca Code

Iaarey
Davtime Telephone Number
Enclosed is a check for the tollowing amount:
82300 Filing Fee

=t
C $30.00 Filing Fee &

85500 Filing Fee & mi Sed).00) Filing Fee,
Certificate of Staus Certitied Copy

fudditional capy 15 enclosed)

Certificate of Status &

Certitied Copy
tadhitional enpy s enclused)
Mailing Address:
Registration Section

street Addiess:
Registration Section
idivision of Corporations Division of Corporations
PO, Box 6327 The Centre of Taltahassee
Tallahassee, K1, 32

2413 N Monree Street. Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Housefv 1LLLC

(Name ol the Limited Liability Company as il new appears ob our records.)
(A Torida Tinated Tialaliy Company)y

The Articles of Organization for this Limited Liability Company were filed on

Florida document number

L2400034 7986

NRAUR/Z024

This amendment is submitted 10 amend the following:

and assigned

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the werds “Limited Lisbility Company.” the designazion "LLUT or the abbreviation "LL.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
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B. If amending the registered agent and/for registered office address on our records, enter the name of the new Tevistered
. . pa—
agent and/or the new registered office address here: i
Nuame of New Regisivred Avent:
New Registered Oftice Address:

Enter Florida sireet address

Ciry
MNew Rueeistered Agent’s Sigmature, if changing Revistered Avent:

. Florida

Zip Codo
I hereby: aceept the appointment as registered agent and agree w act in this capaciiv, 1 purther agree (o comply with the

aceept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Orif this document s
company: has heen noiificd inowriting of this change.

provisions of all statutes relarive 1o the proper and compleie performance of mv duwics. and Tam familiar with and
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited fiability

I Changing Registered Agent, Signgtere of New Registered Agent




or removed from our records:

I amending Authorized Personts) authorized to manage. eonter_the title, name, and address of each persan _being added
MGR =

Munager
AMBR = Authorized Member
Title Name Address T
AMBR Benjumin Kvle Mcleod

349 N Waln Lakeshore [

I'vpe of Action

(s} Add
Inlet Beach. IFL 32461

O Remove

O Change

add

T Remove

CIChange
JAdd
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CiChange

:] Add

ORemove

IChange

OAadd

Remove
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D. If amending any other information. enter change(s) herer Ginach additional sheets. if necesseary,
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F. Effective date, if other than the date of filing:

{optional)

(I an elective date is listed. the dale must be specitic and cannot be prios 1o date of Sling o3 more than 90 days after fifing. ) Pursuant 1o 6050207 (3 )by
document’s effective date on the Department of State’s records.
record is filed.

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

I71he record specifies @ delaved etfective date but not an effective time, 2t 12100 am, on the carlier of: (b)
[December 18
Davted

The 90th day afier the
2024
b Tades
Jennlter Jorinon
Jrander Johnsor (Gec 17, 3614 16 0 €573
Signatere of a roember or authorwed representative ot o membe
leaniter Johnson

Tvped or printed name of signee

Filing Fee: $25.00)



