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-

1 B L ing L E Mo
SUBJECT: {ome Buyers Marketing 1 FL, LL.C

12122023573 From: Kimberly Laughrey

‘Name of Foreign Limited Ciability. Company
Diear Sir or Madam:

o+

The enclosed application, certificate and tee(s) are submitted for filing.

Please return al) cormespundence concerning this matter to the following:.
Dimitrios Lalos

Name of Persoi

Briggs and Morgan, PA,

FimyCompany

80 South Bth Street, Suite 2200

Address

‘Minneapolis, MN 55402

City/State-and Zip Code

ppistonsmn@,uo!.com

e
E-mail-address: (ic be used [or future anpual report notification)

For further information concerning'this matier, please call:
Dimitrios Lalos

R 612 977-R830
_ at (_ )
‘Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
‘Registration Section
Division of Corporations: Division of Corporetions.
Glifton Building. . P.O: Box 6327 _
2661 Executive Center Circle ‘Tallahassee, Florida 32314
Tallahassee, Florida 312301
Enclesed is.a check for the following amount:
[X 325 Filing Fee ] $30 Filing Fee & (] $5% Filing Fee &
. ' Certificate of Status

(1 $60 Fiting Fee,
Certified Copy
CR2EO53 (915)

Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION'1.(1+4 must be completed)

I, Name of limited liability Company-as it appears on-the records of the FldridaDepmmem of

State: Home Buyers Marketing I FL, LLC

"Entor new principal office address, if applicable:

{Principal office uddress ' .
MUST BE A STREET ADDPRESS)

Enter new mailing address, il upplicable: B
(Muiling address
MAY BE A4 POST CE ROX)-

AM17000002710

L8}

. The Florida document number of this Timited lability company is:

ST . o Minnes
3. Jurisdictionof its orgenization: nesoid

. w—
A Y . - . ."’.’._ Q . - S
4. Date authorized to do business in Florida: 3:2972017 [ A

5.. New name of the liinited liability contpany: N
(must vontainLimited Liability Company, “ “L.L.C.," or

-
SECTION AT (3-9 completconiy the applicable chunges) T T %
-

% g

ot
(If name unavailabie, enier altemate.name adopted for the purpese of wansaciing business in Florida and a;,i&ﬁ a g
copy of the written consent of the.managers or managing members adepting the aliermate name, The ahterfat&ifame .
maust contain “Limited Liability Company,” “L.L.C." ar “LLC.") THet a0

6. If amending the registered agent and/or registered officer address-on our records, guierthe name-of the new

registersd ngent and/or the:new registered office address here:
Name of New Registered Agent;.

New Registerad Office Address: __

'f_.“mer Florida Street Address T

, Florida
City Zip Code

; ent’s Sigreture. i clianging Repistered Apgent: _
7 heraby accept the appaintment as registered agenl and agree to aet prihis.capacity. 1 further agree to comply with
the provisions of-all stanites relative to the. proper and complete performance.of my-duties, and { am foniliar with
wnd aceept the pbligations of my posiiion as registered ageni us privided for in Chapter 603, F.8. Or, if this:
dacument-is berng filed to merely reflect-a change in the regisiered office uddress, I hereby vonfirm that the limited
lighility company has been norified in writing of this.change. o

If Changing Registered Agent, Signature of New Registered Agent’
3
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IF the amendment changes the jurisdiction of ‘organization, indicate new jurisdiction

8. Ifthe-amendmest changes person, title or.capacity in accordance with.6035.0902.(1)(e). indicate that change
Title! Capagi Natne -_Addrcss T'ype of Actio
Assistant .
Secretary Cindy Hanley 28215 Boulder Circle, Excelsiar, MN 55331
KAdg:
[ Remove’
[JAdd
‘ [ Remave
S — [add
o e
v r(_\)
- 2 T
?j‘% >
- AT Remgve. {7
R CFadh @
e
T -
D ol
7] REmove
S— [ Add
' . i {1 Remove
. Attached is a ceftificate, if requited: no more than 90 days old,.evidencing the
aforementioned amendment(s}, duly authemtcaled by the official having custody-of records.in.the
jurisdiction under the law of whx;hﬁps entity is org,am.a:cd.,- P
Wﬁa TY. es»xﬂé/
v Signatureof the autnm-/ed representalive”
Jean M. Polston

Typed orprinted name of signee

Filing Fée: $25.00
4



