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COVER LETTER
TO: Rc"g?islrnﬁon Section

Division of Corporations A

SUBJECT: QJO Home LI.C

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed applicarion, certificate and fee(s) are subimnitted for filing.

Please return all correspondence concerning this mutter to the following:

Lorie Cunt

Name of Person

InCorp Services, Inc. - %
Fuum/Company N -
~ . a : ™Y =T
3773 Howard Hughes Parkway Suite 5003 o (——__,‘
Pl
Address - Sz
s rm
—_ oy
Lus Vegas, NV 89169-6014 . s
City/State and Zip Code (o)
documents(@incorp.com
E-mail address; (to be used for future annual report votification)
For further information concerning this matter, picase call:
Lorie Cuni for InCorp Services, luc. at( 800 ) 246-2677
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallabhassee, Florida 32314
Taltlahassee, Florida 32301
Enclused is a check for the following amount:
[ $23 Filing Fee {(T] $30 Tiling Fee & (1555 Filing Fee & W] 360 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2ZBO55 (S/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OQF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONT (1-4 must he completed)

1. Neme of liouted {ability Company as it appeais ou the records of the Florida Department of
siare: OO Home LLC

Enter new prin-cipal office address, if applicable:

(Principal office adidress
MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adilress
MAY BE A POST QUIFICE BOXI
! ) TR
- =2
- o
I - Y.
2. The Floride document number of this limited Hability company is: M18000004705 = = -
R A% I =7
I = = e
3, Jurisdicton of its orgenization: Texas . E‘; = E}
. S
4, Date authorized to do business in Flonida: May 10, 2019 : o

S

SECTILON IT (5-9 complete only the applicahle changes)

0i

3. New name of the limited linbility company;
e (mrust contpin “Limited Liability Company, * “L.L.C.," or “LLC."}

(lfnachunuvuilablc, euter alternate nams adapted for the prpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliemate name. The alternate name
roust contain “Limited Liability Company,” “L.L.C." or “*LLC.™)

6. If amending the rcpistered agent and/or registered officer address on our records, enter the name of the new
rogistored agent anddor the new repistered office address here:

Name of New Repistered Agents
New Remstered Office Address:

Enter Fiorida Street Address

Florida
City Zip Code

Mew Repistered Apent's Signature. if changing Registered Apemt:

I hereby accept the appointment as regisiered agen! and agree 1o uct in this capacity. I firther agree lo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumilicr with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, If this
documaent is being filed to merely veflect a change in the rogistered office address, T hereby confirm that the limited
liahtlity company has been notified in writing of this change.

If Changing Registered Agent, Signanmxe of New Reyistered Agent
3
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7. if the amendment changes the jurisdictioc of orgznization, indicate pew jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1 {e), indicate that change:

Title/ Caoacity Nuue Addrza Tope ol adton
Mgrrs v Steve S| blga 720 Brazos Straat, Sulla 1106, Austin, Texas 78701 WA
[ Reanove
[laad

- —d ~
T, = P
- i —— e
o T
o Raal =22
) 13 -

Eape r~
jomp

7] Add

9.

[T Remove

Altached is a cartificate, if required; more than 20 days old, evidenciog the
aforementioned nmendmem(s/gﬂy—:uthcn hicated he official baving cuatpdy of records in the
b g

jurisdiction under the law Kwioh this ontity iz or

Typed or prnted name of signee

Flling Fee: $25.00
4
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