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COVER LETTER
TO:  Reaistralion Seclion
Division of Carporations
SUBJECT: HOMEMIX, LLC
Name of Foreign Limited Liability Company
Dear Sir or Madan:
I'he enclosed application. certificate and fee(s) are submiued for filing.

Please return all correspondence concerning this matter (o the following;:

Vanissa Moon

Mamge of Persan

InCorp Serviees, Ine.
Fiem/Company

™2 i

e = =

31773 Howard Huphes Parkway Suite SO0S o B
Address f_g ~ 0T

Tas Vegay, NV 89169-6014

City/State and Zip Code

documentsgaincomp.com

Fomail agdress: (Lo be used for future annual report notification)

tFor further information concerning this matter. please calf:

Vanissa Moon for Tncorp Services, Ine. at{_ 702 ) 866-2500
Name of Person Area Code & Daylime Telephone Number
Maifing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division o Comoralions
P.O. Box 6327 The Centre of Tallahussee
Tallahassee, 'L 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is n cheek fur the following amount:
525 Miling Feo O S30 Fiting Fee & {0 855 Filing Fee & [0 S60 Filing Tug,
Cerlificate of Staws Certificd Copy Certificate of Slalus &

Certitied Copy
CRIEOSS (1 5)

e e o e v 2 B E~ o~
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

L. Name of lmted lability Company s il appears on the records ol the Floridis Department of

Suare. HOMEMIX,LLC

Knter new principal olTice wdideess, iFapplicable:

{Principat office address
MUSTBE ASTREET ADDRESY)

Cnter new mailing address, i applicable:
(Muailing address

MAY BE A POST (4 FICE BOX)

(]

=)
<>
V2 186 s)
CThe Eloritda document number of this limited Hahility company is: M20000006826 i
' T
C g .. . lawar - A
A hmisdiction ol it prganizuhon: Delaware . e
U6/ : .
4. Ihte aothovizad o do bosiness in Floridu: 08/06/2020 3 LD
— [
SECTION [1(5-9 contplete only the applicable changes) -~ e
3. New name ot the limited liability company: )

(must centain “Limited Liabitity Cempany. = "L.L.C.." or "LLC.}

{ITmame onavailable, enter allermiste name adapted Sor the pomose ol transicting husiness in Florida wnd attach i

copy ol the wrilien consent ol (he managers or muniging membirs sdopting the altemate mame, The allemate namc
must contain “Limited Liability Company,” "L.L.C." ar "LLC.)

6. Ir amending the registered agent andfor registered officer address on cur records. enter the name of the new
reuistered apentamd/or the new registerad oflice adidress here:

Name ol New Regtislered Agenl:

New Registered Otfice Address:

Ewter Florida Sireet Address

. Florida
Ciry

Zip Code
New Registerad Agent's Sigmatsre, i1 chuniing Regisered Agent:

[ hereby aceept the appoinment as registered ageni and agres fo act i thix cupacire, L fieriber agree ter comply swith
thes previsions of wll suatetes relative e the proper cated complete performeanee: of my dutivs, and Lam familiar with
and aeeepr the obligetions of e pogition ws registered ugent us provided jor in Chaprer 603, F.5 (O, if this

docament is eing Jiled w merely reflect a change i te registered affice uddress, Thereby confirm that the limited
liubility compunty has boen notificd o writing of this change.

It Changing Reyisterad Agent. Signature ol New Rewstered Agent

+
*
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7. i the smendment changes the jurisdiction of organization, indicale new jurisdiction:

8. It the amendment changes person, title or capacity in accordance with 605.0%02 (1)te). indicate that change:

Tile/ Capacity Name Address Type of Action
f\.‘]‘gmugcr NMark Schachmnies 1900 GALLOWS RD STE 775.VIENNA. VA 22182
[ JAadd
[@) Remaove
Muanager Kevin Gioia 1900 GALLOWS RDSTE 778 VIENNAL VA 22182
[Eadd

[] Remuve

D:\(i(l

{1 Remove

[_I r\(lll

D Remove

(] Add

D Remove

Y. Altached is u eertileate, required: no more than Y0 days old, evideneing the
alorementioned amendment(sy, duly authenticated by the olTieial huving custody ol records in the

jurisdiction under the law o which this entity is organized,
Dac uSiyned by

¥ [ b, G B

S _gragroraaes., e of the autharized representative

Kevin Giola
Typed or printed name of signce

Filing Fee: S23.00
4



