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COVER LETTER

-

TO: Registration Section

Division of Corporations

e M1AMY Home Nesien S Walfon Hoc

Name of Limited Liahiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

<ose De L MA Valver de

Name of Person

Migm) \—\\UM%‘UCDEv‘Si@N SHowepom Hc
Alul Ne  Zm & Suike 1066
L] Lo 157

TVALVEL DE @y M HOM ENES ] OGN US A, O

E-munl address: {tdbe used for future annual report notification)

For turther information concerning this matter. please call:

05 VAL Ve o i

Name of Person

354,309 _ 9032

Arva Code Dastime Telephone Number

Enclosed 1s a check for the tollving amount:

O $£25.04 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

B $60.00 Filing Fee.
Certificate of Status &
Certificd Copy

tadditionat copy is ¢nclosed)

0 $55.00 Filing Fee &
Certitied Copy

1additional copy is enclowed)

MAILING ADDRESS:
Registrution Section
Division of Corporations
.0, Box 6327
Tallahassee. F1 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i Home Desien SHow gooy] LLC

miame of the Limited Linbility

P Companyt

The Articles of Organization for this Limited Liabi]ilZ,Company were filed on J— O/i 5 ‘ QOi ﬁ and assigned

Florida document number [—_‘Lg QI)Q-E) gé

This amendment is submitted to amend the following:

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

TS
The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation ~L1LC™ or the abbreviation ~1L.IZ€." =~ ~

Enter new principal offices address, if applicable: :

- pu
(Principal office address MUST BE A STREET ADDRESS) :

' ™~
Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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 Registered Agent: /..S ()ﬁé“- \/A'L VE‘ fZ A g
New Registered Office Address: L‘ l L’ ' NE‘}NO AVE 9/[// ‘[E_ j;o 6 B

Enter Flobida street address

MIA MI boriaa 33457

Ciry Zip € odd

lew Repistered Agent's Sipnature, if changing Registered Apent:

hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
rovisions of all statutes relative to the proper and complere performance of my duties, and Tam fumiliar with and
ceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or_ if this docianent is
eing filed 1o merelv reflect a change in the registered office address, [ hereby confirm thar the limited [iabiliry

nhpany has been notified inwriting of this change. \/\ /\

Hc han;.,m"’:'ﬁ |slen.d Agent, Signature of New iﬁu\lemd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Mo  Mangsl KOREKAMP LILINE 2vd AVe Suife %5
Mamt TL 22137 crme

0 Change

MGM  Soe VALVERDE L4 NS ZM AL Sudt i6Binas
MAM] FL 3232137 o

hange
dd

em  DRend Miravin LiLt ve I e Suik dosk,
MIAML FL 23137 o

neM  Ramey 0RHZ Lt v Dmhbie duit dosta
MIAM | = FL 35157 oremne

WM L0 SHEHTIgN Lital NE D WE ute ot
Mam| —FL-32157 arme

CI Change

0O Add

0O Remowve

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

:. Effective date. if other than the date of filing: (optional)
{1fan effective date is listed. the date miust be specitic and cannot be prior o date of filing or more than Y0 days after filing.) Pursuant o 605.0207 (3Kb)
Note: 1t the date inseried in this block does not meet the applicable statwtory filing requirements, this date will aot be listed as the
document's effective date on the Department of State’s records,

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
b) The 90th day after the record is filed,

0li5]

Dated

t Signature ot a member or duthLpnsLdej of a member

/5’036: Val e g DE

Typed or printed name of signee

Page Jof 3
Filing Fee: $25.00



