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COVER LETTER

TO: Registration Section
Division of Corparations
susgEct: 1) L. HOUSE SoLUurzonNs., oiLC

Name ot Limited Liability Compe any

The enclosed Articles of Amendment and teets) are submitted tor iling.

Please return all correspondence concerning this matier w the following:

__ HNumperto Gonaa kel

\.lnn. af Person

_Roupidl_Tncome TOX (onp

Firm/Compny

1200w ¢F CT suite 150

Adkdress

Huolealn Gavdeps , FL. 52018 =

t ll\t’\l.m and Zip Code :“: o :

' . —ri

LLCTA X @ Naoo - Com T &

Fomanl address: (1o be used Tor tulure annual report notification ) S —

P

For further indormation concerning this matter, please cull: .‘f:"‘ G wm
.. =

a0 )

Arga Uonde

290 ~ R(a49 i

1 -
Pas time ]L]LP']HI'K Number fes

Humbpeyto Gonzelez

wue of P'ersan

Enclosed is i cheek tor the folloaing amount:

7<S?.5.HU Filing Fee

7 $30.00 Filing Fec &
Certificate of

i $60.00 Filing Fee,
Certifivate ef States &
Certificd Copy
taddiponal copy s enclosed)

5 $55.00 Filing Fee &

sSiatus Certiied Cops

taddthonsl copy s epcknedr

Mailing Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FE 532314

Street Address:

Registration Section

Division uf Corperations

The Centre of Tallahassee

2413 N. Muonroe Street. Suite $H)
Tallahassee. VL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

~ DR House SbiiTrone , LLC
( Lirpited Lianbitity Company as it now appears on our eecords.)

Name of the
A Flonda Lioned Taabihty Company)

_Oft|_o_|_)_7,_o_l_0 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
Florida document number LZOOQQ]%LO_?_%_} .
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words "I.imilu%iubiiily Company.” the destgnation “1LCT or the abbresviation 10L(

Enter new principal offices address, iCapplicable:

(Principal office address MUST BE A STREET ADDRESS)

[t ]
[mse )
=
- - . . o e
Enter new mailing address, if applicable: = n
l:j Ml T
(Muailing address MAY BE A POST GFFICE BOX) 5 it
. ¥
— = —¢
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¥
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B. If amending the registered agent and/or registered office address on our records, enter the nume of:ithe new: registered
DR ¥

agent and/or the new registered office address here: b o

Name of New Registered Apent: . N ﬁ—

New Registered Office Address:

fatter P rodtda Streel tedresy

da-
Zip Code

New Repistered Agent's Sienature, if changing Registered Agent:

{ herehy accep the appointment as registered agent and agree to act in this capacite. 1 further agree to comphe witlr ihe
provisions of alt siatares relative 1o the proper and complete performance of my dutics. and 1 am familiar with and
aceept the oblications of my: position ax registercd agent as provided for in Chaprer 605, F.8 Or.if this document is
being filed womerely retleet a change in the registered office address. T hereby confirm that the limited liabilio:

company has been notificd in writing of this change.

If Changeing Registered Apent, Sigaature of New Registered Apent




If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

10908 NwW 82 ST
M6 K- M aria \@_‘)‘%_&LD@ 3 Unit 2ol

Type of Action

TAdd

MicoMt ST 22177

ORemose

CiChange

3 ST

OAadd

MGRM AW\(‘CC«( J?,un’z_ QJL—-)@ NV\CU"\B*F 30

Ml , L 23R

ORemonve

,"S(: hange

r-_‘»q ™3
Ladd &3

T T
o v
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:}R\.n‘lh\ (s

( hmﬁ:e

CiRemove

CJChunge

Oadd

ORemonve

O Change

DAadd

CRemove

OChange

BE
[
, T

I
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1. H amending any other information. enter change(s) here: (liach additiomal sheets, if necessaryt)

| WY 01 Jny 0262
:i
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13
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E. Effcctive date, if other than the date of filing: {optional)
(1 awn efleetive date i listed. the date must be spevific and canaol be prior o date of [ling or mose than N days after filing.} Pursuant o 605.0207 {30b)
Note: I1'ihe date inseried in this block does nul meet the applicable statutory 1iling requirements. this date will not be lisied as the
ducument’s eticetive date on the Departmem of Stae™s reconds,

If the record specifies a deluved cffeetive date, but notan efective tme.at 12:01 aane on the carlier ot th) The 90th day after the
record 15 filed.

Dated /g\\rféﬁ ZL __26_9 O

- : "C“H_f“ ﬁul”l

Ty ped or printéd name of sigher

Filing Fee: 825.00



