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COVER LETTER

T0: Registration Section
Division of Corporations

£

FLORIDA HOUSE 01, LLC *
SUBJECT:

Nome af fLimited Liability Company

The enclosed Articles of Amendment and fees) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Danielie Lands

Narme of Person

FirmdCompany

6320 North Ovean Blvd., Apt 29

Adlidress

Hovnion Beach, FE., 33433

Cityrsiate and Zip Code

danielle@@siudiono 1 1 .com

E-mail address: (to be used tor future annual repost notiticition)

For further information concerning this matter. please catl:

Marie-Rose Sorella 514 T38-87R9
at{ )
Namg of Person Arca Code Dastime Telephone Number
Enclosed is a check for the following amount:
0O $25.00 Filing Fee = $30.00 Filing lee & (O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Stas &

{additonal copy 15 enclosed ) Certified Copy
(addriional copy s enclused)

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O}. Box 6327
Tallahassee. FI. 32314

Registration Section

Division ot Corporations

The Centre of Tallahassec

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA HOUSE 01, LLC

(Nime of the Bimited Liability Compainy as it now appears on our records.)
(A Florda Limned Tiabihty Company

Tovenher 75 2002 )
November 25, 2020 and assigned

The Articles of Orgamization for this [Limited Liability Company were Hled on

. . b 3 [
Florida document number 2000871966

This amendment is submitted to amend the tollowing:

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

The new name must be dissinguishable and contain the words “Limited Liability Company,™ the designation =LELC™ or the abbreviation ~LLC”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing 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 Avent: Marie-Rose Sorella

. - s ] 4 Y npne . M
New Reuistered Oitice Address: 63520 Nonh Ocean Blvd.. Apt. 29

Enter Florida street adedross

Hovatan Beach Florida ¥

iy Aipy Cende

New Registered Agent’s Signature, if changing Registered Agent:

1 herehy accept the appointment as registered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all stututes reladive 1o the proper and complete perfornance of my duties. and Fam_fumiliar with and
cecept the obligations of niv position as registered agent as provided for in Chapior 605 F.S Or if this document is
heing filed to merely reflect a change in the regisiered office wddress, 1 hereby confirm that the limited liability

company s been notified inwriting of this change.

IT Changing Registered Agent, Signatiere of New Registered Apent




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

Title Nume Address Tvpe of Action
MGR Maric-Rose Sorella 6320 North Qcean Blvd., Apt 29 _
= Add

Bovolon Beach, Fl.
ORemove

e
s
j .
Fas

vl

O Change

MGR Danielle Lands 6320 Nonh Ocean Blvd.. Apt 29
D:\Lfti

Bovnton Beach, FLL _
- Remove

et
‘a3
=
LF)
s

OChange

OAdd

ORemove

OChange

CAadd

CRemuove

(JChange

i Add

ORemove

CIChange

ClAdd

CIRemove

O Change




1. If amending any other information. enter change(s) here: cAuach adiditional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
¢{an eflective date is listesd the diste must be specific and cannet be prior o date o iling or more than Y dass afler filingo Pursuant to 6050207 (3 Kby
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but notan effectuve ime,at 12:01 aan. on the carlier ot (b The 90th day after the
record 1s fited.

May 19 2021
Dated .
_ Signatiere of @ member or authorized representitive of w memhber

Damelle Lands

Tvped ar printed name ol signce \

Filing Fee: $25.00



