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COVER LETTER

TO: Registration Section
Division of Corporations

HOUSES 4 LESS, LLC.
SUBJECT:

Name of Eimited Liabelity Company

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

Please return all correspondence concerning this matter o the tullowing:

WILLIAMS CORACELIN

Name of Person

HOUSES 4 1LESS, LLC,

Fum/Company

16211 SW I8 STREET

Address

PEMBROKLE PINES. FL 33027

CuviState and Zip Code

CORACELINTOZEY AHOOQ.COM

E-mail address: (o be used tor future annual eport nottiication)
For furiber informaiion concerning this matter, please call:

WILLIAMS CORACELIN UAS ]

HIN| )
Arca Cude

H6OR3(03

Namwe i Person [ tinme Telephone Number

Enclased is a check fur the follewing amounti:

L1 530000 Filing Fee &
Certficate of Sutus

= 525,00 Filing Fee 1 $35.00 Filing Fee &

Certiticd Copy

[ S60.00 Filing Fee,
Cernficate of Status &
Certified Copy

tudditienal copy is enclosed)

Caeditional copy is encloscld

Mailing Address:
Registration Section
Division of Corporations
P.O3. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabasseo

24135 N. Monroc Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
ol

HOUSES 4 LESS, LLC.

(Name of the Limited Eiability Company as it now appears on our records, )
(A Florida Limated Laability Company)

22013 ‘
272013 and assigned

The Articles of Organization for this Linmuted Liability Company were filed on

Florida document member -13000048413

This amendment is submitted o aimend the tollowing:

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

The new name must be distimguishable and ventain the words ~Limited Lishility Company.”™ the designation *LLCT or the abbreviaton “LL.C”

. L. . . 31675 AW A0 AVE
Fnicer new principal offices address. if applicable: 3623 SW OV AVE

(Principal office address MMIUST BE A STREET ADDRESS)

MIRAMAR. FILL 33025

. e . . TS WAV AL i
Enter new mailing address, if applicable: 3623 SW 69 AVE

{(Muiling address MAY BE | POST OFFICE BOX)

MIRAMAR, FLL 33025

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:

New Repistered Oflice Address:

Futer Florida strect address

. Florida
Cliry Zip Cende

New Rewistered Agent’s Signature, if chanping Registered Apent:

[ herehy accepr the appoiitment as regisiered agemt and agree tw act in this capacite. Tfirther agree wo comply with the
provisions of afl statwies relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, i this document is
heing filed to merely reflect a change in the regisiered office address, §hereby confirm that the limited tiabilin:
company has been notified inwriting of this change.

If Changing Revistered Apent, Signature of New Repistered Apent




If amending Authorized Persan(s) authorized to manage. enter the title, name, and address of cach_person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SANDRA CORACELIN
Cladd

16211 SW IS STREET. PEMBROKE PINES, FL 330z
=R emove

CChange

MGR WILLIAMS JUNIOR CORACELN 3625 SW 69 AVE, MIRAMAR, FL 33023
= Add

ORemove

CIChange

MGR ASTRIDE CHELO ARSENCE 3625 5W 69 AVE, MIRAMAR, FL 33023
= Add

CTJRemove

CiChange

MGR VALENCIA CORACELIN 3625 SW OO0 AVEL MIRANMAR, FL 33023
= Add

ORemove

CiChange

MGR ROBERTS CORACELIN 3625 SW6Y AVE, MIRAMAR. FI1. 330223
= A\dd

ORemove

CChange

MOGR ANGELIE CORACELIN 3025 SWOU AVE, MIRAMAR, FLL 32023
= Add

ORemove

OChange




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

E. Effective date. if other than the date of filing: (optional)
(11 an effective date is listed, the date must be specilhic and cannot be prior to date ot filing or more than 90 days after filing.) Pursuant w 605,0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s etfective date on the Depariment of State's recurds.,

It the record specities a delayed eftfecuve date, but notan effective tme. at F201 am. on the earlier of: (b)Y The Y0th day alter the
record s 1iled,

JULY 11th 2023
Dated / .

" - "
o &

-~
Signature®! a membygr

WILLIAMS CORACELIN

Typed or printed name of signee

Filing Fee: $25.00



