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COVERLETTER

T: Registration Section
[Yivision of Corporations

EZ 2 Own Homes Realty LLC
SUBJECT:

Name af Limited Liability Company

The enclosed Articles of Amendment and tee(sh are subnntied for filing,

Please return all carrespondence concerning this matier 1o the tollowing:

Alejandro Vilarello

Name of Person

Alejandro Vilarello PA

FirmCompuny

16400 NW 53th Avenue

Address

Miami Lakes. Florida 33014

Ciry/Stare and Zip Code
AVLAW@vilarello.com

F-mail addiess: (o he used for tinure annual report nonfcation)

For further information concerning this matter, please catl:

Alejandro Vilarelio 305 298-5550
at( )
Nume of Person Arca Code Isvtime Telephone Number

Enclosed s w cheek for the fotlowing amount:

O} 32300 Filing Fee 0 330.00 Filing Fee & 0 S35.00 Filing Fee X B S60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Stus &
taddstional cupy i enclosedd Certified Copy

taddinional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations Division of Corporations

PO Bux 6327 Clifton Building

Tallahnssee, FIL 32314 2661 Exceutive Center Circle

1Y

Tulluhassee., FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EZ 2 Own Homes Realty. LLC

{Name of the Limited Liability Company as i now appears on our records.
(A Flonda Linuted Diabiiny Companyy

08/13/2014

The Articles of Organization for this Limited Liabitity Company werg {iled on and asstgned

L 14000127320

Florida document number

This umendment is submiited o amend the tollowing:

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

The new mume must be distinguishable and cantadn the words “Limited Liability Compains . the designation =1L1CT or the abbreviation L.L.CT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREFT ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST GOFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
redistered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reaistered Ottice Address:

Fnier Florvida soreer adidres s

. Florida
Cinve Aip Conde

New Registered Agent's Signature, il changing Registered Agent:

Fherehy accepr the appointment as regisiered auent and agree o act in this capacine, 1 fucther agree o comple with the
provisions of all staties relative 1o the proper amd complete performance of my duties, und { am familiar with and
vecepl the obligations of ny position as regisicred agent us provided forin Chapter 6003, 1S Or, i this dociment is
being filed 1o merely reflect a change in the registered office address, Therehy confirm that the Limited Liabiline
compuny has heen notified in wriring of this change.,

IV Changing Registered Agent, Signature of New Registered Agent
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o It amending Aathorized Person(s) authorized w' manage, enter the gitle. name, snd address of cach person_being added
or removed from oor records:

MGR = Manager
AMBR = Authorized Menther

Title Name Address Type of Action
MGR Annemarie Redere Daruna 790 SwW 49 AvVt, Miami, Fi 33173 -
e Add

O Remuove

O Change

0O Add

O Remove

O Change

O Add

O Renwve

O Change

D T\Lid

O Remove

O Change

O Add

O Kemove

O Change

O add

O Remene

0 Change

Puape 2 0f 3



“ I I amending any other information, enter change(s) here: cdttach additional sheces. if necessearne)
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Y » i 06/15/2018
E. Effective date, il other than the date of fiting:

{optional)
tEan etfective date is Hsted, the dine must be specitic and cannat be prior w duate of filing or more than 990 days after Nling. ) Pursiant 1o 603 0207 {3 b

Note: 1t the date inseried i this block does not meet the applicuble statutory tiling requirements. this date will not be listed s the
docament’s effective date on the Departmens of State”s records,

If 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.

June 14
Dated

Aurpure of A

1&11/1b¢fm authonized representaive of a member

Alejandrg Vilarello, Es

Typed or printed name ot signee
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