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T Registration Section
Division of Corporutions

EZ 2 OWN HOMES REALTY, LLC

SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendoent and teeqs) are submitted for Hing.

Please return alb correspondence concerning this matter w the Tollowing:

ALEJANDRO VILARELLC, ESQ.

Nitme o Person

ALEJANDRO VILARELLO. FP.A.

Firm/Company

16400 NW 59 AVENUE

Address

MIAMI LAKES, FL 33014

CitysState und Zip Code

AVLAW@VILARELLO.COM

b-mwnl aeddress: (1o be used for tuture annual report notificanon}

For turther information concerning this matter, please call:

ALEJANDRO VILARELLO, ESQ.

305

att !

827-7619

Nuome ol Person

Enclosed i u check for the following amaount:

O 32300 Filing Fee 0 $30.00 Filing Fee &

Certifeate of Status

MAILLENG ADDRESS:
Registration Sectiun
Division of Corporiions
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Davtime Telephope Nuinber

0O 335.00 Filing Fee &
Certitied Copy

B S60.00 Filing Feu,

tadditional copy is enciosed) Certified Copy

(additional vapy is cnchused)

STREET/COURIER ADDRESS:
Regstration Sectivn

PDivision of Corporations

Clitton Building

2661 Exccutive Center Carele
Talluhassee. FL 32301

Certificate ol Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liabihy Company were filed on 0871312014

and assigned
Florida document nember 14000127320

Thiz amendment is submitted o amend the following:

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

The new pamie must be distinguishable and comain the words “Limisicd Liability Company,” the desigaation “L1LC™ or the abbrevianon "1L1L.C

Enter new principal offices address, if applicable:

gl
[=-]

{Principal office address MUST BE A STREET ADDRESS) =
G

=

. 0

Enter new mailing address, if applicable: x
no

(Mailing address MAY BE A POST OFFICE BOX) :
~No

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

Name of New Registered Agent:

New Registered Oftiee Address:

Enter Flovida sirevt uddress

. Florida

iy Zip Code
New Repistered Agent’s Signature, if chanpinpg Registered Agent:

Lherebyv aecept the appaintment as regisrered agent and agree to act in this capaciry. | further agree to comply with the
provisions of all stacutes velaiive to the proper aind camplete performanee of iy duties, and am familiar with and
wceept the obligations of my position as vegistered agenr as provided for in Chaprer 603, F 8. O, if this document is

heing fited to merelv reflect a change in the registered office addvess. Thereby confirm that the (imited Hahility
conpany fas been notified inwriting of this change.

If Changing Registered Apcny, Signatire of New Registered Apent
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I amcending 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 Name Addressy Type of Action
MGR MARTIN CAPARROS. SR 888 BRICKELL KEY DR #1611
O Add

MIAMI, FL 33131
W Remowe

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

1 Remave

O Change

0 Add

O Remove

O Change
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D. IMamending any other information, enter change(s) here: (Atach additionad sheeis, i necessar:.)
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T Zoo
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G
= =
g =
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E. Effective date. it other than the date of filing: {optional)
[T an etlective date ix listed, the date must be specilic and cannol be prion to date of filing or more than W diys after 1iling,) Fursuant o 0030207 (3nby
Note: I the daie ingerted in this block does not meet the applicable statory filing requirements, this dite will not be listed as the
document’s etteative dawe on the Deparniment ot State’s recornds.

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

Daed /&(/(q u§+ /L/ . 00 /C

) u//%%)

Signature of 1 member or zuthorized representatve of a member

Am@ ML €. DAruha

Typed or printed mame T signee
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