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. ARTICLES OF AMENDMENT H150°0046105
Y TO :
ARTICLES OF ORGANIZATION

OF

Houging Invaeﬁwenf? Eroup LiLL

The Ariicles of Organization for this Limited Lisbility Company were filed on ’ 27 /Zo and assigned X

Florida document number L150000!56ZD .

This amendment is submitted o amend the following:
A. If amending mame, goter the new name of the limited liag!l_q' company here: i
1

The new mame mmst be distingnrishable and end with the words “Limiwd Liability Company.” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices uddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appticable:

Maifing address MAY BE A POST QFFICE BOX) . —

B. If amending the registered agent and/or registered office address on our records, EIE_JELMQL@S_DQI
registered agent and/or the new rgglstered office address here: ‘

Name of New Ragisterad Apent:
New Registered Qffice Address:

Enter Florida strest address

Florida
Cy Zip Code

New Regiztered Ageat’s Signa c Registered Agent:

1 hereby accept the appointment as regisrerad agent and agrec to act b this capacity. I further agree 1o comply with the,
provisians of ull statutes relutive to the proper and complete performance of my duties, and 1 am familiar with and :
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company kas been notified in writing of this change.

1f Chaaging Registered Ageat, Signature of New R,
[ g
Pagelof 3 e

e AL
e

4
3

T

G

RO
3Vl

v



01/04/2033 05:02

#7787 P. 003/004

H1500G00461 05

1f amending the Mansgers or Authorized Member ot vur records, enter the title, name, and address of each Manager of

Anthorized Member being added or removed from gur records: ;

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action :
AMBR Alye Suarez [74oi N 78 fve.

Miami, AL.330/5

U Add

mémovc

0 Agd

O Remove

O Add

0 Remove
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WADUUUULE QS
D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.,) 5

E. Effective date, if other than the date of filing:

(optonal}
(The effective date must be spacific, cannot be prier to datc of reecipt or filed dete md cannot be more than 50 days after
tho datg this dotugeni i1 fled by the Florida Departmit of State)

Dated %M{V /7 25

L

4

L:;/ Signature of a member or nu_gbﬁzpd representauve of g member

s GUdreE

Typed or printed name ol signee

Page3 of 3
Flling Fee; 325,00

HTRNAON

b o]

s

—r :
1 !
-1} it
o alb
(oo BN
P b
w ot
- 71
g
b o
= P
o ;
m~—t

FR1ac



