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COVER LETTER

T Registration Section
Division of Corporations

HOUSESTARZ. LILC
SUBJECT:

Nume of Limited Liabilizy Company

The enchosed Articles ol Amendment and feets) are submatted tor tiling.

Please return all correspondence concerning this matter Lo the tollowing:

CRISTINA L MARTINEZ

Nanw ol P'erson

HOUSESTARZ. LI.C

FirmyCompans

[HANI SW YT ST

Address

MIAMIFL 33176

City/State and Zip Code
HOUSESTARZGICLOLD.COM

E-matl address: (o be used for futune wnnual report notificidion )

For Turther information concerning this mater. please call:

CRISTINA L MARTINEZ 303 JHY-4436
al { }
Namg af I'ersan Aren Cogde Dustime Telephone Number
Lnclosed is a check for the following amount:
= 52500 Filing lec 3 830,00 Filing Fee & O $35.00 Filing Fee & = Se0.00 Filiag P,

Certificate of Stitus Certitied Cops Certiticute ob Satus &

Gaddinenal comy s enclisedy Certitied Copy
faddinonal copy s enclosads

Mailine Address: Street Address:

Registration Scection Registration Section

Division of Corpurations Division of Corporations

PO, Box 6327 The Centre o Tullahassee

Tallahassee. F1. 32314 24135 N Monroe Street. Suite §10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOUSESTARZ, LLC

{Name of the Limited Liabilety Company as it now appears on our records.)
: { Aabihty Company )

AY 22 2018 )
MAY 22,2015 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

. 3 Ry
Florida documem number LA3000091207

This amendment 1s submitted to amend the following:

AL I amending namce. enter the new name of the limited liability company here:

The oew taune must be distimguishabie and contain the words “Limited Liabiliey Company )™ the designation 711,07 or the abhreviaton »1LC”

Enter new principal offices address, if applicable:

(Principal office address MUNT BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE ROX)

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

Name of New Registered Avent:

New Rewmstered Othice Address: TSRS SWO7 ST

Ener Florida street address

\”‘\;\“ Fl(lri(l'l 33i7h

Ciry A Conder

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

P herebv aceepr the appoiniment as registered agent and agree to act in ihus capaciv, 1 farther agree to comphe with the
provisions of all stanaes relative v the proper and complere performance of my detios. and Team fumilior with and
accept the oblivations of pne position as registered agent as provided for in Chaprer 603 1.8, Or i this docameni (s
heing fited 1o merely reflect a change in the regisiered office address, Dhereby confirm thet e fimited lichiline
company has been notified inwriting of this chuange.

IT Chunging Registered Apgent, Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Cyvpe of Acti

Tl

I Remov e

CiChange

iadd

CiRemose

(3¢ hunge

Cindd

CRemove

DChange

AU

CiRemove

E(,’hungu

C:':\(l\.l

CiRemove

CChange

U Add

CRemonve

O Chunge




D, 1famending any other information. enter change(s) here: vAdnach adddiviental shevts, if necessary.)

E. Effective date. if other than the date of filing: {optional)
{Ean eltective date s listed, the date must be specitic ind cannot be prior 1o date of tiling or more than 90 dass atier Gling. Pursusnt 1o 6050207 (3t
Note: 1t the date wserted in this block Joes not meet the upplicable statutory Tifing requirements. this Jate wish nut be Tisted as the
document™s effective date on the Departinent of State’s records.

11 the record specitivs adelaved eifective date, but not an effective time, at 12:01 aam. an the carlier ofs (hy - The Y0th day atter the
recund 15 tiled.

Dated

Signature of ihnember ocanborized reprosentfive of a member

CRISTENA L MARTINEZ

Ty ped or prointed name of signee

Filing Fee: 82500



