{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pckue [ warr (] mar

{Business Entity Name)

{Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

W

300315784353

Filing cancelled
due to returned check
N T T S AN D VAT R Nk
=
® Zu
< B2
— 5’_3_7‘.
o o3¢
Pt )
x 30
@ 33
—_— o
=z

N COOPER
JUL 25 2018




COVER LETTER

T Registration Section
Division of Corporations

WELCOME HOME REALTY GROUP, LLC.
SUBIJECT:

Filing cancelled
due to returned check

Name af Limited Liahilitse Compiny

The enclosed Articles of Amendiment and ree(sy are submived lor filing,

Please return all correspondence comeerning this matter o the Tollowing:

CONSUELO VILAR

Namwe ol Person

WELCOME HOME REALTY GROUP LLC

Iy Company

20800 NE 30TH AVE, SUITE 848

Address

AVENTURA, FLCRIDA 33180

Citsy/State and Zip Code

consueloinfo@whrusa.com

E-manl address: (10 be used for future annoal report notification)

lFor further infordion concerning this matier. please call:

Consuelo Vilar 305

dat( )

804-4866

Name ol Persun Arci Code

Enclosed is a check for the tollowing amount:

8 2300 Filing Fee B S30.00 Filing Fee &

Certificare of Stins

MAILING ADDRESS:
Registration Section
Drivision of Corporations
Py, Box 6327
Talliahassee, 11, 32314

O $55.00 Filing Fee &
Cuertitied Copy

Coddational copy s enchised)

Pavtime Telephone Number

O San.00 Filing e,
Certilicate ol Status &
Certified Copy

Gulditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

26601 Exccutive Cenier Cirelye
Tallaha

-

see. IF1L 32301



‘ ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION

OF Filing cancelled

WELCOME HOME REALTY GROUP . LLC due to returned check

(ovane of the Limated Linbility Compiiny as it now_appenrs on our records.)
1A Florids TLimnted Tiahiliee Compainy

The Articles of Orgamization for this Pimited Liability Company were tiled on 4/25/2016 and assigned
Florida document number 515000097309

This amendment is submitted to amend the tollowing:

A. Ifamending name, enter the new name of the limited liability company here:

The new e must be distinguishabie and contain the words “Limited Liability Conpany.” the desiznation =1.1.C™ or the abbreviation

I P
Enter new principal offices address, if applicable; 20900 NE 30th AVE, <
(Principal office address MUST BE A STREET ADDRESS) ~ SY'TE 848 ™ Za
AVENTURA, FL 33180 = 8%
— m
_ ":';?.gj
© o2
Enter new mailing address, if applicable: = 32C
=
(Muiling address MAY BE A POST OFFICE BOX) @ =3
o 27

B.

If amending the registered agent and/or registered office address on our records, cnter_the name of the new
registered agent and/or the new registered office address here:

Name of New Reaistered Avent;

New Registered Oftice Address:

Forer Mloricda strocr address

. Florida
Ciry

Zipp Code
New Registered Apent’s Signature, if changing Registered Acent:

P hereby accepr the appointment as registered agent and agree 1o act in this capacine | frirther agree o comph: with the
provisions of all stattes vetative 1o the proper and complete performance of ni: duiies. and Tam famitiar with and
aecept the oblivations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

heing filed 1o merelv reflect a change in the vegisiered office address, T hereby confirm that the linited liabiline
company has heen notified inowriting of this change.

If Changing Registered Agent, Sipgnature of Sew Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
. or removed from our records:

MGR = Manager Fﬂmg Cancelled

AMBR = Authorized Member due to retllmed CheCk
Title Name Address Tvpe of Action
MGR XOCHITL A. VALDIVIESO 3300 NE 191ST STREET. #120!

= Add

O Remowve

O Change
MGR Moses Roben Nae

O Add

1835 NE 212 TERRACE North A
W Remove

O Change

O Add

O Renwove

8 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remowve

O Change
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D. 1f amending any other information, enter change(s) here: rdnach udditionad sheeis, if necessary.)
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E. LEffective date, if other than the date of filing: {optional)

(Ian etfective die is listed. the date must be specitic and cannot be prioe W dise of tiling or more than 90 davs afier tiling,) Pursuint o 605,0207 (3)()

Note; 17 the date inserted i this block does not meer the applicable stiutory (ling requirements, this date will not be listed as the
document’s elfective date on the Departinent 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.

JULY 2 2018

Stgnature ot a member or authorized representative of a member

Dated

CONSUELC VILAR

[ vped or printed nome of signee
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Filing Fee: 525,00



