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COVER LETTER
TO: Registration Seetion
Divisien of Corporations

Houwse Park ITnvesments L1LC
SUBUAFCT:

Name of Limited Liability Company

The enclosed Argicles ol Amendment and teets) are submitted for filing.

Please return all corvespondence converning Lhis matter W the tollowmg:

Vicente Roversi

Name at’ 'erson

o rd
- g =
House Park Invesments 1L L 2
.
TP o=
FirmCompany 7
- et ~
TR
4830 NW 0%t PSGE PTG o)
[¥e
Addiess f;ﬂ S). g
jan
Doral, FL. 33178 Tt W
oral, FL. 3317 -y e
R
CitvrState and Zip Code A

vemeehparkinvest.eom

E-muail addiess: (1o he used Tor funire annoal report nottfication

For further intormation concerning this matier. please calt:

Micente Roversi

756 2059914
al )
Name ot Person Arca Code Duatime Telephone Number
Enclosed is o check sor the following amount;
= S25.00 Fiding Fee 0 30,00 Filing Fee & [0 $55.00 Filing Fee & O SoU0 Filing Fee,
Certificaie of Staus Cenitied Copy Certilicate of Stus &
tadditional copy s coctosed) Certilied Copy

taddibonat copy s enclkosed |

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Section

Mvision of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tullahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

House Park Invesments LLC

iNamwe of the Limited Liability Company as it now APPLArs on vur recorids. )
A Flosida Thotted Tability Companyy

- . . L \ \ . Vo . - O304/20
The Articles of Organization for this Limited Liability Companty were filed on 472016

and assigned
I 45047
Florida docamem number 10000045947

Thix amendment is submitted o amend the following:

Ao I amending name, enter the new name of the limited liahility company here:

House Mark 1.1.C

The atew mame must be distinguishahle and contain the words “Limited Liahlity Company.” 1he designation *L1C™ %th yhlgreviation LT
o .
R

ks £ e e o
o =2
Enter new principal offices address, if applicable: S e .5“,5 L
:-— L [ R
(Principal office uddress MUST BE A STREET 4 DDRESS) Rt I i) _
SO
N @Y .
.:3 - = g —
Enter new mailing address, it applicable: Y™ - _
JRE
(Muiling address MAY BE 4 POST OFFICE BOX) il =

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

Niame of New Registered Aoent:

New Regtstered Qffiee Address:

Futer Floridu sereet addres.

. Florida _
Cin Lip Coudo

New Registercd Apent’s Signature, if changing Registered Avent:

Fhereby aceept the appointment as regisiered agent and agree to act in s capacity. | further agree o comply wuli 1 e
provisions of all siaiutes relative o the proper and complete performance of my duties. and Tam jamiiar with amg
accept the obligations of my position as registered agent as prrovided for in Chaprer 6035, 1.8, O, if this docum

heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahility
company has been notitied in writing of this change.

[QITN

IT Changing Registered Agent, Signature of New Registered Agent




[Famending Avthorized Persongs} authorized to manage, enter the title, name, and address of each person_being uade d

or removed (rom vur records:

MGR = MManager
AMBR = Authorized Member

Title Name Address Tyvpe of Actien
Add

CIHemove

OChange

Akl

ClRemove

A

(‘h:nﬁjﬁ

Add

-0 i

A37

Remate

61%¢ Hd -9

O Change

Cadd

IRemove

O hange

Cladd

CiKemuove

Change

Cladd

TiRemonve

O Change




D. I amending any other information, enter change(s) here: sArtach adeditionat Sheets, if necessary.
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E. Effective dare, if other than the date of filing:
Ut an effecuve date is listed, the date must be specitic and cannot be prior 10 date ol tiling or more than 90 days atler Tiling.) Pursuant w 6150207 3y
Note: [Fthe date inserted 0 this block does not meel the applicable statutory filing requirements. this date will not be listed as the
document’s effective date en the Department of State's records,

IFthe record speeities a delaved effective date, but ot an effective time, at 1 2:01 wan. on the earlier of? {h) - The Yhh day after the

recard 18 riled,

June 28 of 2021

/

o

Signauere af fwember or suthorized representative of g member

Dared

Vicente Roversi

Typued or printed nume of signee

Filing Fee: $25.00



