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COVER LETTER

TO: Registration Section
Mvision of Corporations

AMAZING HOME IN ORLANDO LLC b
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

I’lease return all correspondence concerning this matter to the following:

GUSTAVO MEJIAS

Name of Person

AMAZING HOME IN ORLANDO LLC

FirmvConmpans

[10F MIRANDA LANE #134

Address

KISSTMMEL. FL. 34741

Cin/State and Zip Code
INFO@ICBSOLUTIONSINC . NET

E-mail adedress: (1o be used tor finture annuald report notitication)

For further information concerning this matter, please caii:

GUSTAVO MEJIAS 8606 296-1833

i )
Name of 'erson Arca Code

Dastime Telephone Number

Enclosed is a check for the following amoum:

(] $23.00 Filing Fee 3 530,00 Filing Fee & Ol $55.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Centified Copy Centificate of Status &
caddilional capy is enclosed) Certified Copy

fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, I'L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION  j=;¢ ;.-
OF Poiee 10

2622 JUL 28 PM 4: 23

AMAZING HOME IN ORLANDO LLC

Name of the |.imited Liabilitv Company as it now appears on vur recordy.) .. ooy
tA Florida Limited Liahility Compans) - ‘;}‘ G S TATE
IELLAHE ST P

Y612 3 -
03/26/201 and assigned

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

Florida document numbee -1 7000117009

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilite Company,™ the designation ~1L1LC™ or the abbreviation 1L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDREASS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

same of New Rewistered Agent:

New Registered Ottice Address:

Laer Florida street addresy

. Florida

i Zin Code

New Registered Agent's Sipnature, if changing Registered Apent:

fherehy accept the appointment as registered agent and agree o act in this capacity. [ further agree 1o compiv wih ine
provisions of ol statutes relative to the proper and complete performance of mv duties. and am familior with ang’
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document 1s
being filed to merely reflect a change in the registered office uddress, | hereby confirm that the limited liabitity
commpany s been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM MAREA . GOMEZ 1101 MIRANDA LANE 134
- Add

KISSIMMEE. FL. 3474
JRemave

OChange

JAdd

ORemove

CChange

Fadd

ZIRemove

OChange

JAdd

ClRemove

ClChange

Oadd

ZJRemove

CIChange

—1Add

CRemove

CJChange




D. i amending any other information, enter changel(s) bere: (Atrach addironal sheets. 1f necessary.)

2. Eifective date, i other than the date of filing: wopinnali
O en eflzetive Jate o hadad, dwe dite must e spoctiic and cannol be pnor to dide of iling or more than 90 days after filing ) Purawm) @ 605 4207 t3ah)
Npte; If the date insened in this biock docs not et the appliceble statutory Hiling requirements, this date will not be Bisied as the
documena’s cifective date on the Depanment of Suxne's records

Il the record specifics a delsyed cifecine date, but not an effective tme, ag 12:01 a.m. on the cardier of (b)  The %th dav after the
nevord is Tked

Dated

/N yah
G N o =%
Signuture of 4 lnﬂT’n or sulpdnzad repecaentidive of o iemba
/

GUSTANO MEJIAS

Tvped or printal nome ol sgne

———



