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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
DG ALBERICH HOMES LIC
(Name of the Limited Ligbility Com JHRY RS it now s : ur records.)

2 m .
121172017 and assigned

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

L17000252522

Flortda document number

Ihis amendment is submitted 1o amend the following:

A. IFamending name, enter the new name of the limited liability compuny here:

DPGM HOMES LLC
The new mame must be distinguishable and contain the words “Limited Liabilisy Company.” the designation “LLC™ or the shbreviation "L.1.C.7

Fater new principal offices address, if applicable:
ey no
(Privicipal office address MUST BE A STREET A DDREXS}) i f_,_‘:\E
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F.nter new muiling address, it applicable: ALl
(Mailing addresy MAY BE A POST OFFICE BOX) =
&

B. If amending the registered agent and/for registered office addvess on our records, enter the name of the new registered

agent and/or the new registered office address here:

Nanme of New Registered Agent:

New Repistered Ulhee Address:
oer Florida street wdidress

. Florida
Zip Cocle

iy

New Repistered Apent’s Signature, if changing Resistered Apent:
! heredy: aceept the appointment as registered agent and agree (o actin this capacity. 1 further agree 1o comply with the
ovisions of all statues relaiive to the proper and complete performance of my duties, and T am familiar with and
this document iy

7
aceept the oblizations of my position us registered agent as provided for in Chapter 605, F.S. Or, if
heing filed to merely reflect o change in the registered office addvess. [ hereby confirm that the limited tiability

company has been notified inwriting of this chunge.

Il Changing Registered Agent, Signature of New Registered Apgent



If amending Authorized Person(s) authorized to manage, euter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

OAdd

DRemove

O Change

I Add

CJRemove

OChange
o JAdd
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=~ cSlAdd
DO Remove
C1Change
OAadd
ORemove

JChange

OAdd

ORemove

TOChange




D. If amending any other infurmation, enter change(s) here: (dirach additional sheets, if necessary.)
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{optional)

E, Effective date, if other than the date of filing:
1 elective dute i Hiated. the date mast be apecifie and cannot be prive (v date of (iling or mere than 90 days after filing.) Pursuant o 6030207 (3IWh)
Nwte: 1Fthe date inserted in this block does not meet the applicable statviory filing requirements, this date will not be lisied as the

ducument’s effective date on the Departiment of State’'s records.

If' the.record specities a delaved effective dote. but not an cttective time, at 12:01 aun. on the carlier of: (b} The 90th day afier the

record is [Hed,

MARCI 12TH 2024

Dated
Srtinature of a member or sumhorizad representutive of ¢ member

ALBERICEHHOMES BUILDER LIC - RODRIGO ALBERICT

Typed or printed name of signee

Filing Fee: $25.00



