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COVER LETTER

TO: Registration Section
Division of Corporations

OB HOUSE LEC
SUBJECT:

Name af Limited Liability Compuny

The enclosed Articles of Amendment and teefs) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

ANDRES OROZCO AGUDELOD

Name of Persan

Finne ampany

331 NE MIAMIGARDENS DR =623

Address

MIAMIL FL 33179

City/sire and Zip Code

WEALTHINCOMETAXE@GMAIL.COM

Famail address: (o be used tor future annual report natilication)

For turther intormation concerning this matter. please call:

ANDRES OROZCO AGUDELO

ald ¥

Name of Person Arvi Code

Enclosed s a check tor the tollowing amount:
m 52300 Filing Fee S30.00 Filing Fee & PLSA500 Filing Fee &

Certificate of Status Certified Copy

(adiditmmal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FL 325314

80 V70-7793

Nustime Telephone SNamber

$60.00 Filing Fee.
Centiticaie of Status &
Certitied Copy

tadditional capy s enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OB HOUSE LLC

(~Name of the Limited Lubility Company as it now appears on our records,)
1A Flonda Limned Tiakline Company )

JOI2RIZOLS

The Articles ol Organization tor this Limited Liability Company were filed on ¢ and assigned

LISOOUTSR3AS

Florida document number

This amendment is submitted to amend the Toltowing:

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

The new nmame must be distinguishabic and contan the words ~“Limited Lisbilits Compamy . the designation “LLCT or the abbres fgon =4 LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) r~
=
— T T T " -
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Enter new mailing address, if applicable: . - o e
(Muailing address MAY BE A POST OFFICE BOX} _ _ e =2 T
— =3 - =
'
- s
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new reeistered office address here:

Name ot New Regisiered Agent;

New Registered Oice Address:

FEnter Flovida streer adidressy

S _ __.Florida __
Cine A Cende

New Revistered Agent’s Signature, il changinge Registered Avent:

fherebv aocepi the appoininient as regisiered agend and agree to act i dis capacite, § further agree to complv with the
provisions of all statuies relutive to the proper and complete performance of mv duties, and Tam fomilior with and
aecept the obligations of my position as registered agent as provided por in Chaprer 603 F.8 O i this docionent is
being piled 1o merely roflect a change in the registered office address, Dherebyv congivon thai the findied tiabitine

comprenn lus been notified inwriting of this change,

If Changing Registered Agent, Signature of New Hegistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ANDRU VERGARA 1350 NE MIAMI GARDENS DR #0623

_ ] ; Add

MIAML FL33T79
- Remove

. Change

AMHER ANDRU VERGARA 1351 NE MIAMIGARDENS DR 2623
- —_ - — - . - - . . Add

MIAME FL 33179

_ = R emove
. .Change
L Add

- Remove

- . ‘Change

—_— e e ':.'\dd

__ ZRemove
D Change

- - _L.Add
SRemove
oL Change

_ ] LAdd

. ~Remove

. Change




. If amending any other information, enter change(s) herer relirach adddivional shees, iy necessary,

11/27/2020 .
(optionaly

F. Effecitve date, if other than the date of filing:
TEan eteetive date is Tisted. the date must be specilic and cannot be prioz Lo date of Ahing or more thim 90 din s adter tiling.) Pursuant 1o 6030207 (3)ib)
Note: [ the date mserted in this block does not meet the applicable statatory filing requiremenis, this date silt not be listed as the

docament’s etteciive date on the Depariment ot Staie’s records.

i the recond specities odelas od etectinve dinnes but nel an etreciive time, ot 12201 50m. on the carlier oz b Phie Soth day afer the
recend i tiled.

NOVEMBER 27711
[Jated

ANDRES OROZCO AGUDELO

Typed er printed name of signee

Filing Fee: S23.00



