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COVER LETTER
TO: Registration Section (((H20000380050 3)))

Division of Corporalions

MIAMI HOME STYLE, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondenee concerning this matier to the following:

Jannett A Rodriguer

Name of Person

HE&R Tax Advisors LLC

Firm/Company

[2741 SW 38 Terr

Address

M, FLL 33173

City/State and Zip Code

jannelt@ hriaxadvisors.com

E-matl address: (to be used for juture anneal report notification)

For further information concerning 1his matter, please call:

Jannett A Rodriguez 786 B37-6252
atg )
Name of Person Arca Code Daytime Telephone Numbcer

Fnclosed is a check for the following amount:

= $25.00 Filing Fev 0 S30.00 Filing Fee & = $35.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Ceniticate of Status &
(adelitional cupy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Rugistration Scction Registration Section

Division of Corporations Division oi Corporations

P.O. Boax 6327 The Centre of Tallahussee
Tallahassce, FL 32314 2415 N, Monroe Strect, Suite 8§10

Tallahassee. FL 32303

(((H20000380030 3)))
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ARTICLES OF AMENDMENT
ro (((H20000380050 3)))

ARTICLES OF ORGANIZATION
OF

11/2/2020 03:21 P¥

MIAMI HOME STYLE, LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

O 122 S .
OTI2018 and assigned

The Articles of Organization for this Limited Liability Company were filed an
LIS0216979

Florida document number
This amendment is submitted to amend the following:

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

*+¥ Nochange***
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.”

¥ No change***

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREE 7 ADDRESS)

9330 NW
Enter new mailing address. if applicable: 9320 NW 100 1
" . " . MEDLEY, F1. 23
(Mailing address MAY BE A POST OFFICE BOX) MEDLEY, 1. 33178 T e
: =] i
.- - o
B. If amending the registered agent and/or registered office address on our records, enter the name of the E‘E"_“' registercd
agent and/or the new registered office address here: S T
. Fx coa
R Tax Advicors .= OAD
Name of New Registered Agent: H&R Tax Advisors LLC _ Q
L™
. . bl T,
New Registered Office Address: 12741 SW 38 Ter
Enter Floridha strect address
Mianu Florida 13175
Zip Codv

Lliny

New Registercd Agent's Signature, if chunging Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacily. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

<

If Changing Registered .-\gcn* Signature of New Regivtered Agent

(((H20000380050 3)))
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' witenaing Autbarizad Peron(s) eiborized (0 mansge, enler the title, esme, and sdibress of each pervon being sdded
&t removed from our records:

MOR= Mansger (((H20000380050 3)))

AMBR = Aurhorized Member

Titkg

NfA

Name Address 3 pe gf Acth

4% No change™* *+ No chenge®**
Caxd

ORemow

OChange

OChange

Tadd

JRemove

Dkange

gt

DORemave

C Crange

{({H20000380050 3)))

Escaneado con CamScanner
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(((H200003’580050 3N

D. if amendiog any oiber informatian, enter change(s) here: (Auach additinal sheets, If recessary
+0¢ No changess

E Effective datz, IT aeher 1an ibe date of Ming: {optional)
(1 m effecuve dair i Brct the date st be specific id ceroot be pricr 1 iz of Slieg o Mot e 59 dayy wter filng ) Poranct i 603.9707 (1%
Not; 1f the date imserted in this block does ot meet the pplicable sztery filing fequiremesty, this diic will not be lsted s Ui
document's effective dait on ¢he Depsrment of Swre's recands.

If the recard specifies o delzyed efective date, but pot & effective time, a1 12-0] a.m. on the easlier of: (b)  The S0ch day efier the
recond is Alkd

Dated Noverber 2nd ‘ pus]

/ Sl:#x:-\ftvﬂ"ﬁ:wau mhodtzed reprexsiaive of § member

Jorge Rassi Urtanp

Typed or pricred narne ol vignee

Filing Fee: §25.00

({{H20000380050 3)))

Escaneado con CamScanner



