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COVER LETTER

TO:  Registration Sectivn
Divisivn of Corporations

HOME ZULUTION LLC
SUBJLCT: _

Nawre of Limited Liahility Compumy

The enclosed Articles of Amenadment and fee(s) are submitied for (iling.

Please remirn all correspundence cuncemning this matter to the following:

RODRIGUFZ MARTTZA

Name of Person

Firm/Cumpany

3440 NEC 192ND ST BLDG A SUITE 51)

Address

AVENTURA, FL 331%0

City/Sinle and Zip Code
PLUZQUINOSFGHOTMATL.COM

E-mail address’ (1o ¢ Used Tor fylure aonua] repont notification)

For fusther information concerning this matter, please eall:

PEDRO LUZQUINUS 954 655-8413
at(_ )
Namo of Penyon Arca Code Daytime: Telephone Number

Enclosed s ¢ check for the following amount:

™ $25.00 Filing Foe O $30.00 Filing Fee & {J $55.00 Filing Pee & [J $60.0¢ Filing Fee,
Cemificate of Stalus Certified Copy Certificate of Status &
(additiomal cupy ix enclosed) Certified Copy

(utditional eopy i enelosed)

Mailing Address: Sireet Address:

Registration Section Registration Scction

Divisior of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N. Monroe Street, Suitc 810

Talluhassee, FL 32303

H210004 326432
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOME ZULUTION LLLC

(™om ¢ Limited Liakility Co 5 it now 8 nogr recordy )
Jlonda Limited Ly uty(_!ompunyil

The Articles of Organization for this Limited Liability Company were filed on 977242019
Florida document numbey 19000189512

and assigned
This umendment is submitted 10 amend the following:

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

The new nante must be distinguishible and contsin the words “Limitod Liability Company,” the désignation “LLC" or the abbreviation “L.L.0."
Enter new principal offices address, If appticable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing uddress, I applicable:

{Maiting address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, pater the aume of the new reyistered
agent and/or the new registered office addross here:
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Name of New Registered Agent!

New Regmsterad Oftice Addrcss:

T

Enter Florida stroet adidrens
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New Repistered Apent's Signature, f changing Registered Agent: =7,
a3 8

! herehy accepr the appoiniment as registered aygent and agree (o act in this capacity. [ further agree 16 comply with the

provisions of all statutes relative to the proper und complete perfarmance of my duties, und | am Samiliar with and

accepl the obligations af my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this chunge,

b

If Changing Regintered Agent, Sipnature of New Registered Apeni

M 210004326953
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If amending Authorized Person(s) authorized to manage, enter (he titie, name, and address of each person _being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Addross Type of Action

AMBR ZULUAGA, JORGE E 3440 NE 192ND ST BLDG A SUITE 511
_ dAdd

AVENTURA, FL 33180
HRemopve

(OChange

_— HAdd

CIRemove

OChange

- Uadd

Remave

OChange

(JAdd

. "IHemove

OChange

DAdd

ORemave

__ [OChange

Cadd

CRemove

TChange

W2i000M32695 3
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D. Ifamending any other information, enter change(s) here: (Atach additional sheets, if necessary,)

E. Effective date, if other than the date of flling: (optional)

P 5/5

(ICum ctlzutive dule iy sted, the date must be specific and canot be prior ta date of filing or more than 96 duys e ler (ling.) Pursuant to 605.0207 (3Kb)
Note: 1 the date inserted in this block does nut mezt the applicable sramuory fHing requiremenis, this date will not be listed s the

dovinenl’s elfechive dute on tho Depanment of State’s records,

If the record specifies o delayed cffective date, but not an etfective iime, at 12:0) a.m. on the cackier of: (b) {fthDih duy a.ﬁcr the

record s filed.

Dated

82 :i1WY hZ AON 1380
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NOVEMBER 24 2021 L b
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coulde o A, YL Ry, Mo

Signature of u membd by au\ly'ucd represonulive of s member -

s

B

RODRIGUEZ MARITZA g =
Typed or printed name of ©ignee Ed

21000326403

Filing Fee: $25.00
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