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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 02/04/20

NAME: D & R HOME 2941, LLC
TYPE OF FILING: AMENDMENT
COST:

25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

D & R Home 2941, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Gustavo de Zendegui

Name of Person

Zendegui Law Group

Firm/Company

1111 Kane Concourse Suite 310

Address

Bay Harbor Islands, FL 33154

City/State and Zip Code

gustavo@pdzlaw.com

E-mail address: (to be used for Tuture annual report noiification}

For further information concerning this matter, please call:

Gustavo de Zendegui 305 579-3333
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0J $30.00 Filing Fec & 00 $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

0 & R Home 2941, LLC

un pur records.)

The Articles of Organization for this Limited Liability Company were filed on D1/22/2020 and assigned
L20000028118

Florida document number

This amendment js submitted to amend the following:

A. [famending name, eater the new name of the litnited liability company here:

The new name mivst be distinguishable and contain the wonds *Limited Liability Company,” the designation “LLC™ or the abbrevistion “LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS) 304 Indian Trace ¥ 148
Westan, FL 33326

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 309 Indlan Trace: # 448
Weston, FL 33326

=
= =

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

ZI}Z

r"l
co

|
Name of New Repistered Ageat: Alfred |. Larivlere =
304 Indian Trace # 448 =
New Registered Office Address: ndian race =
Enter Florida sirect cddress -
Weston _ Florida 33328 2:3\

City

New Repistered Apent’s Signature, if changing Repistered Agent:

! hereby accept the appointinent as registered agent and agree (o act in this capacitv. | further agree 1o comply with the
provisions of all siatutes relative (o the proper and complete perfarmunce of my dudes. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability

company has been notified in writing of this change.

if Changin g“teryd’/\:mt Slglulure of New Registered Agent

Q41



If amending Authorized Person(s) authorized to manage, enter 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

MGR Alfred j. Lariviere 304 Indian Trace # 448
= Add

Weston, FLL 33326
ORemove

CiChange

MCR Ruben Sanchez-Perez 304 Indian Trace # 448
= Add

Weston, FL 33326
ORemove

OChange

OaAdd

CRemove

OChange

ClAadd

JRemove

OChangc

Oadd

ORemove

OChange

Oadd

DRemove

(O Change




D. If amending any other information, enter change(s) here: (dituch additional sheets. if necessary )

E. Effective date, if other than the dute of filing: (optional)
{if 2n cffective dawe is listed, the date must be specific und camoat be prios to date of Gling or nere than 90 davs nfler filing.) Pursuant tw 605.0207 ()b}
Note: [[the date inseried in this block dnes nol meet the applicabie siatutory filing requirements, this date will not be listed as the
Jocument’s effective date on the Department of State’s records.

1T the record specifies a delayed eftective date, but not nn cffective time, at £2:01 u.m. on the carlitr of: {¢h)  The 90tk day after the
record s filed.

Dated 9' 5— . 3030

Signature of 2 member or nuthnrized representative of a member
g

Alfred |, Larivicre o

;}'ﬁcd ory'mlcd name of signee

Filing Fee: $25.00



