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COVER LETTER

TO: Registration Section
Division of Corporations

HOUSING PROVIDERS FLLLC

SURJECT:

Nume ot Limuted Labihity Company

The enclosed Articles of Amendment and foela) are submitted for fihing,

Please tetuen all correspondence concerning this matter to she following:

PALL DIESIR

N ol Porson

FunvCompany

Address

203 FLAMINGO R 28324

CrtveState and Zip Code

PEMBROKE PINES, FL 33027

Fama) addres<: (o be used for futire anoual report notihicaton)

For further intformation coneerning this matter, please calk:

Yyad

PALL DESIR
Ut ( )

Name ol Person Arca Code

Enclosed is o check tor the foliowing amount:

s S25.00 Fihng e THA30.00 Filing Voo & T3 83500 Filg Fer &
Certificute ot Status Cettitied Copy

tadditional copy e encloseds

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Davtine Tetephone Number

Street Address:
Registration Scetion
Divisian of Corporations
Tiie Centre of Tatluha
2413 N Monroe Street. Suite 810
Tallahassee, FL 32303

D360 0 Filing lee.
Catticute of Status &
Certitied Copy
calditenal copy 1 enclosal)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOUSING PROVIDERS FLLLC

(Name ol the Limited Liability Company as i aos appeirs on our records
1A Flaral Limited Liabiliy Company)

14,202 ‘
Mol Snea and issigned

The Articles ol Organization tor this Limited Lishility Company were tiled on

. 20000102930
Florda document numhcrl JHATHIN

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

“ o the abbreviation “LLCY

The new name must be distnguishable and contain the words “Limued Liabality Company,” the designitean "L

Fater new principal offices address, it applicable: = :—_E
LA AN
(Principal office address MUST BE ASTREET ADDRESS) ) R
St L LI
am o oLF
o o= N
Enter new mailing address, if applicable: n ' S '
{— e —
(Muailing address MAY BE A POST OFFICE BOX) _ 2 :;'.’f o
S W2

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new resistered office address here:

PALTL DESIR

Name of New Registered Avent:

2008 FLAMINGUO RD =324

Enive Florda stroct adddress

New Revistered Otfice Address:

PEMBROKLE PINES Florida 3027
Zip Cender

iy

New Revistered Apent’s Signature, it chunging Registered Agent:

! herehy accept the appointment as registered agent anid agree o act (nhis capaeity. { further agree o conply witl the
provivions of all statutes relative i the proper and complewe perforeance of miy duties, ncd Dam familiar with and
aceept the obligations of my position as registercd agent as provided fivein Chapier 003, .50 Or if this document is
being filed 1o mevely reflect a change i the registered office address. L hereby confirnn that the dimited lichility

company has been novified in writing of this change.

v Megistered Agent
—

“hanging




If amending Authorized Person{(s) authorized to manage, enter the title, name, and address of cach persen being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name

MOGR PALL U DESIR

NEW MANAGEMENT FINANCL

TRUST/TRUSTER

Address

I'vpe of Action

230 Seuth Flaminge R1Y % 324, Pembroke pines, FL 3

Y

- Add

CIRemove

CiChange

QO30 PINES BLVI STE 425426, 'EMRROKE PINE:

ZAdd

= Remove

L1Change

3200 5 FLAMINGO R STE 324, PEMBROKE PINES
JAdd

o Remove

Z1Change
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D. If amending any other information. enter change(s) heres Clrach addional sheeis, i vecessanm

F. Fifective date, if other than the date of Aling:
{14 an elfective date is listed. tie date must be specitic and cannat be prion o daie of filing or more than 90 duys ater tiling.)
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foptionalb)
Tursuant ta 630207 1 3)b)

Note: 11'the date inserted in this block does not meet the applicable statutory 1iling regustements. this date will not be listed as the

Jocument s eitertive date on the Depaiimeni ot State s revonds

I the record specitivs a delaved effecnve date, but not an effective time at 1201w on the earhie att thy The YOt day after the

record s Nled.

JULY 27

2022

Dated

PAUL DESIR

Signiiure of 4 nemb

wirized wepresentitive ol a memhct

Tyvped o printed name of stgnee
3 I ¥

Filing Fee: $25.00



