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o , COVER LETTER

TO: Registration Section
Division of Corporativns

MY FL HOME. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

YOHARA HERNANDEZ

Name ot Person

MY FL HOME. LLC

FirnrCompany

IRTINW I7ITH TERRACE

Address

MIAMIL, FL 33035

Citv/State and Zip Code
YOUARAUDEZ@GMAL.COM

E-manl address: (10 be used for Fnture annual report notification)

For further anformation cuncerning this matier, please call:

YOHARA [IERNANDEZ 305 723-9416
at ( )
Area Code

Nume of Person Davtime Telephone Number

Enclosed i3 a check for the fullowing amount;

W $23.00 Filing Fee U 830.00 Filing Fee &

Cernuficate of Status

{J $55.00 Filing Fee &
Certitied Copy

vaddittonul copy is enclosed)

O 3$60.00 Filing Fec.
Ceruficale of Status &
Cenitied Copy

{addational copy is enclosed}

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY FL HOME. LLC
{Name

Company as it now appears on our records.)

of the Limited Liability
a Limited Labiliy Company)

The Articles of Organization tor this Limited Liability Company were filed on 07/03/2020 and assigned
. 3 ¢ L}
Florida document number 120000190019 3
2
< N
This amendment s submitted to amend the following: S
Py
A. If amending name, enter_the new name of the limited liability company here: -2 M
T O

The new name must be distinguishable and contain the words “Lintted Liability Company.” the designation “LLC™ or the abbreviation."L.L:

3y
kEnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repgistered Avent:

New Registered Oftice Address:

Lnter Floridu sireer address

, Florida
Cine Zip Code

New Registered Apent’s Signature. if changing Repistered Agent:

Lhereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties. and I am familiar with and
accept the vbligations of my position us registered agent us provided for in Chupter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilipy:
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




I amending Authorized Personts) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membher

1
—

it]

~

Name Address Type of Action

MGR YOHARA HERNANDEZ IRTSNW IT7ITH TERRACE
Er\dd

)
&

r;’ ,(\‘\
l@?pvc/
—
A
DChgmgc‘f’},

MIAMI FL 33055

:

0

-~
-,
AMBR [RAN GUTIERREZ ASTINW I7ITH TERRACE s

= Add J

MIAMIL FL 33035
L Remove

CiChange

O Add

CRemove

L 1Chanye

LiAdd

CiRemove

CChange

i Add

ClRemove

T Change

CIAdd

OlRemove

LIChange




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

E. Effective date, if other than the date of filing; (optional)
(Ef an efTective date is listed. the date must be specilic and cannot be prior to date of filingg or nwore than 90 days after filing.) Pursuant 1 6050207 (33(b)
Note: [I'the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective diate on the Department of State’s records.

IT the record specities a delayed effective date. but not an effective time, at 12:01 w.an. on the earlier of: (b)  The 90th day after the
record 15 filed,

Dated 09 //9 S_//QOQO .

Signature of Trember or auihorized representative of a member

YOHARA HERNANDEZ

Typed or prinicd name of signee



Public Housing and Community Development
Miami-Dade Housing Choice Voucher Program
P.O. Box 521750

MIAMIDADE
COUNTY Miami, FL 33152-1750
TTD/TTY Florida Relay Service
. idad 1-B00-955-8771 or Dial 771
www. miamidade. gov Customer Service Number: 305-403-3222/ Fax: 786-258-5893

Carlos A. Gimenez, Mayor

Si necesita ayuda con este formulario, ttame at 305-403-3222
Si w berwen asistans ak fom 53 a. tanpri rele 305-403-3222

2
I
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AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT BRNE \'.-(‘\
.- - A\
1 (we) horoby authorize the Miami-Dade Public Housing Agency to initiate credit entries to my (our) aocount Iq the -0 O
financial institution named below and authorize the financial institution to credit the same to my{our) account.. -~
This authexization is to remain in effect unloss rovaked buy the vendor in writing to the Miami-Dads Publc Housing Agcnc', ;
Account changes must be reportad to the Miami-Dade Public Housing Agency thirty (30) days prior to the actual change /O:‘

riease compiele the roilowing iInformation and attach a voided check.

SECTION 1 - {To be completed by vendon

TYPE OF TRANSCTION (check one): & ADD tnew) [~ CHANGE T1DELETE
SECTION 8 LANDLORD? YES [B NO [J VENDOR NAME:
FEDERAL TAX 1D OR SOCIAL SECURITY NUMBER: (220 0 F (‘,'7)‘?_?

MAILING ADDRESS: 2925 £08) [/ 2/ FZA7 0P

CITY. STATE. 2P Aviy’ Sevdlba™ , 14 3250 <, .

PHONE NUMBER: 3 (X ~ 22 <V ‘?c//;; C EMARCADDRESS: Y Mg 7% Ac dz@fc./za?f(r-ccfw
fove MHorna e & ! v

F"/AYEE PRINTED NAME 0 PAYEE SIGNATURE

.

CO-PAYEE PRINTED NAME CO-PAYEE SIGMATURE

EECTION 2 - (To be completed by finandal ingtilution)

DIRECT DEPOSIT TOBE MADE TO 3/ e ]
FINANCIAL INSTITUTION NAME: /71/ ,Z/ éQ/?IQ

MAILING ADDRESS: 2395 AJrp) 1 A dory

CITY, STATE, 2IP &f:ami fﬁ.’.‘&ffﬂb 1/ 330<C TELEPHONE NUMBER: __ 20X 775 Y Y /e
TYPEOFAOCOUNT. CHECKING SAVINGS [

BANK ROUNTING NUMBER (The nst riris 21als peedr 12 ths gomert avmber nirs Dobom 168 coumer of the ¢hech )

[ 21¢ 2l olslslyl

Llagza nole 3ime Datks Rave 0 Beralt fouen; AUTIars 57 A= or Diceal (acasns

Bl 2T M T RHINEE~ TANW SYANS
> .

711191512 lel 7 T

BANK OFFICIAL (Plasso Print Logibly __ Vil Hurngn e oATE: ji)[nej | an 20
/ P [
SECTION 3 - {To be comgleted by MDPHA Finance Diviston's Accounting Staft)

DATE RECEIVED: ! / ACH BANK CQDE:
VENDOR NUMBER: ACH PROCESSED: f )
CASH MANAGEMENT APPROVAL BY: SIGNATURE:
DISBURSEMENT QFFICER APPROWVAL BY: SIGNATURE:

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT Will ONLY BE ACCEPTED VIA DOCUMENT DROP OFF OR POSTAL

MAIL NO FAXED OR ELECTRONICLY MAILED AGREEMENTS WILL BE ACCEPTED.

MDC-0043 Authorization Agreement for Direct Deposit .



