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ARTICLES OF AMENDMENT Fo B
TO e =
hroher O
ARTICLES OF ORGANIZATION =% Q.
OF 0% = T
S L O
Dec Homcs, LLC, - l'}; x
Name of the Limited Liability C oy #y it n CArY on ogy recqrely.§ oot
“Tonda Limiied Liabily Compeny b e .r.'
M o
The Articles of Organization for this Limited Liability Company were filed on 93/03-2021 and assigned
Florida documeat number 121000096583
This amendment is submitted 10 amend the following:
A. Il amending name, enter the new name of the limited lability company here:
The new nzme must be distinguishable and contain the words “Limited Liability Company,” the designation “"LLC™ ur the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

(Principg/ office uddress MUST. BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter th
agent and/or the new regidtered office address here:

e name of the new registered
Name of New Repistered Agent:

New Registered Office Address:

Enter Floride sireel addrest

ew Reglste

, Floriia
City Zip Code
ent’ . nging Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accepr the abligations of my position as registered agent as provided for in Chapter 605, F.& Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Siznsture of Now Repistered Agent
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If amending Avthorized Person

(s) authorized to manage, enter the title, name, and address.of éach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
MGR Carios Ferreyrog

iAdd

- BRemove

OChange

MGR Eduarde Hemandez 3TES NW 820d Ave Suite 117, Doral FL 23166 -
Add

CRemove

OChange

DOAdd

CJRemove

) Chango

Cadd

ORemave

CChange

CAgd

ORemove

C*Change

Dl\dd

CJRemove

O Change
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D. If amending any other information, enter change(s) here: (Adttach additional sheers, if neessary,)

E. Effective date, if other than the date of filing: (optional)
(If e effective date is 1isted, the date must be specific and cannot be prior lo date of filing or morc then 90 duys sficr .Tiag.) Pursugnt to 605.0207 (3Xb}
Note: If the date inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparmment of State's records,

If the record specifies a delayed effective date, but not an effective time, a1 12:01 2.m, on the earlice of: (b) The 90th day after the
record is filed.
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