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LAZARUS CORPORATE

91/28/2022 17:31 3952201448
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Dec H()mes., LLC,
Name gl the Limit iability s it now orifs,)
orida Limiicd Liability pany

_and assigned

The Articles of Organization for this Limited Liability Company were filed on 93/05/2021

Florida document number L21000096583

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limjted liability company hiie: —

[ 1202

The new name must be distingiishable and Gontain the wards “Linited Liability Company,” the designation “LLC" or the abhre 'mlmn “gEC." I
s . o~ Ty :—E_‘
Enter new pl‘in(:Ipal Omcﬂ addms‘ ifapplicablf: I785 NW 82nd Ave Suite 304 D(llﬂ.], FL 33166 3 —!_—: e :::;
{Principat office o T.BE ASTREET ADD, _ Lo (5O8
: - . - i -ty r
. -— - m C-

'l L_.. L

o

Eater new mailing address, if applicable;
(Milling address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the:name of the new registered
agent and/or the new régistered office address here:

‘Name of New Repistered Agent: 9 e

New. istered: -Address:’ 3785 NW 82nd Ave Suiwe 304
: Enter Florida sireet address

Doral , Florid a 33166
. City ' Zip Code

I hereby accept the appointment as registered agent and agree to uci in this capacily. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of 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, I hereby confivm that the limited liability

company has been riotified in writing of this change.

If Changing Registered Agent, Siginture of New Replsiered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and-address of each pe rson-_being added
Qr remaved from our records: | ’ '

MGR<= Manager
AMBR = Authorized Member

Title ame Address Type of Action

0Add

CRemove

O Change

O Add

CRemove

_ OChange

OAdd

o .DRcrnov:

OChange

OCaAdd

DRemove

!'_'lChang_e

OAdd

ORemove

{OChange

OAdd

ORemove

{OChange
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D. If amending any other informa tion, enter chanpe(s) bere: (Autach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing,) Pursuant to 605.0207 (3Xb)

Note; 1fthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated

Filing Fece: $25.00



