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COVER LETTER

Tk Repistration Section
Division of Corporations

HOME ]NTEJR!OR iIMIMROVEMENT & DESIGN LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitted for filing.

Please returp all correspendence concerning this matier to the totlowing:

ANDRES SALAMANCA

Name of Persan

HOME INTERIOR IMPROVEMEN & DESIGN LLC

Firm/Company

JT446 SILK CARNATION WAY

Address

ROYAL PALM BEACH, FL 33411

City/State and Zip Code

andresalaS0@thotmail.com

E-mail address: (to be vsed tor future annual report notifcation}
For further information concerning this matter. please call:

ANDRES SALAMANCA 361 3857544
at( )

Area Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee {3 330.00 Filing Fee &

Certificate of Status

0 $35.00 Filing Fee &
Certificd Copy
tadditional copy is enclosed)

{1 560.00 Filing Fee,
Certificate of Status &
Coriticd Copy

Culditianal capy is cinelosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Suite 810
Tallahussee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION - o

OF o N 3

y

. - P Ay o, ..
HOMF INTERIOR IMPROVEMEN & DESIGN LLC SARGT 22 P gy
(Namye nf the Limited Linbility Company as it #ow appears on ouy records.)

1A Forida Lomtted Diabiline Company)

el s oW
172677 IR NS
n3/29/21 aiid assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number L21000256059

This amendiment is submitied 1o amend the following:

A, IF amending name, enter the new name of the limited liability company here:

NA

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ ur the abbreviation "L L.C

Enter new principal oifices address, if applicable: N
(Principal office adidress MUST BE A STREET ADDRESS)
NA

F.nter new mailing address, it applicable:

Muiling address MAY BE 4 POST OFFICE BOX}

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

-7 . tl
Naine of New Registered Agent: NA

New Registered Office Address:

FEnter Flovida sireet address

. Florida
City Zip Code

New Reoistered Agent’'s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent und agree 1o act in this capacine, [ further agree o comply with the
provisions of all statutes refative 1o the proper wnd complere performance of noe duties. and L am fanifior with aind
accept the obligations of iy position-as registered agent as provided for in Chapter 6403, F.50 Or i this document is
heing filed 1o merelv reflect a change in the registered office address. Iherebyv confirm thar the Timied liabilioy
cempany has been notified in writing of this change.

I Changing Registered Agent, Siupature of Nen Repistered Aaent




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

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR JULTAN M SALAMANCA VELE:

Address

11446 SILK CARNATION WAY

ROYAL PALM BEACIL FL 33411

Type of Action

Acld

TIRemove

TIChangs

O add

CRemove

COChange

O add

ORemove

OiChange

JAadd

ORemove

D Change

TAadd

ORemove

CChange

CIAdd

ORemaove

CIChange



D, If amending any other information, enter change(s) here: (derach addirional sheers. if necessar.)

NA

E. Effective date, if other than the date of filing: {optional)
(1 an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after Aling. ) Pursuant o 603.0207 (3)k)
Note: [f the date inserted in this block does not meel the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the recund specifies a delayed effective date. but not an effective lime, at 12:01 w. on the earlier of: (b} The 90th day afier the
record 15 filed,

OCTOBER 27 2021

-

ate

sigadure of o member or authorized representative of o member

ANDRES F SALAMANCA VELEZ

Typed or printed naine of signee

Filing Fee: $25.00



