AZI 0002054649

{Requestor's Name)

{Address)

(Address)

(CityfState/Zip/Phone #)

[Jrekur [ war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

MO

600368276286



COVER LETTER

TO: Registration Section
Division of Corporations

Isubeita Home 11,0
SUBJFCT:

Name of Limited Liability Company

The enclosed Anicles of Amendiment and fee(s) are submiited for {iling.

Please return all correspondence concerning this makter Lo ihe following:

Andrew & Kavien Isabella

Name ol Person

Esabella Home LLC

FirmvCompany

3134 Menawa Trail

Address

Marianma. FLL 32446

Cuyv/State and Zip Code
atsabella@ymail .com

Tomm! address: (0 be tsed [or juture annual report notieation)
For further intormiation concerning this matier, please call:

Andiew Esabella San 693-(804
at )

Nawme of Person Aren Cude Dayvtime Telephone Number

Enclosed is a cheek for the following winount:

= §23.00 Filing Fev 03 830,00 Yiling Fee & 0 855,00 Filing 'ee & O £60.00 Filing Fee.
Certificate of Stalus Certiticd Copy Certificate of Stius &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. 'L 32303



ARTICLES OF AMENDMENT _
TO '
ARTICLES OF ORGANIZATION
OF

Isabella Home 11O

(Name ol the Limited Liabikity Company g it now appears on our records. b
(A TTorrda Tomited Liabiliny Compaiy

. . . L . S Coa - June 82021
Uhe Articles of Organization for this Limited Diabilitey Company were filed on
1,.21000263160

and assigned
Fiorida document number

This amendment is submitted 1o amend the following:

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

Fhe new nume must be distinguishable swnd contain e words “Limited Liabilite Company . the designation “LLCT or the abbresioion <1107

Enter new principal offices address. if applicable:

{Principal office wddresy MUST BE ASTRELET ADDRESS)

Enter new muailing address, il applicable:

(Mailing uddresy MAY BE A POST OFFICE BOX)

o2
B. If amending the registered agent and/or registercd office address on our records. enter the nanie of theinew registered
asent and/or the new registered office address here:

. o . Ruvlen Isabella -
Name of New Registercd Avent: -

, . - 3154 Mewawa Tl -
New Revistered Otiiee Address:

Famer Flovida strect ackdress

~
Marianna Florid 32460
. Florida

( -fl_l' /,l:,f? {ende
New Reeintered Avent's Siniture, i chaneine Revistered Avents

[ herehy aceepr the appoininent as registered agent and agree i aet i dis capacine, [ further agree ro comply with ihe
provisions of all statnies relative o e proper and complere pertormance of my duries, aid Dam fomifiar widy and
aceept ihe oblivations of iy position as regisiered agent as provided for in Chapier 603, F.S. Or i this documen i

heing filed toomerely reflecr a clange in the regisiered office address T herehy confirmn thai the fimired Habitine
company:has been notified invwriting of this change.

Ko

if Chungine Revistered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Andrew Isabwelta 3134 Menawa Tl
= A

Mariaona, FI1. 32446
CIRemove

OChange

TiAdd

T Remove

CChange

Cadd

CiRemove

CiChange

TTAdd

CiRemove

Change

A

CRemove

DChunge

A

CIRemove

TChange




. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.s

Please change the Registered Agent 1o Kavlen fsabella (3134 Mo Tradl, Marianma, F1L 32446) and

Addd Andrew Tsiabelta as an Authorized Managing Member (AMBR) of sabella Home TLLC.

June 17,2021

{optional)

90 days wller filing.) Pursuani to AUS.O207 (3
s, this date will not be listed as the

E. Effective date, if other than the date of filing:

(I an effective date is listed. the date must be specitic and cannot be prior o date of filing or more than

Note: [ the date inserted in this block docs not meet the upplicable statuory filing requircine
document’s eftective date on the Department ol Stae's records.

IF the record specitivs o delayed eltective date. but netan ctivctive time. at 1201 . on the carlier oft (hy - The 9 day afier ihe

record is filed,

2021

| N/} g i
= [/ —
| Q’&\- ?:2/1://

Signature of a member or anthorized represenlative of a member

June 17
Pated

Kavlen Isabelliy Andrew Isahella

[vpad or priniced name eof sigace

o P e o2



