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COVER LETTER

TO: Registration Section
Division of Comuorations

Homes B3y Conchita

SUBJECT:

Name ot Limited Liability Company

The enclosed Anticles of Amendment and lee(s) are submitted for filing,

Plcase return all correspondence concerning this nuatter to the following:

Delamarie Conchita Braveboy

Name of Person

Firmi/Company

SISNW 115 Way

Address

Coral Springs, 'l 33071

Cinv/State and Zip Code

info@ homeshveonchita.com

I-mant address (to be used Tor future annual report nonficationy

For further infornution concerning this matter, pleasc call:

215

Delamarie Conchita Braveboy
' ag )

Niame of Person

Encloscd is a check Tor the following amount:

= 23500 Filing Fee 7] $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arca Code Paviime Telephone Number

1 $35.00 Filing Fee &
Centified Copy

teddilional copy 15 enclosed)

3 86100 Filing Fee,

Centificd Copy

(additional copv is enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303

Cenificate of Status &



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION o
OF §:§L"t:[)

Homes By Conehita 17522 FEB i5 PH 2 \Y

(Nome of the Limited Linbility Company asy it now appears on our records.)

- T
(A TTondn Lmted Liaility Company') cEPRE T, ! oF ST-‘_‘ )
CHALLARLREE

. . . . o . o . QIS
The Articles of Organization for this Limited Liabilitv Company were filed on VIS0

LL21TOMRGG063

and assigned

Flonda document number

This amendment is submitted 1o amend the following:

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

Delamarie Conchita Braveboy 1LLC

The new nunne must be distinguishable and comain the words “Limutad Liability Company.” the destgnation “LLC™ or the abbreviation ~1L.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

{Mailing 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 registered office address here:

Name of New Registered Apent:

New Reoistered Office Address:

fnter [lorida servet address

. Florida
Lin Zip Clenle

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceepi the appoinnment as registered agent and agree 1o act in this capacie. 1 further agree to comply with the
provisions of all standes relative 1o the proper and compleie performance of my duties, and I am familiar with and
aceepr the obligations of my position as registered agent as provided for in Chapeer 603, .5 Or if this document is
being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the timired liability
company has been notified in writing of this change.

If Changing Regristered Agent, Sipnature 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 Tyvpe of Action

CIAdd

CORemove

COChange

DlAdd

CORemove

CJChange

COAdd

CiRemove

O Change

ClAdd

Okemove

O Change

DAdd

(JRemove

O Change

Oadd

JRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
{11 an etlective date is Tisted, the date must be specitic and cannot be prior to date of 1iling or maore than 90 davs alier filing.} Pursuant to 603.0207 (3Xb})
Note: [Fthe date inscried in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmcnt of Stale’s records.

If the record specitics a delaved effective date. but net an cffective time, at 12:01 a.m. on the cardier of> (b)Y  The Y0th day afier the
record is Nled.

Febrary 10, 2022
Dated

‘?mﬂ\m»\,@ L ()_,_QJ\J\.SQ - S

ZXRfgnature ol a member or authorized representative of o membeg

Delamarie Conchita Braveboy

Tvped or printed name of signee

L o A W -~ AT 4 ]



