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COVER LETTER

TO: Registration Section
Division of Corporations

PACIFIHOMES INT PROPERTIES LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles ol Amendment and tee(s) are submited for tiling.

Please return all correspondence concerning this matter o the following:

MONICA OBANDO

Narmie of Persan

PACIFTHOMES INT PROPERTIES LLC

Firm Company

Y34 SW 224 ST APTLOG

Addiess

CUTLER BAY. FL 33190

Citv/state and Zip Code

modeplazal l@email.com

E-miat] address: (1o be wsed 1or fiture annual report notification)

For further information concerning this matter, please cali:

MONICA OBANDO 786 TOS-018R
at { )
Name of Petson Area Code Mavtume Telephone Number

Iinclosed is @ cheek for the following amneunt:

W S25.00 Filing Fee 00 83000 Filing Fee & [(J 355.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Cemified Copy Certificate of Siatus &
additionad cupy is enchwed) Cenified Copy

facdditionad copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PACIFIHOMES INT PROPERTIES LLC
(Name of the Limited Liability Company as it now appears on our records.)

(A Flondy Lunited Liabthry Company)

04/11/2022

The Anicles of Organization tor this Limited Liabilny Company were tiled on and assigned

LL22000171633

Florida document number

This amendment is submitivd 10 wimend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbregéstion 1.1.C.7
e

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: -
oy

{(Muailing 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
aventand/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftice Address:

Futer Floridu streer gddiress

, Florida
Cire Zip Code

New Repistered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree 1o act in this capacine. | further agree to comply with the
provisions of all staties reluiive o the proper and complete performance of my duiics, and Tam fumilicor with und
accepr the obligutions of my position as registered agent as provided for in Chapier 6035, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress, I hereby confirm that the limited liabilite
company has been notified in writing of this change.

If Changing Registered Agent, Siganature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title

Name

Address

Tvpe of Action
MGR LIDIA SANCILEZ

9933 KW 224 ST - APT106

- Add
CUTLER BAY.FL 33190

ORemove

— Change

.:' Add

LIRemove

1 Change
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CiChange
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i Add

ORemove

— Chanyy

—Add

L_Remove

—Change

Add

ORemove

— Change



D. If amending any other information, enter chanve(s} here

tAuach additional sheets. [ necessan)
FEVEIN NUMBER: §8-2224519
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. Effective date, if other than the date of filing

{optional)
(Ilan eftective date is listed, the diste must be specitic and cannot bie prior 1o date of iling or more than 90 davs afler [iling.) Pursuant 1o 605.0207 (3)(b)
Note: 11 the date inserted tn this block does not meet the applicable stawitory filing reguirements, this date will not be listed as the
document’s etfective date on the Department of State s records

It the record speaities a delayed effective date, but notan eifective time, at 12:0F wm. on the carlier oft (b)
record is filed.

I'he 901k day afier the
MAY 1} 2022
Dated

-

(onich  (pproo

Signaturt’of a member or authorized representative of a member

MONICA OBANDO

Typed or printed name of <ignee




