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COVER LETTER

TO: Registration Section
Division of Corporations

OT&M HOME SOLUTTIONS, LLC.
SUBJECT:

Same ol Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for tiling,

Please return all correspondence concerning this matter to the fullowing:

LUIS ENRIQUE OCHOA OTOY A

Namwe of Ferson

OT&EN HOME SOLUTIONS, LLC.

FirnvCompany

[T11 PARK CENTRL BLVD SUITE 206

Address

MIAMI GARDIENS, FL 33169

Citv/State and Zip Code
OTMHOMESOLUTIONSZEGNMATL.COM

E-mianl address: (10 be used for future annuat report notification

For further information concerning this matter. please call:

LUIS ENRIQUE OCHOA OTOY A RIVN 457-2445
at )
ame of Person Arcy Code [rntime Telephane Number

Enclosed is a check Tor the fullowing amount:

= $25.00 Filing Fee ] $30.00 Filing Fee & 3 $33.00 Filing Fee & T} S60.00 Filing Fee.
Certilicate of Status Centified Copy Certiticate of Stutus &
(addinomal copy 1 enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. Fi. 32314 2413 N. Monroe Street., Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO » ": l }‘: U
ARTICLES OF ORGANIZATION oo
OF

24 CT 16 PHIZ LY

OT&M HOME SOLUTIONS, LLC,

{Name of the Limited Liability Company as il now appears on our re(‘unl\ ) -
{A TTonda Timited Liabilny Company]

G

A29/2022 :
04/29/20 and assigned

The Articles of Orpanization for this Limited Liability Company were filed on

o 27 8365
Florida document number [-2=000178365

This amendment is submitted to amend the following:

A. M amending name, citer the new name of the limited Liability company here:

The new name must be distinguishable and contain the words “Limited Eiability Company . the designation “L1LCT or the abbreviation 71L1.C”

Enter new principat offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing 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 Agent: LUIS ENRIQUE OCHOA OTOY A

[111 PARK CENTRE BLVD SUITE 206

Erer Floride streer address

New Repistered Office Address:

MLAMI GARDIENS J3L6Y

. Florida
Ciry Aip Code

New Registered Agent’s Signature, if changing Registercd Agent:

Fherehy aceept the appointment ax regisiered agent and agree to act in thiy capacity. 1 further agree (o comply with the
provisions of all statudes relutive to the proper and complete perfyrmanc of v du fes, and {am familior with and
aceept the ohligations of miv position as regisiered agent as provilled foryin Chaptdr 603, IS, O if this document is
being filed to merely reflect a change in the registered office addipss, (0 igreby confirm thar the limited liahiline
company has been notified in writing of this clhange. '

11 Chunging chihcr 1 Ag nl\?\'it n:\y'urt' of New Registered epent
\ L\J \7 et
\ /




I 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 Tvpe of Action
AMBR JORGE SAIVAY
CIAdd

16930 N, BAY ROAD « 1 SI2SUNNY ISLES. FLL 33160
= Remove

CiChange
AMBR CUSTOMIZED BUILDERS LLC 11HE PARK CLNTRE BLVD, SULTE 206, MIAMI GARDENS, FL 33 60

= A dd

DRemove

OChange
AMEBR LIS ENRIQUE OCEHHOA OTOY A

Cadd

420NW 7TTH WAYPEMBROKIE PINES. FILL 33024
- Roemove

CiChange

ANMBR VAV ENGINEERING & CONSTRUCTION LLC J20NW 7TITH WAYPEMBROKE PINES, FL 33024
= Add

ORemove

CIChange

O Add

ORemuone

OChunge

ClAdd

CIRemowe

ClChange




0. If amending any other information, enter change(s) here: (Auach additiemal sheeis. if necessary.

. . . _ JANUARY 1st, 2024 _
.. Effective date. if other than the date of filing: (optional)

(I an elfective date is listed, the date musi he specifiec and cannot be prior w date of tling or more than W davs afler filing,) Pursuant w 6030207 (33h)
Note: Vihe date inserted inthis block dues notmeet the applicable statutory tiling reguirements, this date will not be listed us the
ducument's etfective date on the Department of State’s records.

[ the record specifies a delayved elfective dale, buggot an efteetrve timfe. at 12:01 2.m. on the carlier of? by The 90th day atter the

record is Aled.
OCTOBIER 4th '
Dated \

Signature of o miymbekg uth(’fq}ui presentative gf nber

L.UI1S !E.\ CHOA OTOY A

“Typed or printed name of signee

liotary Public State of Florida
Brichs Lewis

-
Tt My Comemission MM 464594

Expires 11/15/2027

[Py -

Filing Fee: S25.00



