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COVER LETTER

TO: Registration Section
Division of Corporations

HOME STYLE ORGANIZE SERVICES LLLLC

SUBIECT:

Name of Limised Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

DIANA PAOLA CARDENAS PRIETO

Name aof Person

YIS NIE 128 TH ST

Firm/Company

NORTH MIAMIFL/A3 6]

Address

Cinv/State and Zip Code

homestyleorga@ gmail.com

J-mail address: c be used tor Tuture anoual repart netification)

For further information concerning this mauer, please call:

DIANA PAOLA CARDENAS

e

7386 2360719
at )

Name of Persan

Enclosed is a check for the following amount:

= 53300 Filing Fee

O §30.00 Filing Fee &
Ceruhcate of Status

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

Arei Uonde Davtimie Telephone Number

§53.00 Filing Fee &
Certified Copy

Ladditional copy i enclosed

O $60.00 Filing Fee,
Certiticate of Staius &
Certified Copy

taddiional copy iy encloaed)

Street_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOME STYLE ORGANIZE SERVICES 1.1.C

IName of the Limited Liabilitv Company as it now appears on our records,)
A Flonda Timned Tibilin Companyy

. . . . . - . o . N - If- 22 .

e Artieles of Oreangzation for this Limi ed Labihity Company were hiled on o ANA ass51une
Ihe Articles of Organization for this Limited Liability Compan; filed on JUNE 03. 2022 } assigned
[L220002548605

Florida document number

This amendment is submitied to amend the following:

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

Fhe new name must be distinguishable und congain the words “Limited Liabtlily Company.” the designation “[LLC™ or the abbresialjon “E.1.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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 resisiered
agent and/or the new resistered office address here:

Name of New Registered Avent: DIANA P CARDENAS

New Registered Office Address: 913 NELI8TH ST

Enrer Flovida streor addeesy

NORTH MIAMI 3361

. Florida
iy Zip Code

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

L hevehy: accopt the appoiniment as registered agent and agree o act in this capacity. 1 further agree to complyv with ihe
provisions of all statutes velative o the proper and complete performance of mv duties, and | am fumilior with and
aceept the obligations of my position as registered agent uy provided for in Chaper 603, F.S. (v, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby: onficpn that the limited liahiliy
company has been notificd iwriting of this change.

IT Changing Registe J;\g:ntv. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

O Add

CIRemove

O Change

CiAadd

CIRemove

- > UChange

O add

T Remove

» Change

OAdd

ClRemove

CIChange

LT Add

CiRemaove

CiChange

OAdd

CIRemove

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

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

tfan effective date i listed. the dite must be specific and cannot be priv to dute ol Tiling or more than

Note: 1fthe date mseried inthis block does not meet the applicable statutory filing
document’s effective date on the Department of State's records,

(optional)
S0 das s alter Bling,) Pursuant o 605 0207 (3)ch)
requireinents, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated N JAN
! i
N\ \J
Nignature ol a thembi or aufhor!7ed fepreseniatise of & member

e

DIANA PAOLA CARDENAS PRIETO

Fyped or printed name of signey
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