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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the form and instructions 1o amend the Articles of Organization of a Florida Limited Liability Company.

A limited hability company can amend 16s articles of organization by filing articles of amendment with the Division o
Comporations that meet the requirements ot s, 605.0202. Florida Suatutes, which is printed on the reverse side of this letter.

-

v
»

Pursuant 1o $.605.0202 (2)(d). Florida Stawtes, the document must be typed or printed and must be lepible,

Pursuant o s. 605.0207, Florida Slawutes, an effective date may be specified hut it must be specilic, cannot be prior to the
date ot filing. and cannot be more thai 90 days in the luture.

If you are changing the name of the imited liability company, the new name must be distinguishabie on the records ot the
Florida Depuntment of State.

The new name must end with the words “Limited Liability Company.” the abbreviation “L.L.C .7 or the designation
CRLCT

A preliminary search for name availability can be made oo the Internct through the Division's reeords at www.sunhiz.org,

Prediminary name searches and name reservations are ne longer available trom the Division of Corporations. You are
responsible for any name infringement that may resull from your name selection.

Ir'the regisiered agent is changed by the amendment. the new agent must sign aceepting the appointment, and must siate
that he or she is famitiar with and accepts the obligations of the position. Additional sheets may be attached i necessary,

The fees arce as tollows: §25.0 Filing Fee
830.00  Certitied copy (vptional)
§ 500  Certificate of Status (optional)

Submit one check made payable to the Florida Depariment of State tor the total amount of' the tiling fee and any
certificate or copy. Please include a cover letter containing vour davime telephone number and return address. A leteer
of acknowledgment will be issued after the amendment has been tiled.

Any turther inquiries on this matter should be directed to the Registration Section by cailing (850) 245-6051, or by writing
Division of Corporations. P. 0. Box 6327, Tallahassce. F1., 32374,

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT I8 BASIC. EACH LIMITED LIABILITY COMPANY (8
A SEPARATE ENTITY ANT) AS SUCIHHITAS SPECIFIC GOALS, NEEDS, AN REQUIREMENTS. ATIDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE THVISTON OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR 1LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL, ACCOUNTING,
OR TAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSLL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDED.

CRIEQS9 {4/13)



TO: Registration Section
Division uf Corporativns

WOOD FRAME HOUSE LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor 1iling,

Please veturn all correspondence concerning this matter to the fallowing:

JOSETALVAREZ

Name of Persen

Firm:{Company

3460 20TH AVENUE SE

Addiess

NAPLES, FL 34117

Ciy/state and Zip Code
CCREMODEL13@Y AHOO.COM

E-matl address: (to be used tor future anpual report notificauon)

For further information concerning this matter. please call:

IDIS M ALVAREZ 239
at{ )

 821-5682

Name of PPerson Area Code

Dayvtime Telephyne Number

Enclosed is a check tor the following amount;

&= 525,00 Filing Fee 1 $30.90 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FIL 32314

(3 $55.00 Filing Fee &
Certilied Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Cernticate of Stas &
Certitied Copy

txctditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WOOD FRAME HOUSE LLC

(Name of the Limited Li.ibilil\ Company as i€ now uappears oh our records.)
tabihity Company)

o T 09/0%/2022
The Articles of Organization for this Limited Liability Company were filed on

[.22000394863

and assigned

Flonda document number

This amendment is submitied to amend the following:

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

N/A

The new nume nust be distinguishable and contain the words “Limuted Liability Company.”” the designation “LELC™ ur the ubbreviation *L.L.C."

Enter new principal otfices address. if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS)
- [ ]
[
" ~
. ad
4 s L.
Enter new mailing address, if applicable: N/A = n
(Mailing address MAY BE A POST OF FICE BOX) LR
vy p [T
T oy
B. If amending the registered agent and/or registered office address on our records, enter the name_fél thpaew registered
agent and/or the new registered office address here: m
N/A

Name of New Registered Agent:

New Registered Otftice Address:

Enter Florida streer address

, Florida
Ciiy Zip Code

New Registered Apent’s Sienature. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions uf all statutes relutive o the proper and complete pesformance of my duties, and 1 wm feoniliar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress, 1 hereby confirm that the limited liability
company hus been notified inwriting of this change.

It Changing Registered 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

MGR JOSET ALVAREZ 3TIHATH AVENUE NE. NAPLES, FL 34120
= Add

ORemove

JChange

ZAdd

ORemave

Change

—_Add

FlRemove

—Chanye

—Add

CIRemove

CiChange

A

CRemove

L Change

Add

CiRemove

i Change




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.;

JOSE TALVAREZ- 100% OWNER OF LILC

E. Effective date. it other than the date ot filing: (optional)
(i'an effective date (s lsied, the dute must be specitic and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (33h)
Note: [fthe date inserted in this block doces not meet the apphicable statuory filing requirements. this date will not be fisted as the
document’s etfective date on the Department ot’ State's vecords.

If the record specities a delayed etfective dute, but not an ettective tme. at 12:01 a.un. on the earlier of: (b)  The Y0th dav alter the
record is tiled.

JULY > 2023
Dated

Signature nl'u.munfﬁ-cryﬁuhmizcd representalive of a member

IDIS M ALVAREZ

Typed or printed name ot signee

Filinog Feer S$25 011



