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COVER LETTER

TO: Registration Section
Division of Curporations
1609 Nonth 14th, LIL.C
SUBJECT:
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Name of Limuted Liahility Compuny

The enclosed Anticles of Amendment and fee(s) are submitted for tiling.

Please resurn all correspandence cancerning this maiter to the tfollowing:

Marietle Palivine

Anderson Business Advisors

Wi of Peton

FinndCaompuny

3225 Mceleod Drive, Suite [

Las Vegas, NV 89121

Address

ra@andersenadvisers .con

CiiveState und Zip Code

E-mai] address: (to be used Tor Tuture annual teport notificajon)

For further information cuncerning this mader. please call:

Mariclke Palivino

SOn F06-4741
at( )

Name of Person

Enclosed is & check tar the {llowing amount:

= S23.00 Filing Fee (1 530,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Area Code Dastime Telepbone Number

133500 Filing Fee &
Ceriificd Copy

(additienal copy s encloved)

S60.00 Filing Fee.
Certificaie of Stains &
Certified Copy
{additional copy 1+ enclpsedt

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 No Monroe Street, Suite S0
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT H25000185258 3
TO oy .
ARTICLES OF ORGANIZATION ~1 L. E D
OF 2025 4
Are PM i2: 51
16409 North 1deh, LLC LTS F

ALLAGAE Lr s
{Name of the Limited Ligbility Company as it now appears onnur records.) LL_AH;TQSEE F ) J'—‘f ol
1A Florida Limited Liability Company) ' LOH!DA

. . . . . . . . I . . Fer el kel .
The Articles of Organization tor this Limited Liability Company were filed on 10726202 and assigned

L2200KI61 577

Florida document number

This amendiment is submitied to amend the Tollowing:

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

[himension Homes, LLC

The new aame must be distinguishable and contain the words “Limited Liakility Company.” the designation "1.LC™ or the abbreviation “LL.CT

FEnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter the nane of the new registered
agent and/or the new registered oflice address here:

Name of New Registered Apent:

New Reastered Ofiice Address:

Ewrer Floride sireed address

. Flarida
City Zip Conde

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

{ hereby accept the appointment as registered ageni and agree (o aei in this capacinye. | frther agree o comphy with the
provisions of all stasutes relative to the proper and complew perjormance of my dwries. and T am jamiliar witl and
accept the obligations of my position ax registered agent as provided for in Chaprer 603 F.5. Or, if this document is
being filed to merely reflect a change in the registercd office address, | herehy confirm that the limited fiahility
company has been natified in writing of this change.

It Changing Registered Agent, Signature of New Registered Apent

H25000185258 3
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I1f amending Authorized Person(s) authorized to manaye, enter the title, nume, and address of each person_being added

or removed from our records:
H25000185258 3

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Ol Add

CiRemuve

ZIChange

JaAdd

(T Remove

_IChange

Tadd

[ Remove

CIChangu

O add

CRemaove

JChange

ZJAdd

C Remove

CIChunge

ClAdd

C Remove

CIChange

WOEANNIREDER 2
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D. If amending any other information, enter change(s) here: (Awach additional sheees, if necessary.)
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Effective date, if other than the date of filing
Note: [

record is filed,

{1f an effective date is listed, the date must be specific and cannot be prior to date of ting or more than 90 days alier ling.) Pursuant to 6050207 (33(b)
document’s eflective date on the Department of Staic's records
I the recard specifies a delaved effective date. but not an effective ume. at 12001 a.m. on the carlier of: (I

(optionat)
f the date inserted in this block does not mees the applicable statutory filing requirements, this date will not be hsted as the

Mav 21
Dated )

The B0th Jday after the
3025

-..T\\!.]P,.J\__mé

Signature of o tm,llljt‘l\nl anthonzed tepresenlistive of 3 membr
Murielle Palivino

Fvped or printed name of signee

Fiting Fee: $25.00
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