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TO: Registrution Section
Division of Corpoerations

HOME RENTALS ASSIST LLC
SURJECT:

Name of Lunited Liability Company

The enclosed Articles of Amendment and feels) are submittced for filng.
Please return all correspondetice conceming this mutier o e foliowing:

DORIS ORFID GARCIA CASTRD

Namw ol Person

Firn/Company

4971 W SAMPLE RD APT 303

Addicss

COCONUT CREEK. Fi.. 33073

Citv/State and Zip Code

E-mail address: (1o be used tor furure annual report aotification)

For further information cuncerning this matker. picase call:

DORIS ORFID GARCIA CASTRO 754 J57-8023
R Y ;
Name of Person Aren Code Duvtime Telephone Number

Euclosed is a cheek for the tollowing amount:

1 $25.00 Filing Fee a 530.00 Filing Fee & 1 855.00 Filing Fee & =5 36000 Filing Fee.
Ceruificate of Status Certified Copy Certificaic of Status &
{additionul eopy is enclosed) Certified Copy

{additional copy is enclused)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tullahassee
Tallahassee, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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ARTICLES OF AM h:\D.\H.NT
TO

ARTICLES OF ORGANIZATION
OF

HOME RENTALS ASSIST LG
{Nne of the Linited Linbidits rpany ity il ginw. A[PERFS 0N Gur records )
{A Honda Timned Tiabiley Comparyy

C e . - 72072 .
bttty Company were filed on 07,07:2021 and assigned

The Armcles of Organization for this Limated L

Flurida document number £22000515313

This amendiment is submitted to amend the toltowing:

A. Il amending name, enter the new name ol the Jlimited Jiahility company here:

“LLC™ ar the akbreviation "L :,C "

The new nnme must be distinguishable and eontuiy the words “Limited Labefin Cempany,”

Enter new principal offices addross, it applicable;

(Principa! office qiddress MMUST BE A STREET ADDRIESS

120 SANDY HILL DR

Enter new mailing address, if applicahle:
QKL ANUO !L ;2371

(Muiting address MAY BE A POST QL FICE BON; i S

s.enter the name of the new regisiered

If amendiug the registered ayent and/vr registered office address on nur records
agent and/er the new registered office nddress here:

Natne of New Registered Apent: e

o
~5
. " . 11420 S / HIL! o

New Reeistered Office Address: 420 SANDY HILL DR —
Fuger Fiorida sreeer adidress o

ORLANDC Florida 12821

City Zip Cad

=, 4

o

New Registered Agent’s Sipnature, if changing Revistered Agent;

{ hereby accept the appointment as regisiered agent and agree 1w act in this capacity. I furtier agrée 1o eomply with the
provisions of all statutes relative to the proper and ('mnp:’em performance of my dutics, and f ﬂmﬁnm.’m‘lqa ith and
accept the obligations of my position ay regisiered agend ax provided for in Chapeer 603, F.5 Or if this document is

being filed 10 merely reflect a change in the 3;:.\.!15:“1' oftice address, herehy confivm thar the limited Gahiiity
compuny has been notified in writing of this change.

P

I Chaoging Regislered Apent. Signuture of New Repbslered Apent

S R SO Rl AT - S
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If amending Authorized Person(s) authorized 10 manage, enier the title, name, and address of each person_being added
or removed frum our records:

MGR = Manaper
AMBR = Authorized Member

Titie Name Address Fype of Action

MOR DORIS ORFID GARCIA CASTRY( F1420 5ANDY HILL DR
e eeeeen 5Add

ORLANDO, F1.. 32821

— e e Reaae

B Change

MBR LUCIANA FLORES GARCIA 11420 SANDY TIILL DR
U — s et e &Add

ORLANDQO. FL., 32821
—_ TIRemonve

U ) CIChange

MBR JUAN M. FLORES GARCHA L1420 SANDY HILL DR
o Add

ORLANDO. FL. 32821

JIRemove

ZChange

CAdd

CIRunove

(JChange

C3AGd

TiRemove

_ CHChange

L CAdd

T Remove

.. ilChange

W gy e 5 ChAie X
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D. If amending any other informution, enter chanpe(s) here: {dttach widitional sheets, if neceasury.)

E. Effective date, if other than the thate of filing: (optional}
{If an etfective date is bsted, the date must be specific and cannot be pnor o date o {iling ar more than ™) cays after filing.) PPursuant to 605.0207 (3)(L)
Ngte: [f the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed a5 the
document’s effective date on the Department of State’s records.

i the record specifies a delayed effective date. but vot un effective time, at 1 2:01 wm. an the carlier of: (h)  Tie 9th day after the
record is filed.

Si0E2023
Dated 0 (23 e e eee o e e

DQ Ao QAardd

Sianature of 2 member or authorized represenlative of s mewber

NORES ORFIND GARCIA CUASTRO

Typed or printed nume of signce

~ Filing Fee: §25.00



