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COVER LETTER

TO: Registration Section
Division of Corporations

IITAUNA HOLMES. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence conceming this matter to the following:

HAYDEE CEBALLGS, CPA

Name of Person

CEBALLOS CEBALLOS BESTULICH & PADRON, CPA'S

Finn'Company

890 SOUTH DIXIE HIGHWAY

Address

CORAL GABLES, FL 33146

Ciy/State and Zip Code
HCEBALLOS@CCBP-CPAS.COM

E-mtil address: {10 be used for ture anpual report notification)

For turther information concerning this matter. please call:

HAYDEE CEBALLOS, CPA 30
at{ )

Nuame of Person Area Code Davtime Telephone Number

th

381-0823

Enclosed is a check for the tollowing amount:

0 $25.00 Filing Fee (0 $30.00 Filing Fee & DX 535.00 Filing Fee & O $60.00 Filing Fee.
Cerntificate of Status Certified Copy Certificate of Status &
1additinnal copy is encioad) Certified (‘(}p}‘

(ndditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Dtvision of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ITAUNA HOLMES, LLC

(Name of the Limited Liability Compaay as it now appears un our records, )
(A Flonda Linned Tiability Company

. , . . ANUARY 24, 30213 :
Fhe Anticles of Organization for this Limited Liabitity Company were filed on JANLARY 24, 20213 and assigned

g 23000145673
Flonda document number [230600-5623

This amendment is submitted W amend the following:

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

ITAUNA HOMES, LLC

The new name must be distinguishable and contain the words “Lamited Liahiliy Company.” the designation “LLCT or the abbreviation ©L L.

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS) :_.—_':_.:
: —cry
M U}
Lo =) —

I

Enter new mailing address, if applicable: —~ rl_t
") !

(Mailing address MAY BE 4 POST QFFICE BOX) x —
o
o

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:

New Reaistered Oftiee Address:

Erter Florida street address

. Florida
Citr Zip Codde

New Registered Agent's Signature, if changing Resistered Agent:

Fhereby accept the appoiniment as registered agent and agree to act in this capacine, 1 further agree o compheswidd the
provisions of ull staites relative 1o the proper and complete pecformance of my dietics. and I am familior with and
accept the ohligations of nn: position as regisiered agent as provided jor in Chapter 603, 1.8, Or. if this document is
heing filed 1o merelv reflect a change in the registered office address. I hereby confirm that the limited fiahiline
compan has been notifivd inwriting of this cheange.

I Chranging Begistered \gent. Signature of New Resistered Aoent




If umEudi'ng_' Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Mlunager
AMBR = Authorized Member

Title Niame Address I'vpe ol Action

Cadd

ORemove

C1Change

O Addd

ORemove

TChange

ClAdd

ClRemove

OlChange

OAdd

O Renune

OChange

Oadd

TiRemove

CChange

JAdd

TIRemove

JChange




0. If amending any other information, enter change(s) here: (ol ttaely ccdditional sheets, i necessan.)

02/0342023
E. Effective date, if other than the date of filing: {optional)
{10 an etfective date s Tisted, the date must be specilic and cannot be prior to date of Gling or more than 90 davs afier filling.y Pursuant o 66030207 {3 ith)
Note: [ the date inserted in this hlock dues not meet the applicably statutery filing requirements, this date will not he hsted as the
document’s effective date o the Department of State’s records,

H the record specities a delayed eflective date, but not an effective ttme. at | 230 am, on the carlier of: thy - The 90th day aficr the

record s Nled. .-
ey,
!’ ,/'?".
FEBRUARY 2 2023 yrd
Praed . [ /:
T
L/
. . T !
l/ ;“.‘ -~
Signaiuaie n[";x;ﬁmmhul or autharized representaiive ol member
’ -

ANTERO SARATVA TR

Teped o pranted name of signee

Filing Fee: 32300



