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TO:  Registratton Section
Division of Corporations

Homwes tor Tampa LILC
SUBJECT:

COVER LETTER

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feefs) are submitted for Rling.

Please return all correspondence concerning this matter 1o the following:

Rasheem FEdward

Zenbusiness [ne.

Name of Person

)

T —— =

irm ,ompdn_\ P

=

336 K. College Ave Suite 301 )

(%]

Address <

-

Tallahassee, F1L 32301 =

rny

City!State and Zip Code [

N . . L
falfillment@zenbusiness.com

Fe-mail wddress: (1o be used for future annual report notfication)

For further information concerning this matter, please call:

Zenhusiness Ine ¢/o Rasheem Fdward

Rkt
at ( )

4936249

Namwe of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 830.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Mhviston of Corporations
P.O. Box 6327
Tallahassee. IF1, 32314

Areit Code Davtime Telephane Number

0 $35.00 Filing Fee &
Cenified Copy

(addittonal copy i enclosed)

L! $60.00 Filing Fee.
Ceruficaie of Status &
Certified Copy

sadditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Strecet. Suite 810
Tallahassee. FI1. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Homes for Tampa 11O

{Name of the Limited Liability Company as it nuw appeirs on our records.)
(A Flornda Limited r*dhlrl\ Companyy

" . . T - 2612023 .
Ihe Articles of Organization for this Limited Liability Company were filed on 1726720 and assigned

B - 7 OR7
Florida docement number 2300009674

This amendiment is submitied to amend the following:

A. Ifamending name, enter the new name of the linsited liability company here:

DXGM LG

The new name nwst be distinguishable and contain the words “Limited Liabiliny Company.,” the designation “LLCT or the .nhhrugmn i

(.
] arn
Enter new principal offices address, if applicable: = ;3‘
L Y
{Principal office address MUST BE A STREET ADDRESS) py T
o DL
[
AMOm
-_k-—l (555 Dl
N
Enter rew mailing address, if applicable: 8 é"’“

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Regtstered Office Address:

Futer Florida street addvess

. Florida
iy Zip Coxle

New Registered A

rent’s Signature, if changing Registered Agent:

L herehy aecept the appoiniment as regisiered agent and agree to act in this capaciiv. | further agree 1o comply with the
provisions of all statues relative to the proper and complete performance of my dudies. and 1 am familiar with and
accept the vbligations of my position as registered agent as provided for in Chaprer 603. F.S. O, if this document is
being filed to merely: reflect a change in the registered office address, T hereby confirm that the limited liahility
company has heen notified in writing of tis change.

If Changing Registered Agent, Signawure of New Registered Agent




If amending Authorized Person(s) autharized 1o manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide

ANMBR

AMBR

AMHBR

Name

Gonzalo limene s

Muagada X Gonzaler

Muria 1) Bentley

14921 Lake Forest DR Lutz, FLL 33559

Type of Action

= Add

CRemove

CiChange

15164 Springview ST Tampa, 1. 33624

@ Add

CRemove

DChange

f.

1492 Take Forest DR Lz, FIL 33339

' kd 82 9nv apy
2
£

=8
SIGhange
T

’

£¢

JAdd

CiRemove

{IChange

Gadd

ORemove

T Change

OAdd

CiIRemove

L Change




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessury,y

Vi

¢ Rd 82 9nlv czop

,
NGiL

-
.

T}

(%

(optional)

E. Effective date, if other than the date of filing:
(I an cffective dame is Tisted. the date st be specific and cannot be privr w date of filing or more than 90 das s afler filing, ) Pursuant w 605.0207 (31b)
Note: [ the date inserted in this block does not ineet the applicable stattory filing requirements. this date will not be listed as the

document’s eftective date on the Department of State’s records.
If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: () The 90th dav afier the
record is filed.

N/16

Dated

fs/David Jimenez
Signature of a member or authorized representative of a member

David Jimenez,

Typed or printed name of signee



