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COVER LETTER
1Q: Regiitration ."iecl‘i‘r_g,n . b
Division of Corporations
A American Housing 11O
SUBJECT:

same of Limdted Luabality © ompany

Ihe enclosed Artcies of Amendment and feeps) wre submirted tor fling.

Please retrn all correspondence coneerning this matter o the following:

Razili Bonnane

Nurme of Pason

Firm Compamn

463 bowman terr

Address

Port Charlotte Flornda

33583

Citv'Staie and Zip L ode

briltianuentalslicagmail.com

Foma ] inddress: 0o e wsed for futuze annual report netiticunon)

For further mtormation concerning tus matrer, please catl:

Rozila Bommuowe 941 IR R

al !

Nane of PPerson Az Code

Enclosed 1w a cheek Tor the following anouni:

Daytime Telephone Sumber

= $25.00 Filing Fee L1 $30.00 Filing Foe & L S35.00 Filina Few & il $60.00 Filing Fee.
Cernficate of Swias Cerficd Capy Cerliticate of Satus &
crdditianai vapy s epciosed) Certified Capy
fadditionat copy is oncloseas

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corparations, Division of Corporations

P.O. Box 6327 The Conire of Tallahassee

Tattahussee, FLL3Z23 04 2415 N Moaroe Streel, Suite 810

Tallahassee, 1, 32303



ARTICLES OF AMENDMENT
TO

OF ORGANIZATION
OF

ARTICLES

Al American Housing LLC

(Nume of the Limited Liahility Company as it aow_appeats o0 our records.S
(A Flonda Liruted Lishiliny Cormpany)

. . e . D201/2023
Phe Artieles of Organizadion Tor this Limited Liability Compuny were filed on
L L230005335 120
Florida Jocwment number

and wssigned
This amendment s submitted o amend the ollowing
A

It amending name, enfer the new name of the limited liability company here

The new namw miust be distinguishable and contain the words “Lunned Liability Conpany

> any,” the destgnanon “LLCT or the abbreviation "L U
. . - . buwiman terrace Pon Churlotie Florida 33953
FEnter new principal offices uddress, if applicabtle
(Principal office address MUST BE A STREFET ADDRESS) o
— ™3
oo =
T e ]
. o PO Bax 6704 Nurth Port Florida 3420-8887 <3 e
Enter new mailing address, if applicable; ‘p‘i:__m -
[ i
(Mailing address MAY BE A POST QFFICE BOX) i
M -a L
LY X .
T Sy
=i ch
B. If amending the registered agent and/or registered otlice address on our records. enter the name tﬂ}ﬂm ey
agent and/or the new registered oftice address here:

cagregistered
Name of New Reostered Aevems

New Revistered Uffice Address

Farer Florido sireet addresy

. Florida
iny
SNuw Registered Apents Sienature, if changing Registered Avent

Zip Conler
Fherehv aceept the appointinent as vegistered agent and agree to act i this capacity, 1 further agree to comply witl the
provisions of all stauies relative 1 the proper and complete performance of my dutics, and tam familior with and

accept the obligations of ny position as registered agent as provided for in Chapeer 603, F.S. Or. if this document 1s
heing filed 1o mierely refloect a change in the recistered office address. T hereby confirm that the fimited liahilin
compainy has been notified inwriting of this change

If Changing Kegistered Azent, Signature of New Revistered Avent




.
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I amending Auwthorized Personis) suthorized to manage, enter the title, name, and address of cach person being added
or remeoved from onr records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Type of Action
MOk Kaiunba Toure J63 hownun e
R

Port Charlotie Florida 33933

CIRemuove

Change

MGR ltarila Bonpane 463 bownum terr

RN

tort Charlone Florida 33933

CIRemove

= (Chunge
AMBR Raobensan Boonnane 463 bowman terr

: .'\\i{l

Port Charlotte Florida 33953

= Romuve

= Change

—Add

CRemaove

—Ulange

—add

O Remove

2 Chunge

—Add

CRemove

—Change




H amending any other information, enter changes) here: Cluach adational sheews, i necessary, s

DB A Brilltant rental
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I an eilective date is listed. the date must be specific and cannol be prine w date o iling o mne than 90 days atier filing 1 Furseant o (US0207 13

E. Fffective date, if other than the date of filing:
Note: 11 the date imserted i this block dues not meet the applicable statory filing requirements, this date wili not be listed as the
document’s efteetive date on the Department of State's records.
ithe record specifies a delayed effeetive date, but nat an effective time. at 12201 a. on the earlier of: thy  The 90t dav after ihe

record iy Hed,

i img2023

Dated

signaire of u member or antherized sepresestative of a imember

Puped or printed pame ol signee

Katinba toure

Filing Fee: S23.00



