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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIBICC HOME MANAGEMENT FL, LLC

ame of the Limited | tabli it now appenrs on onr records.
anda Limited Lrobdily Company

The Articles of Organization for this Limited Liability Company were fited on FEbruary 10,2023 ard nssigned
1230000861438

Florida document number

This amendment is submitted to emend the following:

A. [famending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words *Limited Lishility Company,” the designation “LLC" or the abbreviation “LL.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, (f applicable:
‘Malling address MAY BE A POST BO.

B. If amending the registered agent and/or registered office eddress on our records, enter the name of the pew registered
agen{ and/or the new resistergd office addreus here:

Name of New Registered Agent:
New Repistered Office Address: —-

Enter Florida street address ~a

~

[P, ]

, Florida -

City Zip Code =
i

o

New Registered Agent's Siopature, if changing Registered Apent:

1 hereby accep! the appointment as registered agent and agree 1o act in this capacity. [ further agree (o comply wir{i: the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar withcand
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
company has been notified in writing of this change. > c

PP

if Changing Reglstered Agent, Signature of New Reglatered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR JULIO DIBIASE 246 SELLECK ST.
= Add

STAMFORD, CT 06902
CORemave

ClChange

Dadd

CIRemove

GChange

OAad

ORemove

OJChange

Dadd

(ORemove

OChange

Dadd

ORemove

OChange

Oadd

[JRemove

OChange
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D. If amending any other infurmation, enter change(s) here: frruich alditionad sheets. if neeeasar).;

E. Effective date, if other than the dale of filing: {optional)
(s efieative dute i Fisterl. the date nuess he specific und cannad I e w date of Tiling or more Qs 29 days ter filing.) Pursuast w 635.0207 (1 Xb)
Note: I the dute tnsened in this black daes not mvet the upplicable sunuory Siling requirements. 1his date will st be tisted as the
document’s etfective duie on the Departtnent of Stale's recards.

I the tewcord specifivs o delaved effecuve dae, but nat 2n elivetive time, s 12:01 aam. o the earlier aft (b1 The 90 dav alies the
tecord i€ [Hed.

March 6 2023
Daled . . -
L/// Signatere nl'a ltl?‘filbcr ot authprzeed sepresuntative of a mamher

Lotry B. Alexander, Awthorized Representative

Typed ar privled name of 2gnce

Filing Fee: 525.00
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