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AJYRK LETTEK

T0: Registration Scction
Division of Carparatinng

Desoto 1lome lmprovements LLG
SUBJECT:

Name of Limited Lizhilicy Coinpany

The enclosed Articles of Amerdment and fee(s) are submitted tor filing.

Please return 2l comrespondence concerning this matter to the foliowing:

Allison Morzou

Nume vl Pervon

ZenBusiness INC

Firm/Compuny

336 E. Collcge Ave Suite 301

Adldress

Tallahassee, FL 32301

City/Slae gnd Zip Code

fulfillment@zenbusiness,.com

E-mail address: (10 be used for furuee anoual report notification)

For lurther information concerning this matier, please call:

c/o ZenBusiness INC 44 493-6249
ut { }
Name of Person Area Code Daytime Telephone Number

Eucluaed 1y u check Lur the fullowing nuwunt:

From: ZenBusiness Lser

m $25.00 Filing Fee LJ £30.00 Filing Fee & LJ 555.00 Filing Fee & U 560.00 Filing Fee,
Cenificate of Stalus Certificd Copy Certificate of Stalus &
(addirional copy is cricloscd) Cettified Copy

(additional copy is cuclosed)

Malllng Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corperations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Mourge Street, Suite 810

Tallahassee, F1. 32303
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AKIUIULES UF ANIENDVIEIN
TO
ARTICLES OF ORGANIZATION
OF

DeSoto Ilome Improvemenis LLC

(Nauie of the Limited Liabtlity Cownpany as it now appears on our records.)
{A Florida Cimited Liabihity Compuny)

The Articles of Organization for this Limited Liability Company were filed on 2023-02-14 and assigned
Flurida document number X23000081545

This ainendiment is submilted W amend the ullowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbecviation “L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling addrgess, il upplicable:

=

[Maifing address MAY BE A POST OFFICE BOX)

-~
~

B _LIM_L e

.,
2

gf 2 wd €t MR

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of INew Registered Agenl:

New Repistered Office Address:

Enter Florida soreet address

., Florida

Zip Code
if changing Regist Agent;

New Registe Agent’s Signatu

! hereby aceept the appoinimeni as registered agent and agree (o ael in this capacity. | furthor agree o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I amn familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605, .8, Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, NMguature of New Replstered Agent
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11 &IEnQIng AUl L0 Fersuligs) aunurisey w mauage, RIEL 116 1R, Jatine, i) HUUTESY O eduil perseil et suued
or removed from our records:

MGR = Manager
AMDR = Authorized Mcember

Title Name Address Type of Action

AMBR Ashiee DeSaln 353N Alaha DriveSarasnta, FL 34232-5557 o
Add

= Remove

OChange

DO Add

CRemove

OChange

Dadd

ORemove

CChange

OAdé

ClRemove

OChange

CAd

ORemove

MChange

OAdd

CRemuove

OChange
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D. If mmending any other informatlon, enter change(s) here: (Attach additional sheets. if necessary )

E. Effective date, il other than the date of filing: (optional)
{If an cffective datc is listed, the date must be specific and cannot be prior to datc of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: I the date inseried in this block does not meet (he applicable slalutory filing requiremnents, Lhis date will nod be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record 1s filed.

11/12 2024
Dated ,

/s/ Timothy Paul DeSato

Signature of a member or authorized representative of a meniber

Timathy Paul Daloin, Member

Typed ar printed name of signee

Filing Fee: $25.00



