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COVER LETTER
TO:

Registration Section
hivision of Corporations

Hrighter Homes Developement L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles o Amendment and tee(x) are submited for filing

Please rewm all correspondence concerming this master to the 1ollowing
Juan Texwdor

Name of Person

Brighter Homes Declopment company

Firm/Company

4930 $TH ST south

Address

SAINT PETERSBURG, I'E, 33705

Citv#State and Zip Code
juan@brighterhomesdevgroup.com

E-mail address: (to be used tor e annual report nouticationy
For turther information concerning this matier., please call:

-
Juan Texidor 727 A0N-9363 v
G ) A
Nume of Person Area Code Duytime Felephone Number I
-4
[
Enclosed tx a check tor the following amount:
= $23.00 Filing Fee 1 530.00 Filing Fee & 01 $33.00 Fiting Fee & T Sat00 Filing Fee,
Certificate ot Status Certitied Copy

Certificate ot Status &
(additivnal capy is enclossh Cerntied Copy

{additionad capy is enclased)

Muiling Address:
Registration Section

Street Address:
Division of Corporations

Registration Section
Division ol Corporations
P.0O. Box 6327
Tallahassee. FL. 32314

The Centre of Tallahassce

2413 N, Monroe Street, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

BRIGHTER HOMES DEVELOPMENT GROUP 1L1LC

(Name of the Limited Lizbility Conpany as it now appears on our records.)
(A Tlorda Tiomted Trabiliy Companyy

- ) . o : S e - 3172023 .
The Articles of Organization for this Limited Liability Company were filed on 0172023 and assigned

o . 23 A0
Florida document number 22000136920

This amendment 1s subntitted 1o amend the tollowing:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “Li.C™ or the abbreviation ~L.L.CT

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:
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(Malline address MAY BE A POST OFFICE BOX) o=
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B. If amending the registered agent and/or registered office address on our records, enter the nameof the

“ew registered
asent and/or the new registered office address here:
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Name of New Reoistered Agsent: = =
1] L]
New Revistered Office Address:
Fnter Floride sireet uddress
. Florida
Ciry Zipy Code

New Registered Agent’s Signature, il changing Registered Agent:

I hereby accept the appoiitment as registered agent and agree o act in this capacitv. [ further agree 1o comply wvith the
provisions of all statuies redarive 1w the proper and complete performance of n: duties, and Tani fumiliar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, hereln: confivm that the Timited liabifin
company lias heen norifiod in writing of this change.

1f Changing Registered Agent, Sisnature of New Registered Agent




I amending Authovized Person(s) authorized
or remved from our records

to manage, enter the tide, name. and address of cach person _being added
MGR =

Sanager

AMBR = Authorized Member

Nanie

Tierra Archer

Cvpe of Action

360 Central Ave suiie 800

E Add
St.Petersburg Flortda 33701

TRemaove

O Change

CIAdd

CRemove

CIChange

ClAdd
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CJRemove

) Changs

ClAdd

ClRemove

ClChange

CiAdd

ORemaove

CIChange



D. If amending any other information, enter change(s) heve: (Artach additional sheets, if necessary.)

- F-Jm
1 o
= . . -
- - ex=
:':U e
- 1 ‘-"n
1 — .
37 =N
ol - e
..;- " s 'uz:}
P o
el v
P,
— —
- @@
o g - - 0172272024
F. Effective date, if other than the date of filing:

(optional)
(If an etfective date is listed, the date must be speeific and cannot be prior to date of filing or more than 90 davs atier filing.) Pursuant to 605.0207 (3

Note: 1 the date inserted in this block does not meet the applicable stututory filing reguirements, this date will not be listed us the
document’s etfective date on the Department of State’s records.

If the record specitivs a delayed effective date, but not an efieetive time, at 12:01 aam. on the carlier ot ()
record s filed.

The 90th day afier the

0r/22 2024
Dated

b
dgnature of amembd thorized representative of 1 member

~~3

Juan Tesidor

Typed or printed naume of signee



