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COVER LETTER

TO: Registration Section
Division of Corporations

HOUSE 5 LLC
SUBJECT:

Narne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

JOSE H MACCIO

Name of Person

Firm/Uompany

380 GIRALDE AVIE APT 603

Address

CORAL GABLES | FLORIDA, 33134

ChivfState and Zip Code
ESALICRUP@FTAXGROUP.COM

E-matl address: (1o be used tor future annual repont notiticanon)

For funher information concerning this matter, please call:

FEDERAL TAN GROUP INC

786 4654350
aly }
Nuowe of Person Area Code Daxtime Telephone Number
Enclosed is a check for the tollowing amount:
= $35.00 Filing Fee (3 $30.00 Filing Fee & 0O $55.00 Filing Fee & [0 $60.00 Filing I'ee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy as enclosed) Centified Copy

taddivonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION D
OF B
HNBEAY -1 MM 8:18

HOUSE 3 LILC

A
L

(Name of the Limited Lishility Company as il now appesrs on our records.) oo s
: amited Latbality Company oL 3 gL

(1373172023 and assigned

The Articles of Organtzation for this Limited Liability Company were filed on

o 3 1
Flarida document number 23000163006

This amendment is submitted te amend the folfowing:

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 “1.LCT or the abbreviation =L1LCT

- . . Wi AT /DS COVR . e
Enter new principal offices address, if applicable: A0 GIRALDA AVE AT 605 CORAL GABLES

(Principal office address MUST BE A STREET ADDRESS)

FLLORIDA 33134

Enter new muailing address, if applicabie: IS0 GIRALDA AVE APT 605 CORAL GABLES

(Muailing address MAY BE A POST OF FICE BOX)

FLORIDA 33134

B. If amending the registered agent andfor 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 Rewistered Avent:

New Registered Office Address: 80 GIRALDA AVE APT 603

Enter Florida street addreas

CORAL GAHLES Florida 33134

iy Zip Codv

Mew Registered Agent's Signature, if changing Registered Agent:

I hereby aceepr the appointment as regisiered agent and agree to act i this capacity, 1 further agree (o compivowith the
provisions of all statuees relutive 1o the proper and complete performance of nnv duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.5. Or. if this document is
being fited 1o merelv reflece a change in the registered office address, Therehy confirm that the fimited liabiline
campanivhas heen notified in wreiting of this change.

Lf Chaoging Registered Agent, Signature of New Registered Agent




Ifamending Authorized Personts) authorized to manage, enter the titde, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOR JOSE H NACCIO 3RO GIRALDA AVE CORAL GABLES FLL
D:\(l\l
IRARE!
ORemove

= (Change

MOGR VIVIANA N DRAGO SROGIRALDA AVE CORAL GABLES FIL 33134
Dr\d(l

CJRemuove

. Change

D Add

JRemove

CIChange

OAdd

CRemove

Tl hange

Add

ORemone

CIChange

Oadd

TIRemove

Ol hange




I». H amending any other information, enter change(s) herer (Arrach wdditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
Ham effeative date is Bisted. the date must be specific and cannot be prior o date of filing or more than 90 days after Bling, ¥ Puruant to 6030207 (31b)
Note: I the daw inseried in this block does not meet the applicable stattory filing requiremenis, this date will not be histed as the
document’s effective date on the Depurtment of State’s records,

i the record specities a delaved effective date, but not an effective tme. at 12:01 wne on the carlier of: (b) - The Whh day after the
record 18 filed,

Dated

7 /
. N
S M
<]“ Signature of 2 member or authorized representative ol a member
s €
cSE 7‘/ : /0/7(’ Cre

Typed or prointed name of signee

Filing Fee: $25.00



