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. COVER LETTER

TO:  Registration Section
Division of Corporations

HOME INVESTMENT FLORIDA 23 LLC
SUBJECT:

13054378182

Name of Limited Liability Corapany

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

Please returr: all correspondence concerning this matter w 1he following:

MARIANGELA AVILES

MNamsz of Person

HOME INVESTMENT FLORIDA 23 LLC

Firm/Company
8180 NW 36TH ST STE 323
Address
DORAL FL 33166
City/Siate and Zip Code

CONTINSURSERVICES@GMAIL.COM

Pl edldress: (fo be uscd for future annunl reporl notificatian)

For further information concerning this matter, please call:

MARIANGELA AVILES 308 9057180 -

ot { 2

Nuame of Persan Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Nurnber

= $25.00 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
- Certificate of Status Certified Copy Certifients of Status &
. (additional copy ia exclosed) Certified Copy
{addhioaal copy is enciosed)
Malling Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415.N. Monroe Street, Suite 810

Tallahassee, FL 32303

From: Mariangala Awlas
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ARTICLES OF AMENDMENT
: : TO
ARTICLES OF ORGANIZATION
OF

. HOME INVESTMENT FLORIDA 23 LLC

e of {h ty Com : s

o tmited Liability Company =
=
. . - ) - e
The Articles of Organization for this Limited Liability Company were filed on 93/05/2023 —_and aiSigned
Florida document number 123000222534 -
This amendment is submitted to anend the following: ?.:;
o
A. If amending name, enter the new name of the limited Hability company here: :,
=

The new pame must be distinguishable and ontain the wards "Lirsited Ligbility Company,” the designation “LLC” or the shtrevistion . [ C"
=2

3
Enter new principal offices address, if applicable: i -
(Principal office address MUST-BE A STREET ADDRESS)
Enter new mafling address, if applicable: 2
it < M, POST OFFICE BO ™

B. If amending the registered agent and/or registered office address on oor records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

ew Regj d ce Adg

Enter Florida street addresy

, Elorida
City Zlp Code

New Registered Agg_nt'l Sigmature, if chxoping Registered Apent:

I hereby accept the appoiniment as registered agent and agree lo act in this capacity. I further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and [ am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered uffice address, 1 hereby confirm that the limited Hability
company has been notified in wriling of this change.

If Changing Registered Agent, Signatore of New Registersd Agent



To:

AMBR ANYIBI CHIRINOS 1461 NE 169TH ST APT 229

Page; 5af 6 2023-06-14 16:52:54 GMT 13054378182 Frorm: Mariangela Avilas
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

title Name Address Type of Action

AMBR MARTINEZ MEDINA, WISMERC K- 1021 NW 185TH TER
—_— OAdd

PEMBROKE PINES, FL 33029
= Remove

TChange

BAdd

NORTIH MIAMI BEACH, FL 33162 ~
ClRemove

3Change

Cladd

D Remove

(OChange

OAdd

ORermove

CIChange

OAdd

CIRemove

L1Change

CAdd

CRemove

{(JChange
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D. If amendiug any ather information, cnter change(s) here: (Attach additivnal theers, if necessary.)

E. Effective date, if other than the date of filing: {opticnal)

(L &0 clfective dats is lisied, the due muss be specific and creot be prior to date of filing ot more than 90 days after fling.) Pursuant w 605.0207 Xy
Nate: If the date inscerted in this block doas not-meet the applicable statutery fling requirements, this date will not be listed as the
document’s effective dats on the Department of State*s records,

Lf the recond specifies a'dzlaycd effective dote, but not an effective time, at 12:01 an. on the earlier pf: {b) The S0th day afler the
record is filed.

Dated J:""L fq W33

s hrtonelodinil

Signatur: of 4 )dcmbcr or dutlfeised representative of & member

Man‘onqo,la Auviles

Typed of printed] nathe of signee




