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TO:

Registration Section

Division of Corporations

15416 HOME LLC
SUBJECT:

COVER LETTER

Nume o Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling

Please retumn all correspondence concerning this matter to the following

STEVEN R. AMSTER, ESQ.

Name of Person

KODSILAW FIRM, AL

1irm/Company

10 N HEATUS ROAD. SUITE 103

Address v =
—~y 2
ey 2

- - - - Ealirl
PEMBROKE PINES. FL 330626 = %’?1
e l-.’"‘ —‘D
CitviState and Zip Code - '}_-_ o
5 [}

sleven @sievenramsier.cent 47
2,0 M
E-mail address: (1o be used tor futere annual report natifteation) a5 e
ST ~o
For further information concerning this matter, please call -5 —
e

Steven R Amster. Esq. Y54 TT1-8277 ext t1]
at | )
Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

0 $23.00 Filing Fee

O $30.00 Fiting Fee &
Certificate of Status

Mailing Address:
Registration Section
Division uf Corporations
P.O. Box 6327

Tallahassee. FLL 3231714

53500 Filing Fee & O 360,00 Filing Fee,
Certified Copy Certificate of Staus &
raddiional copy s enclosed) Certitied Copy

tadditienid copye s enciosaed )

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassec

2415 N Monroe Street., Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

13416 HOME LL.C

{Name of the Limited Liabilitv Company uas it now appears on our records. )
s Flonda Timted Tiability Compunyd

The Articles of Organization {for this Limited Liability Company were filed on

JUNE 19, 2023
I 23 29353
Florida document number -2 HK029253 )

and assigned

This amendment 1s submitted to amend the following:

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

The new name musi be distinguishable and contuin the words “Limited Liability Compuny.”™ the designation “[L1L.C™ or the abbreviation 1. L.C
Enter new principal offices address, if applicable: U NE 167 STREET #10
(Principal office address MUST BE A STREET ADDRESS)

NORTH MIAMIBEACH.FL. 33160

~3
o=
T—F
ad
e R
LR TREET & ol '..,
Enter new mailing address. if applicable: 3904 NE 167 STREET 410 : .
. , . . NORT K : T33 fon
(Mailing address MAY BE A POST OFFICE BOX) NORTH MIAMIBEACH. FL 33160 L
- i
-7 werm,
Ty N .u'}‘
B. If amending the registered agent and/or registered office address on our records, enter the namé of-the ije
agent und/or the new registered office address here: '

oW registered

Name of New Registered Avent:

New Regjstered Office Address:

Enter Florida sireer address

. Florida

'in Aip Code
istered Agent’s Signature, if changing R¢Zistered Agent:
! herehy accept the appaoiniment as registere
provisions of all staates relative o the proy

New R

{ apent and agree to act in this capacity, 1 further agree o comply with the

ei%andd complete performance of my dutios, and I am familior with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or if this document is

heing fited to merely reflect a chunge in the registered office address, Thereby confirm that the limited lability
companmy fas been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Apent




A

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

Titl Name Address Type of Action

~

Ciadd

ORemove

OChange

OAdd

ORemove

¢ td 0¢ JESEINL

Y]

S s
AT O Change

v
v

gt

OaAdd

OlRemove

TChange

ClAdd

DRemove

O Change

Add

CIRemove

OChange




D. Ifamending any other information. enter change(s) here: cduach wdditional sheers. it necessary.y
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(optional)

E. Effective date, if other than the date of filing:
18 an effective date is [isted, the date maest be specitic and cannaot be prior to date of filing or more than ' duys after [ling.) Pursuant to 6030207 1 31h)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements. this date wall not be listed as the

document’s effective date on the Department of State’s records.
The 90th day after the

I the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b

recnrd 15 filed.
AUGUST } 8 2023

[Dawed

Signatuee of a member or authorized representative ot a member

OMERBENHAMU @) —_ _—

I'yped or printed name of signee

Filing Fee: $25.00



