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COVER LETTER (({H23000324437 3)))

TO: Registration Section

Diviston of Corparations

INHOME ONE BLC
SUBJECT:

Name of Lomned Liahilizy Commpans

The enclased Articles of Amendment and Tee(s) are sebnntted for Hing.

Please return all correspondence concerning this matier 1o the fullowing:

LOVEPTE DUBSON

Name al 'erson

Firm Company

17350 STATE HWY 249 STE 2240

Address

HOUSTON TX, 77064

CrtveSstate and Zn Code
EVTLE 2334I NCFHLLECON

For further intormation concerning this matter, please call:

LOVETTE DOBSON | NEN.GO2-3453
at( )}

Niune o PPersan Area Code Dastime Telephone Numbwer

Enclosed is & cheek tor the fellowing amount:

w3500 Filing Fee S $30.00 Fading Fee & —I 83500 Fibng Fee & L Se0.a0n Filing Fee.
Certificate vl States Curttficd Copy Certifeate of Status &

taddetenal copy s enchosed) Creristied (:“;1}'

Gdedriinnal copy 1+ envloned)

Mailing Address:

Street Address:
Ruegistration Sceetion

Registration Seetion
Division of Corporations

O ox 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Talluhassee

2413 N Monroe Steen, Suite ¥10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (((H23000324437 3)))
TO
ARTICLES OF ORGANIZATION

OF A

) P
:f . Y (

INHORME ONE LLC <7 ¢
t>ame of the Eimited Tiamlicy Compan as it now appears on vur records, ) ".;',. - e
TA Florda Tmuted Trabtiiey Comypnny e -

_ e o o (B7/12 2023
Fhe Articles of Organizaoon for this Limited Liabiliy Company were Bled on and asstgned ¥
123000329403 z i

Flonda document number

Fhis amendment s submiited 10 wnend the following:

Al If amending name, enter the new name of the limited lizhility compuny here:

The new name must be distinguishizhle and contion she werds “Lomited Labiny Company,” the designation " LLCT or the abhrevianen “LLLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing uddress, if applicable:

{Mailing address MAY BE A POST OFFICE BON)

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

Nume of New Registered Agent:

New Remstered Ofice Address:

Fuicr Flortdu street ddefress

. Flovida
tn /.J"p( el

New Kegistered Agent’s Sienature, if chanping Repistered Agent:

{ hereby aceept the appoiniment ux regisiored agent and agree io eor i this capaeite | further agrec ro comply with ihe
seneisions of el statites vefative ioihe proper wnd complete pertornree of my dutios, and ame familior wieh and

! ! P i / W .

aeeept the oblivaitons of my position as registercd apent as provided for iv Chaprer 603, F.S. Or, if this document i
Being fifed to merely retloct a change in the regisiored oftice wddvess D hercine confivm that the limired Habilin
company oy heen wesidtiod inwriting of this change.

I Chapwing Revistered Agent, Signuture of New Registervd Agent

(((H23000324437 3)))
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or removed from our records:

137 COT

MOGR =

AMBR = Authorized Member

Title

AMHK

AMHBR

Munager

Nt

DANIELA MOLINA PIPMER

JORGE EDUARDO MOLINA PIPER

If amending Autherized Person(s) authorized to manage. enter the title, name, and address of cach person being added

Page

Adidress

PESO NW ZIND AVE TOWER 1 STE 2

MIAML FL 320

{({H23000324437 3)))
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=1 1a09

Tyvpe ul Action

A

P20 NAW TAIND AVE TOWER | STE 22

#ES(

=™ Romoy e

CiChanpe

MIAME FL 3300

TiAdd

IC JERUTPIIN

JChange

3 Add

CiRemove

[

i~
— i Ranmee
= I?lmt,t Y

-0 ———

S i {

. o

o URemming

i

C' Add

Ciadd

CiRemove

IS¢ hanae

i
i

nge

LR emove

D hunge
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