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COVFR LETTER

TO: Regidtratinn Scetion
Division of Corporations

IR HONMES SOLUTION LU
SUBJECT:

Namw o Linnted Laahibis Company

The enclosed Articles of Amendmem and feersyare sabmitied tor filing,

Please retarn afl correspondence concerning this nsitier o the tollowing:

LEONEL O REGATADO

Name of Person

IR HOMES SOHUTION TLLC

Finm Company

EROOS SWETH P

Addiess

MIAME FL 33187

s Site and Zip Code

leoregaladed 979 gmail.com

Eemanl address. (ho be used o Tuture annual repot nobificiliom

For further infonmation conceerning this matier. please call:

LEONEL O, REGALADD T80 D23-0756

al )
Name of Persen

Arca Code Dastime Telephone Number

ki

Closed s i cheek tor the fllow iy amount:

= 52500 Filing Fee T2 830,00 Filing Fee & Z1855.00 Filing Fee & 7 Seno Filing Fee,
Certiticate of Status &
Certified Copy

Crbhinenal copy s enclosed )

Centiticuic of Status Certined Copy

raddimonal copy ecenelosedy

Mailine Address:

ERALLLLLLLY. SURLLLLLE T\ LY

StreetAddress:
Registration Section

Registration Section
Division ot Corporations

PO, Box 6327
Tallahassee, FILL 32314

Division of Corporitions

The Centre ot Tallahassee

2415 N Monroe Street. Suite N
Tallahssee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

AR IEMES SOLUTHON LLC

(N ol the Limited Liability Company as it nos appears on oue records.
¢A Hlonda Lomited Fadalay Company

. . . L S S ; 17-28-2023 .

Me Ariicles of Crganization Tor this Limidted Liabiliy Company were tlledon - 777 and assigned
T 1Y

[ RRTHILIRSIAR

Florsda document number Lo -

This amendment s subnutted o amend the foilowing:

A, IWamending name, enter the new name of the limited liability company hiere:

The new name must be distmzashable and contan the wordas ~Linted Liabibie Company.” the designanon “ELCT ar the abbreviation ©LLC

Enter new principal offices address if applicable:

(Principal office address MUST BE A STREET ADDRESS)

™~
2
o ]
K Cad
Vo) —r—
m 13
© o
Fater new mailing address. it appiicable: ) famme
. (o) i
{Muailing addross MAY BE A POST OFFICE B(X) a” - Lo
T o
e T
N 1~ I'\J

B. Ifamending the registered agentand/or registered office address on our records, enter the name of th

emew recistered
agent and/or the new registered oflice address here:

Nate ol New Registered Agsent:

New Registered (e Address:

Ler Ploreda spreve acdidros

e e CFlorida

( 'H_\' XJ;N Coender

New Registered Agent’s Sivnature, if changing Registered Avent:

{herehy aecep the appaoiniment as registered agens and agrec to act in dhis capaciiv, | fiether agrec to complyv with the
provisions of alf staivies relative (o the proper and complete perjormance of my duties, wnd §an famificor with waned
accept the obligations of we position as regisicred agent as provided for in Chapier 603 15 Or i this document is
heing fited nrmerelv veflect a change in the vegistercd office address, Thereby confivm thar the Tindied liabiline
compenny ax heen noatied moweiting of this change,

I Chaneing Rey

ved Agent, Sicnature of New Revistered Avent




I amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nunie
NMOR WENDY REGALADO
MGR LEOWEL L REGALADO

TRN05 SW

PRETTEPL NTAND L A3 ST

[ SO0S SW

PRETH PEOMIAMIFL 35187

I'vpe of Action

O] Addd

= Remove

LIChange

= Al

JRemove

OChange

m f\(lLI

COHRenmwwve

O Change

Cladd

CTRenwive

CIChange

3Add

CRemove

(AChange

Ol Adad

TIRemove

CChange



D. If amending any other information. enter change(s) herves ek addiional sheets, i necessan)

2572022 .
foptional)

F. Effective date. il other than the date of filing:
U5 ellective date i disted, the date must be specitic and cannot be poon to date ol ibang o moge than 90 daxs alter Glinga Punsuant o 603207 133(h)

Note: ihe date inserted in this Block does not meet the applicable statutory filhing regquirements, this date will not be listed as the
document’s etbective date on the Department af Seie's records.,
I the record specitics a delaved effective date, but not an eftective time, at 12:070 s onthe earlier ot (b The Ykh day after the
record is tiled.

SUEPTEMBIZR 23T
Duted _

representiive of a membues

LEONEL O REGALADG

Typod or prented name of <ignee

Filing Fee: $25.00



