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COVER LET
O Revistrarton Section
Division of Corporations

TER

LHANA HOME COMPANY LLC
SUBJECT:

samw of Limiwed Lisbibine Company

The enviosed Acticles of Amendment and fee(s) are submisied for {iling,

Please retin all correspondence concerning this matier o the foflowing:

Sylvami Nogeetri

Name of Person
Aldano Group LLC

Firm/Company

[ 2640 North Kendall Drive #1016

Address B
ATl
el
Miami FL S3INe el t/?”
e I -
Cinvdstate and Zip Cade -y
T
- . -
subookkeeperfoumaiicom -
[S-nwil addreas: (o be used for mre annual report nontication) o
e
For furiher mlormion concorning this putter, please call, EEE
[
Svlvana Nouuein 303 ST+ (0N
at )
Name of Petson Arca Code Davtime Telephone Number
Enclosed s oheek for the following aimount:
' 5200 ey

aitee _R10.00 Filing Fee & 3853300 Filing Fee & 00 560.00 Filing Fee,
) Cortificate of Status Cerntied Copy Certiticate of Status &
{addditional copy is caclosed) Cerificd Copy
{additienat copy 15 enclosed)

Mailing Address: Street Address:
Registratton Section Registration Section
Division of Corporations Ivision ol Corporations
PO Box 6327

The Centre of Tallahassee

Falluhasse, FLL 32314

2415 N, Monroe Swreet. Suite 810
Tallahassce. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EHANA HOME COMPANY LLC

(Name of the Limited Liability Company as il now stppears on our vrecords,)
(A Florda Limased Liabiliny Companyy

- . . L e . 3172023
[he Artiches of Organization for tis Limited Liabilay Company were filed on W7ia L2023

and assigned

- . 2INBGIZMN2S
Florada document number 123000339022

This amerdaent is submitted 1o amend the tollowing:

A Hamending name, coter the new nne of the limited Jiability company here:

NIA

The new mas onest e dissnguashable angd congain the words “Linnted Lisbihiv Company,” the designanon “LLC™ or the abbreviation “[LL.C7

Fater nes principal offices address, it applicable:

(Principal office wddress MUST BE A STRELT ADDRESS)

Enter nes mailing address, if applicable:

(Muailing address MAY BE A POST OFFICTE BON)

2
[ o
. —)
. "-. ,e
. jom) L4

" ;

. i
. . . . . ~ T T
B. I amerding the registered agent and/or registered otfice address on our records, enter the name of (he new.registered
avent el o e new registered otfice address here: =

T =
e -
2 .
v - t,_
. . . LN
S o New Rewistered Agent: R v
—
k=
. . - —
Now Revistered Office Address:
Fnter Fluridu sireet address
. Flortda
Cire Zip Cende

New Regisiered Aeents Siemsture, it changine Registered Agent:

[ hereby acept ihe appoiniment as regisiered agent and agree to act in this capacity. | fiether agree to complv with the
provisiors of all stanwes relaiive o the proper and complete perjormance of my durics. and Tan familiar with and
acoept Hhe obiiaations of my position as registered agent as provided for in Chapier 605, 1S Or, i this document i
heinyg titce e nerely relect a change in the registered oftice address, T hereby confivin that the fimiied liabiliny
compeaiy oo veen notfied Drwieiing of this change.

If Changing Registered Agent. Signature of New Registered Avent




ar remoy e Frem our records:

[ amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
CMGR = Manager

AMBR = Authorized Member
Fitle Nanme Address Tvpe of Action
MGR FRANK 1 SIERRA CALLEJASA N 35108 SEGUNDO PISO
— — Ciadd
MEDELLIN, AN (3000-1 CO
= Remove
O3Change
AMBR ISABEL U GIRALDO Calle 32F No 76-123 Edificio Potenza Apt 205
- . 3 = A
MEDELLIN, AN G3000-1 CO
ORemove
C1Change
OAdd
ORemove
:—’3;[:! Change
=) .
a .
Dladd . -
|‘ ‘;.:" a7
, EHRemoit
[RARTS S v
5=
1 D1Change
T Add
CdRemove
T} Change
TJAdd
CRemove

LIChangu



1. I smending any other information, cuter change{a) here;

(Attach aehlitionudd sheets, if necessury.)

it
t ! 79 " ‘“L

\ " '.\:) \4'\,'

. 10/0372024
E. Effective date, !fother than the date of filing:

5,

{optional)
(If an efTective date is listed, the date st be specific and cannot be prior lo date of Miling or more than 90 days after filing ) Pursuant to 605.0207 Gxb}
Note; If the date inserted in this block does not meet the applicable suatutory filing requirements, this date will not be listed as the
document’'s effective date on the Dcpw_ nt of State’s records.
\\
record is filed.

If the record specifies a delaved effective date, but ot an effective time, at 12:01 a.m. on the carlier of: (b) The Y0th dav after the
\\

N

. OCTOBER 3 \2024

Daed X

[}

N

Signature of & mnmhcl of nu..\m m

i \ cscnmmcol'amcmbcr -

Ty ped or prmt\(jy/}flbncc
\.

g,

P

FRANK H SIERRA

-



