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COVER LETTER

From: Jultana cos sa

(((H24000220052 3))}

Name of Liruted Laabiliy Compuny

The enclosed Articies of Amendment and teets) are submitted for Nling.

Please return all corraspondence concerning this mater 10 the tollowing.

GILVAM F DOSN SANTOS

Namwe of Person

GFS TAX & ACCOUNTING SERVICES

Firm'Compuny

P76 W SAMPLEF RD STF 12

Addresy

CORAL SPRINGS, FL 22068

Cin/Suate and Zip Code
CORAL SPRINGS, FL 33063

L-mial address: (1o be used [or future annual repart naliicalton)

For tuther mlonrmation concernimg this matler, please call
Sl e

CORAL SPRINGS, FL 13065

95 BET7T 3044
at{ )

Naumne of Person

Enclosed is a check for the following umount:

03 $23.00 Filing Fee 3 £30.00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Seetion
Division of Corporations
1" O. Box 6327
Taullahassee, F1. 32314

Area Code Navtime Telephane Number

O $35.00 Filing Fee &
Cettitied Copy
fadditional copy is enclosed)

T 560.00 Filing Fee,
Criuficate of Status &
Certified Copy
additionat 2oy is enclosed)

Streeet Address:

Regisuation Scetion

Division of Corporations

The Centre of Tallahassee .
2415 N. Monroe Sueet, Suike 8107
Tallahassee, 1L 32303
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ARTICLES OF AMENDMENT

TO (((H24000220052 3)))
b o ARTICLES OF ORGANIZATION , .
OF 2 AN

R HOME CONCEPT LLC

rabi iy Coampuny)

K01 "
08:01:2023 and assighed: &

) l:)_’l -
.

The Articles of Organization for this Limited Liability Company were fited on
23000302057

s R
/ .
Ty )

Flonda docunient number I

This amendimgyt is submiued w amend the following:

+ v
1 oot

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

The new nume must be disunguishable and conain the words “Limited Liabiliy Company . the designation “1.0.C7 ur the abbresition "L L.CT

Enter new principal offices address, if applicable:

{Principul office nddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling wdidresy MAY RE A POST OFFICE ROX)

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

Faier Mlordu street adideess

, Florida
e Zip Conder

New Hepistered Agent’s Signature, if changing Registered Agent:

I herchy acceprt the apporiment os registered ageant ond agree 1o act i this capaicity. § further agree 1o comply with the
pravisions of all statutes relaive to tle proper and compicte performance of my dulies, and T am famidiar with amnd
aceept the obligations of my posion s regmdered agent as provided for o Chapter 603, F.5 Or, of thiy document iy
heing filed 10 merelv reflecr a chonge i the regusiered office address, Therchy confient thar she limired liability
cowipeniy fes heen norified inowriting of this cheange.

| r

If Changing Registered Apent. Signature of New Resistered Agent
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If amending Authorized Person(s) suthorized (o manage, enter the title, name, and addeess of cach person heing added

or remaved from our records:

MGR= Manager
AMBR = Authorized Member
Title Namge

AMBR AXE ENTERPRISE CORP

AMRR RICARDO LEONCINI

Address

133 PLAZA REAL

BOCA RATON, FI, 35432

{{(H24000220052 3}))

Type of Action

. OaAdd

=W Remaove

UChaage

1 708R Teton River Rid

= Add

Buoca Raron - F1, 33496

ORemove

o .
tidadd @ (T

o O
e T

y v e

- "
DRc:_l_mvc
255,

- —

)
3

U

i 1Change

LlAdd

ORemove

O Chunge

1Add

LIRemove

T1Change

CIAdd

M TRemove

L hange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.}

e

k. Effective date, if other than the date of filing: (optional)
(it an effective date is listed, the dite must be specnic and cannot be prior to date of filing o more than 90 days efter flling ) Pursiant 1 605 0207 (J)b)
Note: ITthe date inserted in this black dues not meet the applicabie statutory filing requirements, this date will not be listed us die
document’s eftective date on the Department of State’s records.

£ the record specifies a deloyed effective date. but not an effective time, at 12:01 o.m. on the earlier of: (b)  The Q0th day wfier te
record is filed.

Dated Tune. A4 | Ho24

/Slgnulurc ol a member or authifized repiesentative of a member

AMBR - SL HOMI: STAGING LLC
Typed or printed name of signee

Lo Filing Fee: §25.00



