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ARTICLES OF AMENDMENT CoL
T ro X
ARTICLES OF ORGANIZATION .
L} OF -

\,,‘1 1 Home 50\050\45 L

{(Same of the Limited Liabilitv Company as il now appears on our records.)
{A Florida Cinuted Liabilicy Company)

The Articles of Organization for this Limited Liability Company were filed on g l | O I 20 2 5 and assigned
Florida document number L .3506003 1 5Ql Zq

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilicy Company.” the designation "LLC™ or the abbreviauon “L.L.C

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

e

Enter new mailing address. if applicable: L
(Mailing address MAY BE A POST OF FICE BOX) =
1

B. If amending the registered agent and/or registered office

“a ~) .
address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewmsiered Agent:

New Rewistered Office Address:

Enter Fiorida street address

. Florida
Cinv Zip Codde

MNew Rewistered Agent’s Signature. if changing Registered Agent:

! herebv accept the appoiniment us registered agen:t and agree to act in this capacity. [ further agree to comply with the
) P PP g K g pacil g )

provisions of all starues relative 10 the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed 1oy merely reflect a change in the regisiered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

Title Name Address Tvpe of Action

MGER  Masar Diaz 0502 Alambra Ave. e
TC{MPH{;-FL 33619 orenoe

T Change

Oadd

ORemove

TOChange

CAdd

“JRemave

O Change

Jadd

{ORemove

O Change

JAdd

ORemove

O Change

CJAdd

JRemave

T Change




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2023
MASAI DIAZ

10502 ALAMBRA AVE
TAMPA, FL 33619 US

SUBJECT: V.I. HOME SOLUTIONS LLC
Ref. Number: L23000375929

We have received your document for V.I. HOME SOLUTIONS LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

There is a balance due of $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 523A00021679

OCT 18 2003
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