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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LIBRA HOMES CONSULTING LLC

The Articles of Organization for this Florida Limited Liability Company were filed on 18/18/2023 and
assigned Florida document number: L23000390103

Arlicle

A. If amending name, enter the new nane of the limited Hability company here:

designation “LLC” o the abbreviation “L.L.C”
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Article 11 S
T o
Enter new principal offices address, if applicable: et - T
(Principal office address MUST BE A STREET ADDRESS) r‘{l- = o=
. & i
:r\'{:. )
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Eunter new mailing address, if applicable:
tMaliing daddress MAY BE A POST OFFICE BOX)

Article 1V
H,

It umending the registered agent and/or registered office address on our records, enter the
name of the new registered ugent und/or the new registered office address here:
Name of New Registered Agent:

New Registered Office Address:

New Registered Agent’s Sipnafure If changing Registered Agent:

I hereby accept the appointment as registered cgent ond agree to act in this copaclty. | further agree to comply

with the provislons of alf statutes relotive to the praper and complete performance of my duties, and { am familier
with and accept the obligations of my pasition os registered agent us provided for in Chopter 605, F.5. Or, if this
dacument is being filed to merely reffect a chenge in the registered office address, | hereby conflem that the limired
ilablity company has been notified in writing of this chenge.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each
person being added or removed from aur records:

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action
AMBR  JAQUELINE STRYK VARDANA 3821 SONOMA BLVD remove ]
KISSIMMEE, FL 34741 a0 [0
Title Name Address Type of Action
AMBR  LUCAS STRYK VARDANA 3821 SONOMA BLVD sevove [
KISSIMMEE, FL 34741 ro0 [}
Title Name Address Type of Action
AMBR  [SABELA ) SPOZITO 3821 SONOMA BLVD ; REMOVE []
KISSIMMEE, FL 38741 aoe |}

C. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary,)

D. Effective date, if other than the date of filing: (optionul)
(The effective date must be specific, cannat be prior te date of receipt or filed date and cannot be
more than 90 days after the date this document is filed by the Florida Department of State)

2/16/2024
DATED:

.r'_fu"‘(\,- i’»"ﬂ 1. i ardaan

Signature of @ member or authorized representative of a member

Bruna Vardana/AMBR

Typed or printed name of signee




