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10:6/2023 0C, 16:31 CDT

COVER LETTER

Tn Registration Kection

Divisiun of Corporatians

supgtect: ELPRE HOUSING LLC

Nune of Linmnied Liabiliny Compais

The enclused Aricles of Apendment and feed<) are sebnvited for g,

Plegse return all correspondence concerning this matier 1o the tolowing:

LOVETTE DUBSON

Name o Person

Fitm Compam

17350 STATE WY 239 4220

Addigss

HOUSTONTX 7706:

Uiy Stake and Zim ogde

EFILETN 23 @ENCHFILE.COM

- et T e e e
]'-I]'Iilll :Il!(li{'\\' [REE] h“ atd bty ,II'IHIIII! H‘Pl‘l: HIETRYATSML ETRTID]

For further information concerning tus matter, pleasye catl:

LOVITETE DOBSON

SRII6ISAANA

Paye &5

(((H23000350167 3)})

al | '
Name ubf Peisan Ated Unile [rvnewe Telephone Number
Enclosed s check Tor the fmllowing amount:
& 52500 Filing Few ZERM00 Frling Fee & DUSAR G Frimg Fee & CoShian Filing Fee.

Centitieate of Sratus Cuniied Copy

caddtizens] copy e ensloned)

Cormficate of Status &
Cerufied Copy

faddrzional sapsy - enghsed)

Mailing Address:

Street Address:
Registration Scetion

Reuistration Section
Division of Corporasions

PO Box 6327
Tallihassee, FLL 32314

Division of Corporations
The Cenwre of Tallahassee

Tallahassee, FL 323035

2415 NO Monroe Street, Sulie §1H)

(((H23000350167 3)))
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ARTICLES OF AMENDMENT (((H23000350167 3)))
TO

ARTICLES OF ORGANIZATION Y N
- ~ .
()]' e, x/z‘n <
s L~ .
T S '("‘
ELPRE HOUSING LLC K A
txame of the Limied Lishilit Compans as 1t now appenrs on our records.) R
(A ETondd Tommed Tabdey Conspanyd \/
-~ L:‘
1.

09/20/2023

The Articles of Organizauon for this Limited Liamline Company were filed on

Florudy document ngmhber 123000437008

e
and assigned

Uhis amendment is subnutied w amend e followmng:

AL Iamending name., enter the new name ot the dimited Habiling company here:

The sew e must be distinguishable and contnn die words “Laned Lianiluy Company.” the desigmdion = LLCT ar the abbreviaton “LLOC T

Lnter new principal offices address. it applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address i applicabie:

tMailing address MLAY BE A POST QFFICE BOX)

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

Name of Now Registered Avent

New Registered (hee Address:

Farer Flosedu stecen anddress

. Florida
Cuy Aip Lande

New Registered Agent's Manature, if changing Kegistered Agent:

{herehy aceepr the appaisimeni as registered aypent and agree to e D thes capoenv, | juether asiree o complv swidh the
provisions of Gl seatuies refuiive v the progee and complere performaence of we dutien, anid am famidice wiike and
accept the obligaiions of my position as registered auent ax provided for m Chapier 603 F.50 O i this documeni is
Deing filed ro merel reflect a change tn the regisiered office address Dheredw canfien: ihae the {imered Babilioe
compeniy has heoen nenifiod fmwriting of this changee.

M Changing Registered Agem, Sipgatire of New Registered Apent

((H23000350167 3)))
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If amending Authorized Person(s) authorized to manage. enter the tide. name. and address of each person being added

(((H23000350167 3)))

or removed from our records:

MGR = Munaver
AMBR = Authourized dember

Tl Nt
AMBR SANTIAGO JOSE PAQUINI

AMEBR SANTIAGO JOSE PASQUINI

Address

1600 WEST AVE. # 402

b Y
JAdd

MIAMI BEACH, FL 33139

MRemone

CHChange

1600 West Ave. # 402 A

Miami Beach, FL 33139

ZiRemos e

ClChange

ClAadd

ORemove
To—

Tyvpe ol Avtion

- (S
L I i
- o oo TirHmpe
A 1
o
I
R B V1 .
.—-‘ i—:t) *
L R DI(\E‘I_'I:I'U\'C

i hange

A

Remiove

CIChange

Chaddd

CRemove

s
oL hange

(((H23000350167 3)))
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[F amendine any other inforaation. enter change(s) here

cALsecd e o sireeins
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Effective date, if other than the date of fiting

N
Bran effective dhate 1x Istaad. the Jute must be speeatie and caimio
Note: [t

IF the record specifies o delaved effecine
reeerd s filed

Daed October 05

/
_-‘-/(/Jl ’”

/l—. f 7 .'
L { L L / iy / g
.\'lg.rumuu_ ol i membey, 0

date, ban ot aneffecinve nme, 41 12 0 am on the carlier of

[upiinmd)
it o dawe ol thag o mere thin 20 davs atler

) 1
I the date mserted m s block does not meet the apphicable ststotor (e requiremenis, this date will not be hisied as tic
document’s effective dite on the Depattinent of Stime’s yecorels

:ll thonzed prucn -III\LUJ i

Santiago Jose Pasquini

Toped o0 prmied name ot signee

Filing Fee: SI5.00

Dl Purstant b nud 207

[IREAA

The voth das aller the

(({H23000350167 3)))
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