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T0: Hegistration Section

Division of Corporations

COVER LETTER

Aurora AML O
SUBJECT

o ol Lamited Tialabty Company

Fhe enclosed Articles of Amendment and feersars subnsived tor filing

Please return alt correspondence concerning this matier o the Jollowing:

el Lee

Name of Persen
American Be flome. 1 e

i ampany
[ 3 NW b St

Address
Miami FIE 33127

CivaState and Zip Code
dlectrmnericanbebome . com

Eamanl uddiess (to be used tor future annual report nonhcation’)
For Turther informution concerning this mauer, please call:
[Yanic] Lec

Numie of Person

RO

RINELES
at |
Area Code

Davome Telephone Number
Enclosed is a cheek tor the liowing amount:

£23.00 Filing e O $30.00 Filing Fee &

00 83500 Filing Fee & O $60.00 Filing Fee.
Certilicate of Sutus Certihied Copy Certiticate of Staus &
vdtitional vopy 15 enclosed) Certified Copy

{additional copy is epelosed
Mailing Address;

Registration Section

Division of Corporations

Street Address:
Registration Scection
PO Box 6327
Tallahassee. FE. 32314

Division of Corparations
The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. F1 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aurura AM11.0C

iname of the intited Lability Company s (LB ippears o0 our recurds.)
(A Torda Tioted Taashilin Company)

o . . I . Coy e P . ~ 20232023 :
Uhe Articles of Organization for this Limited Lizhility Company were filed on 127220202, and assigned

. i 3
FForida document numbey | —HONKITEST

This amendment is subimitted 1o amend the following:

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

e new name must be distinguishiable and contain the words “Limited Libiliey Company,” the designatton “TLLUT or the ghbreviationy

0L LT
w2

= -

Enter new principal offices address, il applicable: = Wi
o - = M —s
{Principal office address MUST BE A STREET ADDRESS) —", ™ -

'

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. 1t umending the registered agent and/or registered office address on

nur records, enter the name of the new registered
agent and/or the new registered office sddress here:

Name of New Reuistered Avent: Amencan Be Home. 1.1C

New Registered Othee Address: 13 NW-Hith 5t

fonter Florda street address

Te H . . - -’
Mianu Florida A2

iy Zip Code

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

[herchy accept the appoimment as registered agent amd agree o act in this capacity. 1 further agree 1o complyv with ithe
provisions of all statutes relative 1o the proper wid complete pertormance of wy dutios, and [am famitiar with and
aceept the obligations of myv posivion as reeistered agent as provided jor in Chapier 603, F.5. Or, if this docuntent is
being filed 1o merelv reflect a change in the registered office address. Therebveontivm that the timited liahifin:

compeaity s been wotifiod i writing of this change.
ﬂy‘(x icen Be Hz)wl.' e

If Chanuing Registered \ﬁrﬂ_m ature of New Registered Apent




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 Type of Aclivn
MOR Puniel Lee 13 NW -khh N

_. OAdd

Miami Bl 33127
= Remove
LJChange
MR Aanerican Be Home, 114 13 NW ddth St
= A
Miami FIL 33127
ORemove

CiChange

BlAdd

ORemove
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CRemove
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Oadd

CRemove
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D. I amending any other information, enter change(s) here: ctrach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:

ran elfeetive date is Listed. the date must be speettic and cannat be prior o date of filing or more thas 90 days atier filing.) Pucsuant 1o 65,0207 (3%h)
document s eltectve dule on the frepariment of St s recorids

(uptional)
g0 —th: o
Note: 1f the date inserted in this block does not meet the applicable statuiory Tiline reguirensems. this date witl not be listed as the
DR - ‘A 113 :‘ |
record is filed

Pated

ﬁ\u@wﬁ 30

I the record specilies o detayved effective date, bt notan etlective time. at [ 201wt on the carlier ol (B)

T tb1 The YUth duy after the

Daniel e -

Signamine af a mwmber ur\ulhnr ed représentanye of o membur
Munager

typed or prted name of signee

Filing Fee: $25.00



