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TO: Registration Section
Division of Corporations

8900 Harding ave LLC
SUBJECT:

COVER LETTER

Nane ol Limnted Lisbility Company

The enclosed Articles of Amendment and fee(s) are submilted for filing,

Please retum all correspondence concering this anatier 1o the following:

Ayvclet Raveh

Homera Vision LLC

Mume ol Person

Fim/Compuny

1728 NE NMiami Gardens dr §1051

Address

North Miami Beach, FL 33179

aveletravehipgmail com

CritvfSiate and Zip Code

F-manl address: (to be used Tor future annual repert netilication)

For lurther mformation concerning this unnter. please call:

Avelet Raveh

914 2558
at( )

[
(=4

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee T $30.00 Filg Fee &

Centificate of Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee. FLL 32314

Aren Code Davtume Telephane Number

D §55.00 Filing Fee &
Centificd Copy

(additional copy is enclosed)

2 $60.00 Filing Fee,
Certificate of Status &
Cerntified Copv

{additiona] cupy s enclused)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

K90 Harding ave LLC

(Name of the Limited Liability Compatny as iUnow _appears on our records. )
(A Tlorida Tamuted Taabnlie Company)

. o o R 202
The Arieles of Organization for this Limned Liabilitv Company were filed on vi/08/2024

L 24000004300

and assigned

Flonda document number

This amendment is submitted to amend the following:

A If amending name, enter the new name of the limited liability company here: S :;::j
HE L
) ol
N/A _ ‘(__, e
The new nume must be distinguishable and contain the words “Linted Livbility Company.” the designation “LLC™ or the abbrevinlion™ ], L. Car=s
= i
Enter new principal offices address, it applicable: et
[ o Y od
(Principal office address MUST BE A STREET ADDRESS) o A L= i
T % )
)

Enter new mailing address, if applicable:

(Mailing adedress MAY BE A POST OFFICE BOX) fla

B. Il amending the registered agent and/or registered office address on our vecords, enler the name of the new registered
agent and/or the new registered office address here:

Name of New Rewaistered Agent: Homera Vision LI.C

. . I8 NE Minm Cerdens L10)<
New Registered Office Address: 1728 NE Miami Gurdens dr #1051

Laer [onda streel adidress

North Mianu Beach Florida 33179

Ciny 7 Conde

New Revistered Aeent’s Siznature, if changing Revistered Apent:

Phereby accepr the appoingment as registered agent and agree (o act in this capacin 1 further agree 1o comply wirh the
provisions of all stanies relanve 1o the proper and complete performance of my dries. and Fam familiar with and
aceept the obligations of my: position as regisiered agent as provided for in Chaprer 603, 158, Or, if this documeni is
being filed 1o merely reflecr a change in the registered office address, herehy confirm thar the fimited labiliny
company fias been novified in writing of this change.

Clyel b

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 persgn beng added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn

AMBR FiorLevy G40 S Curson ave. #4714 Los Angeles. CA Y36
D Add

= Remove

OChange

ANMBR Homer Vision LLLC 1728 NE M Gardens dr #1031, Nor Munni Beach
L 274194 = Add

CJRemove

CIChange

UJAdd

CiRemove

Change

TiAdd

TIRemove

CIChange

T Add

CIRcmove

I Change

3 Add

ClRemove




D. If amending any other information, enter change(s) here: (Auach additional sheers. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1T an eilective dale 15 listed. the date must be specilic and canmnot be pitor W date ol [iling or mose than 90 davs afier tHng.) Pursuant to 603.0207 (3Xb)
Note: [ 1ihe date inserted in this block does net meel the applicable statory filing requirements, this date will not be listed as the
document’s cffective date on the Department of Stale’s records.

[f the record specifies a delaved effective date, but ot an eliective tine, ot 12:01 aon oo the carlier ol (b) - The tkth day afier the
record is Niled,

iy 9l 2024
Dated ;

= -
Signatire of & membi Ur;'ehlllmu;f.cd represeniative of o menber

Lior Levy

Tvped or printed name of signec



