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" SUBJECT. ONDUTvaTUALHOMESL&: iﬁi

Name &f Litnited Liability Company L

[he enelosed Articles of Amendment and feegs) are submitted for filing

Please et all correspondence concerning this matier w the Tolflowing

Albero Rivera

Name of Person

ON DUTY VIRTUAL HOMES LLC

Firm/Company

2724 SE 2nd Street

Address

Homestead, Florida 33033

CitviSiate and Zip Code
OnDutyVirtuatHomes@outlook.com

E-man] address: (io be tsed tor tuture annual repart notification)

For turther information concerning this miatter, please call

Alberto Rivera at ( 786

Area Code

, 261-5506

Duvtime Telephone Number

Name of Person

Enclosed is a check for the following amount:
v 32300 Filing Fee O 330.00 Filing Fee &

0 %55.00 Filing Fee &
Certificate of Status

] $60.00 Filin ’ﬂﬁt
Cerufied Copy
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Registration Section Regisiration Section -3

Division of Corporations Division of Corporations m o~
P.O. Box 6327

The Centre of Tallahassee

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

Tallahassee. FLL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ON DUTY VIRTUAL HOMES LLC

¢ Nuwme of the Limited Liabilitv Company as i nos appears on our records. }
(A Flonda Timited Liability Company)

The Articles of Qrganization lor this Limited Liabilits Company were liled on 02/15/2024 and assigned
Florida document number L24000081659

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words ~Limited Linbility Company.” the designation “LLU or the abbreviation “L.L.C.7

Enter new principal offices addresa, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Ottice Address:

Enter Florida street address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent: : v =3
—tfM >

! hereby accept the appointment ay registered agent and agree o act in this capacity. ! further ag oot r.'é'-é:ph' weidfithe
provisions of all statutes relative to the proper and complere performance of my duties. and I am amn’mrﬂuh and_,
accept the ohligations of my position as regisiered agent as provided for in Chapter 605, F.5. ()r"n thiy dee runelﬁm
heing filed 1o merely reflect a change in the regisiored office address. Ihereby confirm that the /re‘;;h)d ticBliiry

company has been notified in writing of this change. rtﬁ-cri = 41
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If Changing Registered Agent, Signature of New Registered Apent




MGR =

Manager
AMBR = Authorized Member

Title Name
AMBR Alberto Rivera

Address

2724 SE 2nd Street

If amending Au‘thmfcd Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

Homestead, FI 33033

v Add
CIRemove
CChange
ClAadd
ORemove
O Change
O add
ClRemove
O3 Change
O Aadd
O Remove
DO Change
CAdd
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary. )., S Al
: 4 RS L i s S
1 . ..;gk:-:.":._r \]?:bg-f, .-t e :‘:'-.
E. Effective date. if other than the date of filing: {optional)

(I an ertective date is Hsted, the date must be speeitic and cannot be prior to date of {ihing or more than %0 davs atter fiking.) Pursuant to GO3RUT L3N
Note: 11 the date inserted in this block does not meet the applicable statutory 1ling requirements, this date will not be listed as the
document s eftfective date on the Department of Siate’s records,

I the record specilies a deluved eltective date, but notan etffective thne, al 12:01 aan. on the eurlier of; (h) - The 90t iy arfren the
record 1s filed.
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Signature of 4 smember o authorzed representaiive of a member

FLpefro do vz LA

Tvped or printed name of signee
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Filing Fee: $25.00



