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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-3062 -+ Fax (850)222.1222

HOUSE OF 1919, LL.C

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up
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Artot Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictinous Name File
Trade/Service Mark

Merger File

Ari.of Amend. File

RA Resivnation

Dissoletion / Withdrawal
Annual Report / Reinstutement
Cen. Copy

Photo Copy

Certificate of Good Sunding
Cerificute of Siatus
Cenificate of Fictilious Name
Corp Record Search

Officer Search

Ficiitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 Fiie

UCC 1! Search

UCC i! Retreval

Courier



COVER LETTER

TO: Repistration Sectinn
Division ot Corporatinns

House of 1919, LLC
SUBIECT:

Namw of Limited Liatalny Company

The enclosed Aticles of Amendment and feegs) are submisted fn INling,

Please reisen all correspondence conceming this maties o the following:

Brendan Pyl

N ol Perwn

House of 199 1

Fim Compuany

D00 N, Pinellas Avenue

Adlddress

Tarpon Springs, FL 3468y

CitvStale and Zip Code

Houscol191 9@ emaiLeom

Lamaulb address: (o0 he used tor Tuture annual Tepart nottiicatson
For funther informution concerning this matler, please call:

Hiendan Dyvita 717 667-1127
alf }
Name of Person Arca Code Daytime Telepiiens Number

Enclosed 1 a cheek fur the following amount:

= 2500 Filing Fee {3 $30.00 Filing FFee & i1 83500 Filing Fee & 1 San.n0 Filing Fee,
Certificnie of Stinus Cettilicd Copy Centiticnte of Status &
faddational copy 18 enclonedd Certitied (:np)'

Faddstaonal cupy is enelosed )

Mailine Addreas: Strect Address;

Kegistration Section Registration Section

Division of Corporations Division of Corporations

1.0), Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 2415 N Monroee Street, Suite 810

Tullabassee, FL 323035




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

House of 1919, LG

IName of the Limited Liability Company as il aow appears on our records.)
s FTonele Limmed Liabilty Company)

- . Lo . . . . Lo oy - . - 0371 2/2024 'In(] ~l\'qigncd
The Articles of Ospanization Tor this Limited Liability Company were hled on s

- . 14‘ ] 1‘-; -."
Florda Jocument number 12400012334

This anendment is submitled to amend the Tollowing:

A, Il amending name, enter the new name of the limited liahility company here:

e —— e ————— -

The new same must be distingnisbabic and contiin the words “Limited Luabality Company,” the dlesignauon “LLC ar the abbreveation “LLC

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

v
P

ot

. :u'l"\-d"

Enter new mailing address, ilapplicable:

6 H'J £g 1J0h0
-l

(Mailing wddress MAY BE A POST QFFICE ROX) i1
a .
R. If amending the registered agent and/or registered office address on our records, enter the nyieaT the @Rw registered
avent and/for the new eegistered oflice address here: -
Numg of New Rewisigred Awvent: Brendan Lylla
. - o NG - ay
New Rewistered Ofice Adidress: 5 De Sotu Way
fomper Flosida serect address
Tarpon Springs, Florida 33689
Cine Zipr Cendet

New Registered Avent’s Signatuee, if chunping Keaistered Apent;

! herehy aceept the appointmens as registered agent and wgrec o act in dhis capacity 1 furiher agree to cormply with the
provisions of all statutes relative to the proper and complete performance of oo dutios, amd Fam famitiar with amd
aveept the obligations of my position ds regisiered agent as provided forin Chapeer 603, F.5 Or jt ' this docament ix
heiny filed to merelv refleet a change in the registered office address, herehy confivm thar the Hodred abilin
company has been notificd inowriting of this change. '

———r T T T

I{ Changing Registered Apent, Siguature of New Revivtered Agcut




i amendinge Authorized Person(s) authorized to manage, enter the tifle, name, ani] address ol cach person heing adedvd

or removed fromoour records:

MG = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMER Christina Landa 3326 Mnetta CrHobiday, FLL 34691
. Iadd

- Removye

CIC hangy

AMBR Edward Lada 2520 Pincita Ci, Holiday, FL b0

ClAadd

- ooV

e hange

-

ANMBR Andres Goneales 76% Neminole Blvd, Taipon Springs. FiL 34089
= Ak

Cilemove

OChange

':].'\{I(I

LI Remowe

TiChangy

Ciaald

IRy

LI hange

A

CIRemuve

T hange




1% 1 amending any other information, enter changets) heves glitach wdditionad shects, if necessaryy

01720244
E. Etfective date. iT other than the date of filing: (optional}
1irsn effectiv e daie i fisted, the date must be specitic and cannot be privr 1o date of ftling orinere than 90 days atier filimg ) Pursuant 1o 6038 0207 ¢3uhy
Nate: I the daie inserted in this block does not meet the applicable statutory filing requiremenis, this date will ot be listed as the
document’ s effective date on the Department of State’s reconds.

It the tecurd apegilies o delaved clfective date, bul notan eltective time, at L2201 aoms on the carlier ol (B The Sath day afier the

record i Hiked,

October 2034
I)ill\.‘d

T
P —
T T s P

Signature ot member of authonzed representative of wmembur

Hrerdun Dybla

Typed on printed name af sgnee

Filing Fee: $25.00



