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ARTICLES OF ORGANIZATION 4
Or
! * Homeluxe Solutions. LLC : .
\ ¢ jljiy €

Slosidi Lisulid Biatsline Compiny)

The Articles of Organization {or this Limited Liability Company were liled on 03/22/2024 and assigned
Florida document number _L.24000140795

This amendment is submited to amend the foliowing;

A. If amending name, gater the new name o the limited liahility company here:

The new name rmest be distinguishable and contain the wonds “Limitad Linbility Company,”™ the designaton “1.1.C™ or the abbreviation *1.1.C.”

Enter new principal offices address, if applicable: N /A ~2

faat )

Principal office address MUST BE A STREET ADDRESS) =2

™

Enter new mailing address, if applicable: N /A -
(__?

%
B. If amending the registered agent md/or registered office address on our records, enter the name of the new rpeisteny
agentand/ar the nev registeresd affice address here:

Name of New Registered Agent: N/‘“\'

New Remstered Office Address:

Enter Florida street adldress

., Florida

ity

Lip Cunle
New Registered Agent's Signnturs, I changing Beghitered Agent:

{ hereby accept the appoiniment as registered agent and agree te act in this capaciy. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiligy
company has been noilfied in writing of this change.

N /A

3 Chunging Reghtered Agent, Sigontureof New Registered Agent
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MGR = Manager
AMBR = Authorized Member

_AMBR Jose Penalver 11370 Newtonian X Add
Blvd, Jacksonvilie, O Remove
32256 FL.
\ T Change

\ ' = Add
\ T Remove
\ S Chonge

f\J /A \ T Remove
\ Z Chanpe

\ T Add
\ Z Remove

Z Change
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D. If amending any other information, enter change(s) here: {(Aftach additional sheets. if necessary.)

Article Ijf: The purpose for which this Li.C is organized ix

ANY AND ALL LAWFULL BUSINESS

E. EfTective date. if other than the date of filing: 3222024
(Ilen dTective date is Hsted, the date must be specific end cannot be prior to date of filing or more than 90 davs after filing. } Pursuant to 605.0207 (5%

u S¢g

[Note: If the date msenied m thisblock docs not mect the epplicable statutory filing requirements, this date will not be Isted as e &
document's effeciive date on the Depanment of State’s reconds, {\‘-
g
©
11 the record specifies a delayed effective date, but not an effeclive time, at 12:01 a.m. on the earierof: (&) The %ll‘gjay afklibes) £
record is filed. gy N
d 8= .,1,
Dated ___Apnit22 Prg(\\ ' 2‘/ , 2024 § 2 3
T Bollac 2t e
Qs /2 o L 402 : :
Signawre of a%nha orefuthorizad represantative Y0 a meanter '

. H s

Yenvitza C. BELTeAN ALEJ0S 3

Typad or prinwad o of sigee

‘] EXPIRES: JUL 18,200
SV ponded though 16t £ta rmornee

STATE OF FLQRIDA, COUNTY OF
a‘ﬁ

Notary Signature: A

Personzlly known ()

&

MICHEL L E KETCRA ° ‘\
’ MY COMMESSION 1770060 E
&




