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COVER LETTER
TO: Registration Section

Division of Corporations

suBJECT: HOMESTAY 7LLC

Name of Limited Liabitiny Company

The enclosed Articles of Amendment and fee{s) are submited for filing.

Please retorn all cariespondence concerning this matier o the following:

JULIAN DI MATTEO

Name of Person

HOMESTAY 7 LLC
FirmCompany
2 3B
21123 NE 3rd Ave ,__‘rc:: =
Address ?_)._ s E -Ti
Ti .
LA e
? p. . r#.m
MIAMI, FL 33179 37 T i
City'State and Zip Code L(_'g‘ CD‘ ':g !
\ T i E
Juliandimatteo21 @ gmail.com F" w W el
F-manl address: (e be used for fuure annual report notificaton) ! '; ™~
i A (e )
For further information concerning this matter, please call:
Julian Di Mattec at 305 ) 788-0342
Name of Person Arca Code Davtime Telephone Number

Linclosed s a check for the [ollowing mmount:
Xi $25.00 Filing Fee T $30.00 Filing Fee &

O §35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
{additional copy s enclosed) Certified COP}’
(additional copy i~ enclosedy
Muailing Address:

Registration Section

Street Address:
Regrstration Section
Mivision of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 52314

The Centre of Tallahassee

2415 N, Monrove Street. Suane 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOMESTAY 7 LLC

i Name of the Limited Listhility Company s it now appests an our records.)
(A Flonda Dmited Tiabiluy Company)

The Articles of Organiztion for this Linmted Liability Company were filed on

03/22/2024 and assigned
Florida document numbey £24000141908 .
This amendment is subnutted o amend the tollowing:
A, If amending name, enter the new name of the limited liability company here:
The new namie must be distinguishable and contam the words “Lined Eaability Company.” the designation "E1LC7 or the abbseviation “LL.CT

Enter new principal offices address, if applicable: 21123 NE 3RD AVE

(Principal office address MUST BE A STREET ADDRESS) — MIAMIL FL 33179

T
Enter new mailing address, if applicable: 21123 NE 3RD AVE rr; 2‘3‘1 ; :TJ
(Mailing address MAY BE A POST OFFICE BOX) MIAMI. FL 33179 = j’<’ -
o n
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B. If amending the registered agent and/or registered office address on our records. enter the name oFfliney
agent and/or the new registered office address here:

2
ad

@‘P istered

Nanw of New Reaistered Avent: JULIAN DI MATTEO
New Registered Oice Address: 21123 NE 3RD AVE

Forrer Florida sireer addres

MIAMI Florida 33179

iy

Jip Cendo
New Registered ApentCs Sienature, if changing Repistered Agent:

1 herebhy aceepr the appointment as registered agent and agree (o act i this capacite, { further agree o comply with the
provisions of all stuttues relative to the proper and complese performance of nyv duiies, and I am familiar with and
accept the oblivations of e position as registered agent as provided for in Chapree 603, F.5 O, if this dociment is
boing filed to merely reflect a change in the recistered office address, [ herehy confirm that the limied liabifin

compenn has been notified inwriting of this clange.

IT Changing Registered Apent, Signature of New Repistered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR GASTON TORRES 1830 RADIUS DR #1116 J Add
HOLLYWOQOD, FL 33020 % Remove
i Change
MGR JULIO BI MATTEO 20335 W Country Club Dr #2209 HAdd
Aventura, FL 33180 TDRemove
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CAdd

IRemove

1Charge

CJAdd

CIRemove

L Change

O Add

CIRemove

CIChange



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

E. Effective date. if other than the date of filing: 06/15/2024

Clan effective date is listed. the date must be specitie and cannot be prior to date ot filing or more than 90 davs atter Bling.y Pursuant o 6030207 (3
document’s cliective date on the Department of State’s reconds,
record s fiked.

{optional}
Noter I the date mserted in this block does not mieet the applicable statutory tiling requirements, this date will not be listed as the

Dated JUNE 15TH

It the record specifies @ delayed effective date. bui pot an efteetive tme, at 12:00 wsue on the carlier oft (h)

The 9th day after the
2024

JULIAN DI MATTEO

Signature ot a member or affdrized representaiive of a meimber

Typed or printed name ol signee

Eillivneys e %2 vy



