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COVER LETTLER

Registration Section
Division of Corporations

T

LIS HOUSING DEVELOPMENT GROUP 1O

SUBJECT:
Name of Limited Lighility Company

The enclosed Artickes of Amendment and fee(s) are submitied for filing.

Please retarn all correspondence concerning this matter 1o the following:

Camilo Expinosa

Laoigica PA.

Name of Person

SO SW 13 Street Suite 102

Firm/Comgpany

Mizmi Florida 33130

Address

CityState and Zip Code

corporate @ laigica.com

J-mail address: (w0 he used for futare annuil report notification)

For further information concerning this matter, please call:

Camilo Espinosa

780 2929704

at ( )

Name of Person

Enclosed is a check for the following amount:

(J $30.00 Filing Fee &

= 525,00 Filing Fee
Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, F1L 32314

Arca Code Dastime Telephone Number

[ £60.00 Filing Fee,
Certificate of Status &
Ceriilied Copy
(additional cupy 1 enclused)

Cl $55.00 Filing Fee &
Cerntified Copy
ladditivnal copy 15 enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

US HOUSING DEVELOPMENT GROUPLTC

{Name of the Limited Lighidity Compiny as it sow sppears o our records.)
(A Florda Limited Toability Compam?)

06/17/2024

The Articles of Organizaiion Tor this Limited Liability Company were filed on and assigned

F.24000273158

Florida document number

This amendment is submitied o amend the tollowing:

A. [Tamending nante, enter the new pame of the limited ligbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1C™ or the abbrevistion =L1.C7

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repisicred Avent:

New Rewistered Oftice Address:

Fniter Mlorida street addross

. Florida
Clirv Zipy Code

New Registered Agent’s Signature, if changing Repistered Agent:

L hereby wecept the appoiniment ax registered agent and agree (o act in this capacity. { further agree o complwith the
provisions of all stuties relative to the proper and complete perfornance of iy duties, and Tam familior witly and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. O, if this document is
beimg filed to merely reflect a change in the regisiered office address, | hereby: confirm that the limited liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent Signature of New Registered Apent




If amending Authorized Personds) authorized to manage, enter the title, name, and addreess of each person _being adided
or removed from our records:

MGR = Manager
AMBR = Aothorized Member

Title Name Address Tvpe of Action
MO R GIOVANNY AL NINO SO SW 3t Strect Suite 30
ClAadd

Miami Floreda 33130
CRemove

. (hange

Oadd

ORemove

O Change

OAdd

CIRemowve

DChange

E] Add

O Remove

O Change

JaAdd

CIRemove

OChange

O Add

UlRemove

C1Change




1. I amending any other information, enter change(s) here: Cinach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant o 603,0207 (3t
Note: ! the date inserted in this biock does not meet the applicable statgtory filing requiremenis, this date will not be listed as the
docwment’s effective date on the Department of State’s records.

11 the record specifies a delayved citective date, but not an effective sime, at 12:01 aan. on the carlier of: (b)) The Y0th day alier the
record is filed.

Noavember 19 2024
Dated ~

h oy T Nidtd

Signature of a member or authorized representitive ol a member

CGIOVANNY ALNINO RONCANCIO

Fyped or printed name of signee

Filing Fee: 825,00



