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11/14/2024 12:32:23 PST :
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Houze RE LLC

{Name of the Limited Liability
laolity Company}

{#
06/17/24 and assigned

The Articles of Organization for this Limited Liability Company were fited on

L24000274388

Florida document number

This amendment 1s submitted 1o amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
bl evimtion “L.L.C."

The new mtme must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the

Enter new principal offices address, if applicable:
{Principal office itddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing adidress MAY BE A POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records. enter the nume of the new registered
~3
) C.

]

agent and/or the new registered office address here:
~o

ot ot

. . s
Name of New Registered Agent: ~ !
= N
Enter Flurda sireet cdedress :E N
S e
~d

New Repistered Office Address:

—{ Py
{ /Jz&ude

, Florida = 2

[

Cry

New Repistered Agent’s Signature, if changing Registered Avent:
{ hereby accept the appointment as registered agent and agree 10 act jn this capacity. | further agree ro comply: with the

provisions of all states relative w the proper and complete performance of my duiies. and { am fumilicr with and
accept the obligations of my position as registered agent as provided for in Chapier 603 F.8 Ov. if this document is

being fifed to merely reflect a change in the registered office address, [ hereby confirm that the linited linbility

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Regisiered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, nume, and address of cach person being added
or removed from our records:

MGRR = Manager
AMBR = Authorized NMember

Title Niume Address I'ype of Action

—_— .

AMBR Fuentes, Flavia 13737 SW 116th Ter S

Miami. Fl 33186 CiRemeve

OChange

Jadd

ORemonve

OChange

ClAdd

TORemove

OChange

O Add

MRemove

{IChange

Oadd

ORemove

CChange

Lladd

ORemove

C1Change
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D. If amending any other information, cnter changets) here: (ditach additional sheets, if necessar)

F. Effective date, if ather than the date of filing: {nptional)
{1 un effective date is listed. the date must be speci e amd canpot be prior w date of filing or more thun 90 days alter fikng) Puruant o 603.0207 (3
Note: 1t date inserted ilis block dovs not meet tie applicable statutury fliog sequizements, this date will not by Bisted as the
document s etfective date on the Depurtiment ol State’s records.

It the record specitics a defayed etiective date. but not an etfective time. ai 12:01 a.m. on the carlier o (b)  The Y0th day after the
record 1 filed.

; November 14th - 2024

Dated

A P A A

R S L i S N S . - -
Signature of a mémber or Authonzed representative of & member

Robin Jones

Tvped or primted naime of signee

Filing Fee: $25.00



