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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allokassee, Florida 32372

(850) 656-4724

DATE 08/30/2024
“WALK IN*
ENTITY NAME DE HOME VENTURES LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN ™
XXXXXXXXX Pl Cpy o
&,ft{b%a/ &pg __.—-._‘ o
Cortificate of Status Gl
mE
* f =

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY

&f&'ﬁ&a’ dy:‘;& af Arte & Amendments
Certificate of Good Standinp

“APOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

TOTAL OWED $25
< I

Flase calt [ina ot the above ramber fw‘ any. [sSues or concerss. T hank f0& 50 mach/




Docusign'Envelope D:'DBTGCDCFF-SBSA-ATSF-EOH-3EFCD38007_14 -
CUVER LETTER

TO: Registration Section
Division of Corporations

DE HOME VENTURES LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted I'or‘ﬁling.

Please return all correspondence concerning this matter to the following:

Rana M. Gorzeck, Esq.

Name of Person

Weiss Scrota Helfman Cole & Bierman, P.L.

FimyCompany
2255 Glades Road, Swite 200-E ,
Address :
Boca Raton . FL 3343] D -
: P N -
City/State and Zip Code U
g I ..
rporzeck@wsh-law.com rr’_'l' L .
[ P
f-mail address: (to be used for future annual report notiticaiion) o <2 l‘--
%
m -~

For further information concerning this matter, please call:

Rana M. Gorzeck. Esq.

361 §35-2111
at ( )

Name of Person

Enclosed is a check for the following amount:

0 $30.00 Filing Fee &

0] $25.00 Filing Fee
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arca Code Daytime Telephone Number

OO $60.00 Filing Fee.
Certificate of Staws &
Centitied Copy

(additional copy is enclosed)

(J $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassce. FL 32303



Ii)ocusign Envelope 10: bEs?scooF-aasMrst-aom-3;Fﬁ0|3£3|0871144bs OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

DE HOME VENTURES LLC

21,202 .
August 21, 2024 and assigned

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

Florida document number -24000368006

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

1290 NE 102nd 5t C 1

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Miami Shores. FL 33138

" AR~ .
Enter new mailing address, if applicable: 1290 NE 102nd St e S
R . s o [ae) L
(Mailing address MAY BE A POST OFFICE BOX) Miami Shores. FL 33138 o
T — =
™ -

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new repistered office address here:

Weiss Serota Helfman Cole & Bicrman P.L. ¢/o Rana M. Gurzeck. Esq.

Name of New Registered Agent:

. 278 N 1te |
New Registered Office Address: 2255 Glades Road. Suite 200-F
Enter Florida strect addresy

33431
Zipp Code

Boca Raion Florida
City

New Registered Apent’s Signature, if changing Repgistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

DotuSlgned by:

PR

IT Changing Registered ,\genl,lg?f{?l‘i?{tﬁe of New Registered Agent
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1L AHenailE AULIOTIZCU FECSUNS ) 2ULIOTLACY W manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Daniel Eilembery 1290 NE [02nd St
= Add

Miami Shores, FL 33138

(JRemove
CIChange
OAdd
CRemove
OChange
ClAdd
ORemove
O Change
vl )
T B
Mem I
L e
SRS
r~ -
r_v‘w{ (@ Remove

O Change

OAdd

JRemove

T Change

Dl Add

ClRemove

OChange
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D. i amending any other information, cnter change(s) here: (Anach additional sheeis, if necessary.}

- ¢
Ay
e
ro Ay
- ne J
el A
S n

[E3] g

(optional)

E. Effective date, if other than the date of filing:

(I an cflective date is listed. the dale must be speeitic and cannot be prior W date of filing or more tan 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Deparument of State’s records,

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed.
2024

August 29
Doculigned by:

Dated

.

‘Blthorized representative of a member

Signature oT 1N CRHEF OF

Daniel Eilemberg
Typed or printed name of signec

Filing Fee: $25.00



