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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DE HOME VENTURES LLC
{Name of the Limited Liabitity Company as it now appears on ous records.)

(A Flonda Limted Teabidnty Companyd

The Articles of Organization for this Limited Liability Company were filed on AUQUSt 21, 2024 and assigned

FFlorida document number L24 0 OO 368006

This amendment 1s submitied 10 amend the tollowing:

AL If amending name, enter the new name of the limited lisbility company here:

The new name must be distinguishable and contain the words “Limited Liability Conpany,” the designation *LLCT or the abbresiation LG

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) -_Jf :-‘N.‘;’
Enter new mailing address. if applicable: C*IJ -::
(Mailing address MAY BE A POST OFFICE BOX) 2 _:i

2
=

B. If amending the registered apent and/or registered office address on eur records, enter the name of the new registered

apent and/or the new registered office address here:

Name of New Registered Agent:

Faer Flovida strect ueddnina

New Registered Ofhee Address:
. Florida

Zipr Codder

Cire

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

Fherebhy accept the appoiniment as registered ugent and agree (o act in his capaciiy. [ firther agree 1o comply with the
pravisions of all swattes refative to the proper and complete performance of my duies. and Tam jumilior with and
aceept the ohligations of my position as registered agent as provided for in Chapter 605 F 5. Or_if this document is

being filed 1o merelv reflect a change in the registered office address, hereby confirm that the limited liehilite

company has heen notifivd in writing of this change.

11 Changing Registered Agenl, Signature of New Registered Agent
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1f amending Authorized Person(s) autharized 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 I'vpe of Action

AP Andrew Pierce 8051 N Tamiami Trail Ste E6
Sarasota, Florida 34243

Oadd

WRcmove

UiChange

CIAdd

CiRemwove

OiChange

CTAdd

THRemove

CChange

Oadd

O Remove

O Change

iJAdd

O Reimove

[dChange

Ciadd

U Remwnve

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

E. Effective date. if other than the date of filing: (optional)
{H an effective date is listed, the date ioust be specific and cannot be prior e dite ot filing or more than Y0 days after (hing.} Pursuant w 6030207 (31b)
Note: 1 the date inserted in this block docs not meet the applicable statwiory Hing requirements, this dite witl not be listed as the

document’s effective date on the Depuartment ot Siate's records.,

[ the record specities a delaved effective date. but not an effective time, at 12201 a.m, on the carlier of: th) - The Y0th day after the

o Optember 3 2024

ey

Signaiure of a tember or authorized representistive of a member

Daniel Eilemberg

Typed ar printed name of signee

Filing Fee: $25.00



