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F (561) 682 1050
West Palm Beach, FL 33401 www.kolfer.com

December 2, 2009

Florida Department of State
Amendment Section

Division of Corporations

o)
v
=M
)
Clifton Building ;’;.ﬁ
2661 Executive Center Circle 7+
Tallahassee, FL 32301 <
Mo
i |
Re:  Resignation of Officer- Joseph Pease :—;t_{'_‘
Kolter Signature Homes LLC Bl
Kolter Homes Verano LLC E’“

Dear Sir/s

Please find enclosed two resignations of officer forms for the following eorporations:
Kolter Signature Homes LLC and Kolter Homes Verano LLC. The officer Joseph Pease

is no longer with our company and we need to remove him from each of the corporations

as stated above. Should you require any additional information, please feel free to
contact me at 561-682-9500, extension 217.

Thank you in advance for your assistance in expediting this request.

Sincerely,
/Jéa‘/ﬁgdaﬂn__
Nicole AngeldKos

26 :Z1Rd 8103060
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 4, 2009

JOSEPH PEASE

KOLTER SIGNATURE HOMES LLC
1601 FORUM PLACE, SUITE 805
WEST PALM BEACH, FL. 33401

SUBJECT: KOLTER SIGNATURE HOMES LLC
Ref. Number: LO6000030183

We have received your document for KOLTER SIGNATURE HOMES LLC a

your check(s) totaling $35.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist H

Letter Number: 209A00037153

MDivicion nf Coarnoratinne - PO ROY 6297 _Tallabhacean Flarida 39914
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The person resigning and the person signing the resignation documentmust be
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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

KOHer. gSl_:c:]naIvr'e formes LLC.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

eole. Aroelakas

Wethe of Person

kOoltes

ey V1YL
WHHDBS

yvid

Firm/Company

ol S. oiive Aenwe. , Svite 104

‘335

aaus

Address

26:21kd 8103060

115014
V%‘ms 40 A

WESHPodm forcch . 33Ul

City/State and Zip Code
Nanoclalkkes ¢. keolter. Lo

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nicre. Angelakas

Name of PETon

a( Dol L3290 &4 217

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
[4$25.00 Filing Fee []$30.00 Filing Fee & [(]$55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Registration Section

Division of Corporations
Clifton Building

DSG0.00 Filing Fee,
Cenrtificate of Status &
Certified Copy

(additicnal copy is enclosed)

STREET/COURIER ADDRESS:

2661 Executive Center Circle

Tallzhassee, FL 32301



ARTICLES OF AMENDMENT

TO Buv D
ARTICLES OF ORGANIZATION o g M
OF =7
Te \:n
. s
Eoller Sigrature. Homus LLC Ro 3 O
Name of the Limited Liability Company as it now appears on our records. “.on N
(A Florida Limited Liability Company) Tt o
22 4

E=Ta
The Articles of Organization for this Limited Liability Company were filed on 3-22:0lp eu%assigned
Florida document number _—0@0000 30,83

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 end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable: 101 S, Olive. Akvernwe py Suide o4
(Principal office address MUST BE A STREET ADDRESS) Wi falmm Acach . 334l

Enter new mailing address, if applicable: -0l S. olive fvenue,  suike 1°4-
(Mailing address MAY BE A POST OFFICE BOX) WSk faim Peach (A. 334c|

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree fo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
* or Managing Member being added or removed from our records;

MGR = Manager
MGRM = Managing Member

itle Name Address Type of Action

Nee.  Joseph Pease. leol Forvm Placc  Soile 805
wesSHfaim Peach = 33dol [PRemove

[ Add
[] Remove

[1Add
[[] Remove

] Add

[] Remove

(OJAdd
[JRemove

Add
[JRemove

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

=
Dated __DeCember 177 = I mg A
— =y

—
Signature of a member 6r authorized representative of a member

Midrael Clatke.

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




