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COVER LETTER

TO: Registration Section g r
Division of Corporations

Abaco Homes LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and feets) are submitied for liting,

Prease return all currespondence concerning this matter to the following:

Tim Morgan

Name of Person

Abaco Homes LLC

FirnyCompany

3513 Exeter Court

Address

Orlando, FL 32812

Citv/State and Zip Code

casteoastpilot@hotmail com

F-mail address: (to be used for future annual report notification)
For further intermation concerning this matier. please call:
Tim Murgan 407 V63-9370

at )

Name of Person Arca Cade Daytime Telephone Number

Enclosed is a cheek for the following amount:

B 3525.00 Filing Feu G §30.00 Filing Fee & O $55.00 Filing Fee & 3 560.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Stutus &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporaiions Division of Corporations

11O, Bux 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO | F/LE

ARTICLES OF ORGANIZATION .
OF 2ﬂl]my g
Abaco Homes LLC m‘z{iﬂfmm,

(Name of the Limited Liability Company as it now appears on our records. ) H‘SSF?OF STA]'E
(A Flonda Limied Lrabifuy Compuny) T FL OR,D ,
i

- . . . . . . L C e . . kTROTRIY
Che Articles of Organizaton for this Limited Liability Company were filed on (37292016

000062346

and assigned

Florida document number l

This amendment is submitted o amend the Tollowing:

AL IMamending name, enter the new name of the limited liability company here:

The new nase must be dissinguishable and contain the words “Limited Liability Company.” the designation "LLCT or she abbreviatgon =1, L,C7°

Enter new principal offices address, it applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Acent:

New Registered Or'fice Address:

Fnier Florida sireer addresy

- Florida
iy Zip Conler

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

[ hereby accept the uppoiniment as registered agent and agree to aci in this capacine, ! firther agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of iy duties. and Fam familiar with and
aceopt e obligations of niy position as regisiered agent as provided forin Chaprer 6035, F.S Or i1y document i
heing filed 1o merelv reflect a change in the registered office address, { hereby confivm that the limited tiabiline
company hay been nogified in writing of this chunge,

IT Changing Registered Agent. NSignature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, nume, and address ol cach person_being added

or removed from our records:
FILED

MGR = Manager .
AMBR = Authorized Member

Title Name Address S ','\'pc of Action
SBETARY OF 5 :
MGR Timwothy Storey 4118 Firewater Couri IALLAHA SSEE??EB?{};BAD “id
: FATRLY

Orlundo, FL. 32829
= Remove

0O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

I Remuve

O Change

O Add

O Remove

OO Change

O Add

O Remose

8 Change
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1. I amending any other information, enter change(s) here: dletach addirional sheeis iy necessancy

5w 2
o, s
A é -
b 4
wh o \
L= (
ce 3
o » . J0:200201 7
E. Effective date. if other than the date of filing:
document’s effective date on the Departiment of State s revords.

1

(eptional)
If the recaord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.
e
Dated

- -
2o
—
(W an etfective date is liaed, the date inust be specific and cannot be prior w date of (iling o more thin 90 davs after fiting. ) Puesuant to of13.0207 (3)(h)
Note: 11 the date inserted i this bloek does not meet the applicable stanory iling requirements, this date will not be listed as the

20107
L s

Tim Morgan

Sigmature o1 o member or authorized representative of a meinber

Typed or printed name ol signee
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Filing Fee: $25.00



