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COVER LETTER
TQ:  Reglstration Section 4
Division of Corporations
SOARES HOMES LLL.C
SUBJECT:
Name of Limited Ligbility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return ail correspondence concerning this matter (o the following:
STEPHANIE CASTRO
MName of Persan
ACCOUNT BOOKKEEPING CORP
Fim/Company
3301 CONROY RD, STE 140 — ~
Sl
Address ?: . i:__g ':"'3
ORLANDO, FL, 32811 Tl .
Vs T OO
[
Citv/Siate ond Zip Code S
CONTROL@ABKCORF.COM o
A=
F-mail nedress: (10 be used for future annual repert notification) . J
TS
For further information concerning this matter, plensc call: -
STEPHANIL CASTRO 407 898-1757
at{ )
Nume of Person Area Code

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Stutus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tellahassee, FL 32514

Daytime Telephune Number

1 $55.0C Filing Fec &
Certified Copy

(alditivnal copy is enelosed)

0O $60.0G Filing Fes,
Certificate of Stalus &
Certitied Copy
(additionnl copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exccutive Cenier Circle
Tablahassee, F1. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SOARES HOMES LLC

me of the Limited Llabitity Com ;13 It oW 2 r records.)
TTords Limited Linbility Company

0312272019 and assigned

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

Florida document number L 15000080204

This amendmert is supmitted 1o amend the foltowing:

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

The new name must be distinguishabie and contain the words “Limited Liahility Company,” the Jesignation "L.1.C" or the ekbreviation “L.L.C"

Enter new principal offices address, if applicable: _—

(Principud office address MUST BE ASTREET ADDRESS)

b .
Sl - __g'
: Y HOME 3 - 1 e

Enter new mailing address, if applicable: 536 LAKE SHORFE. PKWY, HOME 3 D il %

L T C
(Mailing address MAY BE A POST OFFICE BOX) DAVENPORT, FL 33836 T R = e
i [
] = e

T

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

Name of New Registered Apent:

536 LAKE SHORE PKWY, HOME 3

Enter Floridu strect address

New Registered Office Address:

DAVENPORT | Florida 33896
ity Zip Cade

~New Reglstered Agent’s Signature, if changling Registervd Agent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
peing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Regltered Agent, Signature af New Repistered Agent

Page 1 of 3

K 1G000 14 6130 3



Page: 5 04/9/2019 09:39 aM TO 18506) 76383 FROM: 5612934213

If amending Authortzed Person(s) authorized to manage, enter the title, name, and address of each person being added
gr removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address .

Type of Action

- — 0O Add

0 Remove

O Change

oL - o
cLL : TA- {
-~ 3 Changp

- g
(&)

0 Add

{0 Remove

O Change

O Add

0 Remove

O Change

0O Add

[ Remove

8 Change

Pape 2 of 3
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D If am:,-nding nny other infdrmaﬂon. eulcr abangc(q) here' {Attach additional sheels, xj‘ neceysary,) .

4

: -
., A Tt . D
T '_:'; ™
— - sty | —
o =l LN =
Y . e 'r': o) ___;"
N = e :l: ;‘w
\ M5
™
s T
- S =
’ e ' I . . F\J
i*.. l‘ frecthe alatc, Uolhu‘ tlmn the datc of ﬁlmg' . . {uptionnt)
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{
‘V, pte; 1t datg inserted n this hlock doss aot mmeet the applicable staku .ory filing requiretnonts, this date wili
documcm : efﬁ:u.lvc (tﬂte or: tha Dr.parrmor't of S@ir's records. :
1f Lhc FECOId spccifies a delayed effective date, but not an: effectwe t{me at- 12:01 a.m. on tha earlier of
(b) The S0th day'aﬂ:er the record E iled - ) :
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Stgnatiro of 3 meember :h’\ﬂuiﬁ, i mm‘am ht ot a mcml

KATIA somm&, LOZANO " ,’

— - ' 1‘}1):\17;' proded neme n?signcc
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