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TO: Registration Section
Division of Corparations

VIS Rebuild LLC
SUBJECT:

COVER LETTER

Naime of Linuted Liabilin Company

The enclosed Articles o3 Amendment and feedsy are submitted tor ling.

Please 1eturn &l comespondence conceming this matter 1o the fmllowing:

[van Nenov

V1S Rebuild LI.C

Name of Peison

8382 Trillium rd

Finm Catnpiny

Fort Myers, FL. 31967

Adklress

service(@visrebuild.com

Chv-Ste and Zip Code

Tl address: (10 e wsed Tor future annual report nantication)

For further information concerning this matter, please call:

[van Nenov

239 315-6463
at g }

Name ot Persen

Enclosed s a cheek for the folloswing amown.

= §25.00 Filing Fee O $30.00 Fiting Fec &

Cettificate of Status

Mailing A ddress:
Regisiration Section
Division of Corporations
P.0O. Box n327
Tallahassee, F1. 32314

Ara Code Pastime Telephone Number

0O $55.00 Fiting Fev &
Certilied Copy

{additional copy i enelos ed)

G Fouui Filing Fee.
Certilicate of Status &
Certified Copy

radditional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 323013



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIS Rebuild LLC

(Xame of the Limited Eiabiliny Compam as it now_appears on our records )
TA Flonda Tamited Tiabifity Company)

The Articles of Organization for this Limited Liability Company were filed on 1071472022

LA S;_Eo 47e
~i . L

and nssigned

Florida document number 22000443284

This amendment ts submitied to amend the following:

A. If amending name, ¢nter the new name of the limited liability compeny here:

IDN Homes LLC

The new name must be distinzuishable and contiin the words “Limited Liabilin: Company.” the designation “LEC™ or tie abbreviation “1.1.C.”

Enter new principal offices address, il applicable:

{(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A PONT OFFICE BUX)

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 repistercy office address here:

Name of New Registered Agent:

New Repistered Oflice Address:

naer Floricke weot abfvss

Cine

. Flarida

Aip Cenke

L hereby accepi the appoiniment as registered agent and agree w act in this capacitv. 1 fivther agree to comphy with the
provisions of all stanues relanve to the proper and complele performance of my duties. and 1 am jandiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603,15 Or. if this document 1s
beiny filed tv merely reflect a change in ihe registered office address. Therely confivm that the limiied liabilny

company has been notificd in wriing of this change.

It Changing Registrred Apent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or_removed from qur records;

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
CAdd

IMRenine

CChange

D Add

ORemove

1 hange:

OAdd

MRemove

OChange

[add

ClRemine

OChange

Oadd

ORemove

CChange

Oaudd

ORemowve

C<Change




D, If amending any other information. enter change(s) here: (Aiach additionad sheels, f necessary.)

E. Effective date, it other than the date of filing: (optional)
([f'an ctective date is listed, the date must be specitic and cannot be pror to date of filing or more than ™0 davs atter filing.) Parsuant to 6030247 (3(b)
Noie: 11 the date inscited 1n this biock does tot mect the applicable statutory Bling requureinents. thes date will not be histed as the
document's eftective dawe on the Depaitment of State’s reconds.

i1 the record specifies a delaved effcenve date, but not an eflective time, at 12:01 aum. on the sarlies o7 () The Yoth day after the
record 15 fled.

12107 2024
Dated .

Signature of a memnber or anthonved represeatative of a member

[van Nenov

Tvped or printed name ol signee

Filing Fee: 325,00



