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COVER LETTER

TO: Registration Section
Division of Corporations

941 Homes 2, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submined for filing.

Please return all correspondence cancerning this maller to the following:

Sean Kelly

Namwe of Person

Najmy Thompson, P.L.

FinniCompany

301 Sth Avenoe West

Addruss

RBrudenton. Florida 34205

skelly@pajmythompson.com

City/Sware and Zip Code

E-manl addiess: (10 be uied For Tuture annual report notification)

For further informatian concerning this matter, please call:

Scan Kelly

941 748-2216

at( )

Area {ode Davtime Telephone Number

Nume of Persan

Enclosed is a chech for the following amount:

C £10.00 Filing Fee &

W $23.00 Filing Fee
Certifteate of Status

MAILING ADDRESS;
Registration Section
Division of Comporations
0. Box 6327
Tallahissee, FL 32312

O S55.00 Filing Fee & 0 S60.00 Fiiing I ce,
Cenified Copy

(addstionnl copy 15 cnvlosed] Centified Copy

STREET/ICOURIER ADDRESS:
Registration Section

Livision of Comporations

Clitton Buitding

2661 Executive Center Cirele

Tallahassee, FL 32301

8 RY 62190 gz

LS

Cenificate of Status &

(additional copy s enclosed)
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ARTICLES OF AMENDMENT 2 02
TO
ARTICLES OF ORGANIZATION
OF

91 HOMES 2, LLC
{Name of the Limited Liability Company as it now sppears on our records,}
{A Flonda leuES Liability Company)

1302087

and assigned

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

Flonda document number LI7U00227706

This amendment 1s submitted 1o amend the following:

A. Il amending name, gater the new name of the limited liability company here:

The new pame must be distinguischuble and contain the words “Limited Liabitity Company,” the desipnation ©LLC™ ar the abbreviabon ~L.L.C.”

|
Enter new principal offices address, if applicable: g
(Principal vifice address MUST BE A STREET ADDRESS) g -
= :
BT
Enter new maiiing address, if applicable: :r"": :3) E—T !
L )
{Mailing addrexss MAY BE A POST OFFICE BOX}) “—‘:j}-"--j _® et
o
Py |

B. If amending the registered agent andfor 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 Repistered OfTice Address:

Futer Fluricda sireet addresy

. Florida
Criv 21 Codde

New Registered Agent’s Sipnature, if chanping Registered Apent:

! herehy aecept the appoiniment as registered agent and agree ro act in this capacite, I further agree 1o comply with the
provisions of el stawies relative to the proper and complete performance of my duiies, and L am jamilior with and
accept the obligaiions of myv position ay regisiered agent as provided for in Chaprer 603, F.8 Or, if this document iy
being filed 1o muerely reflect a change in the registered office address, F hereby confirm thar the lnited liabilite
company has heen notified inwriting of this change.

If Changing Registered Agent, Signaiure of Mew Registered Agent

Page 1l of 3
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fFrom:

If amending Authorized Person(s} suthorized to manage, enter the title, nome, and address of each person being added
ol e
H 18000312155

or removed from our records:

MGR = Manager

AMBR = Authorized Member
litle Name Address Tvpe of Action
MUOR Teresa L. Burgess 7707 20th Avenue NW
D Add

Liradenton, FL 34209
W Kemove

O Change

3 Add

O Remove

8 Change

T
—='d @ox-c .
)

[
—

o O Ctange [T
]
= T

:3:‘ Dc-gjd D
wn
Tremave

O Change

D r\{id

0 Remove

0O Change

0O Add

O Remove

3 Change

Pape 2ol }
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1From:

[>. If amending any other information, enter change(s) here: fdwach addinional shects, if necessary.)

no
=
o
5 i
—
Ja¥! I
w T
s ’
x I
o S W
e wn
g -

(optional)

E. Effective date, if other than the date of filing:
(Han eftective date is Hsted. the date must be speerfic and cannot be priot o date of filing or more than 90 days alicr Bling ) Pursuant 10 03,0207 (3}b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

dogimment’s effective date on the Department of State’s records,

If the record specifles a delayed effective date, but not an effective ume, at 12:01 a.m. an the earlier of:

October 24 N

Dazed
t
( _),,(/ﬂ__ﬂ A L AL
Tipdatare of u member bravthorized representative of u menthes

Jennifer R, Raleta

Typed or printed nanw of signee

() The 90th day after the record is filed.
RISBE

Pagc d ol
Filing Fee: $25.00
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