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COVER LETTER
TO: Registratian Section
Division of Corporations
Y41 HOMES LLC
SUBJECT:

Name of Limited Liakitity Company

The enclosed Articles ol Amendment and tee(s) are submined for filing.

Please return all correspondence concerning this matwer 10 the fellowing:

AARON THOMAS

Nitane of Person

NAIMY THOMPSON, I*.L.

401 FTH AVENUR WEST

Firmy Company

BRADENTON, FLORHIA 4205

CitviSate and Zip Code
ATHOMASENAIMY THOMPSON.COM

Eomral] addres<: 130 be used Tor future annueal repor nonfication)

For further information concerning this matler, please call:

AARON THOMAS, ERQ.

748-2216
)

Name of Person

Enclesed is o check for the follewing amount;

W 525.00 Filing Fee O $30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P Box 6327
Tatlabassee, F1.32314

0] $35.00 Filny Fee &
Centified Copy

fadditional copy is enclosed)

Area Code Daytime Telephone Number

3 £60.00 Filing Fee,
Coertificale of Status &
Certified Copy

tuddiianal copy is enclosed)

STREET/COURIFR ADDRESS:
Registration Section

Division of Corporations

Clifton Buoilding

2661 Execulive Cemer Ciicle
Tallahassee, FI. 32301

LA

H 100000 ST
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ARTICLES OF AMENDMENT [T 1100000 5%) 3

TO
ARTICLES OF ORGANIZATION
OF

941 HOMES LLC

1pANY as it now apeArs on our records.)

(Name of the Li

. . . . X . . . TR0 T .
Che Articles of Qraanization for this Limited Liability Company were filed on 17262017 and assigned

. N iy 2TIILY Y
Florida document numbcer L17000222823

This amendment is submined to amend the following:

A. W amending name, enter the new name of the limited liability company here:

The new minne must be distinguishable and contain the words L

limited Liability Campany,” the designation "LLC™ or the abbrevialion L1

} ; ™ v
Enter unew principal offices address, if applicable: 101 WILLOW AVENUE

(Principel office address MUST BE A STREET ADDRESS) ~ ANNAMARIA FLORIDA 34216

g l"":-'
3 =
' =) .rT—i
(:1'; aver
Enter new mailing address, if applicable: P.O. BOX 1343 T "' i
(Muailing address MAY BE A POST OFFICE BOX} HOLMES BEACH, FLORIDA 34218 72 2 -
R
B. ing the repis e i ¢

If amending the repistered agent and/or registered office address an our records, enter—the nap'fg of the new
registeced ngent and/or the new registered office address here:

T

Name ol MNew Rewisicred Apent: JENNIFER KALETA

P } K A .
New Reeistered Oftice Address: 101 WILLOW AVENUE

Enrer Florida strect aedidress

ANNA MARIA Florida 34216

Criy Zipy Codde

Mew Regisfered Apent’s Signature if changing Registered Apent:

[ hereby aceept the eppointment as registered agent and agree o act in this eapacity. ] further ugree to comply with the
provisions of all statures relative to the proper and complete performance of my dities, aned [am familior with and
wecept the obligations of my position as registered ugent as provided for in Chapter 605, F.5. O, if ‘this document is
being filed 1o merely refloct a change in the registered office address, 1 her el confirm that the fimited liahility

company has heen notified inwriting of this change.

If‘f"h ang RtLlsl{ crefl Apent, Slunalurg of\ﬂ\ Repjstered Ageny

Page 1 of 3



From:

o1/08/2019

16:13
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:
MOGR =

#a13 P.004/005
H 1T00000%% 1 3
Manager

AMBR = Authorized Member
Title Name Addroess Tvpe of Action
CEO JENNIVER KALETA 10 WILLOW AVENUE
03 add
ANNA MARIA ISLAND., FL
14216 W Remove
O Change
MGR JTENNIFER KALLETA PO BOX 1533
M Add
HOLMES BEACH, F1L 34218
O Remave
i Change
. PR - T, - —~2
0 TERESA BRURGESS T07 20H AVENTIED NW T =
CLO e =
[t O Add 1!
o _—
[ -
BRADENTON, 134209 ;f = s
U l»-\E RCI}]DVC
Py AR
T .
- 0 Change
EAR
= £ Add

0O Remove

O Change

0O Add

T Remove

O Chunge

O add

{J Remave

0 Change
Papge 2 0f 3
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D. If amending any other information, enter change(s) here: (Anach adiditional sheves, i necesyan:)

JANUARY 4. 2019 AT 12:01 AM
E. Effective date, if other than the date of filing: {optional)
Ufan etfeciive dute i listed, the dute imust be spevific und cannet be prior o date of Gling or more than 90 days afier fiding.} Pursuant o 605.0207 [ 31b)
Note: 1 the daie inseried in shis block does not meet the applicable statutory filing requirements, this date will pot be listed as the
docimmnent’s effective date an the Drepartment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:0! a.m. on the earlier of:
{b) The S0th day after the record is {iled.

JIANUARY “7 2(

M e YCZU]LN

‘HEIldlUl’\. (ﬂ’llill.ll'lbx.l' ur authorized rL")I‘L\LI'Il..ll!'\L of 1 member

[ated

JENNIFER KALETA

Typed o printed name of sigicge

Page 3 of 3
Filing Fee: %525.00
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