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COVER LETTER

Ty Registration Section
Diviston of Corparations

ITIDEAWAY FIOMES, LEC
SUBITECT:

Namwe of Limited Liabitity Company

The eaclosed Articles of Amendment and fee(sy are submitted for filing,

Please return all correspondence concerning this matier (o the following:

CRAIG TALKINGTON

Name of Person

FirmdCompany

FOI SOCPTIT LS HWY ONESTE 1F3-120

Address

JUPITER. L. 33477

Cinv/Ste and Zip Code
TALKINGTONCRATGEDHOTNMAN L COM

Fommat] adress: (o be uaed Tor futire annual report notification)

IFor further infurmation concerning this matter, please call:

CRAIG TALKENGTON 330 RUR-73.11
HIW )
Name of Person Area Code Iaytime Telephone Number

Lnclosed is u cheek tor the following amount;

B $25.00 Filing Fee O £30.00 Filing Fee & O $33.00 Filing Fee & O Son.on Filing Fee.
Certificate of Status Certified Copy Certiticute of Sustus &
(addanonal copy s enclosed) Certitied Copy

taddimonal copry ts enelused)

MALHLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisiun ol Carporations

IO, Bos 6327 Clifton Building

Tallahussee, 1L 32314 206 Lxecutive Center Circle

Talluhassee, 1L 32301



ARTICLES OF AMENDMENT

TO _
ARTICLES OF ORGANIZATION
OF

FIDEAWAY FHOMES, [L1.C

(Nume of the Limited Linbility Company as it now appears o our vecords,)
(A Tlooda Tamited Taabiliny Company)

IECEMBER 3. 200 .
DECEMEBER 3 : and assivned

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

- . Rl g
Florida document number 1LONO002074.3

This amendiment is submitted to anend the following:

A. Il amending name, enter the new name ol the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Compans” the designation =107 arthe abbrevianon <1007

103 SOUTH BN HHGHWAY OXNE

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESy)y SV FS-120

JUPITER. FI. 33477

e e . W AN NS
Enter new mailing address, if applicable: 103 SOUTH US THGHWAY ONE

(Muailing address MAY BE A POST QFFICE BOX)

SUITE F3-120

TUPITERCFL 33477

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 registered office address here: :

—

CRATG TALKINGTURN

Name ol New Registered Asent:

New Registered Office Address: 103 SOUTITUS HIGHWAY ONE. SUITE F3-120

Inter Florida street address

JUPTTEER Florida -
iy

New Registered Apent’s Signature, il changing Registered Apent:

[ herebv accept the appointment as registered agent and agree o act b this capaciie, 1 fuether agree to complye with the
provisions of all staiutes relative to the proper and complete performance of s dutios, and Bam familiar with and
accept the oblivations of niy paxitient ax registercd agent as provided jor in Chapier 605, 1.8 Orifthis document is
being filed 1o merely reflect a change in the registered office address, | herehy confirnt that the Limiied liabiling
compeni: has heen notified i writing of this clunge.

Rq_l\luui Lll[ Sigmature of New Registered Agent
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[famending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Tyvpe of Action
MOR CARCGLY N JWQOL LY 1040 CIRCLYE DR,
O Add

NORTH PALN BEACTE FLL 3342
o Remove

O Change

MOGIR LARRY P.DYER LI L1439 SERVICLE RD.
O Add

WORTH PALN BEACHL FLL 3340
B emove

0O Change

NMOGR CRAIG TALKINGTON O3 SOUTH LS HIWY L ONY FA-
B Add

JUPITER. FL. 33477
O kemove

O Change

0 Add

O Remowve

0 Change

O Add

O Remove

O Change

B Add

O Remove

O Clunge
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D. If amending any other information, enter ehange(s) beve: (dttach aeldivional sheers, if necessary)

3L HY 64 038 /)

E

e . - DECEMBER 23,2017 .
E. Effective date, if other than the date of filing: (optional}
I an eitective dine is listed, the date must be specific and cannot be prioe w date of filing or moeee than 90 days alier tiling.) Pursuant o 6050207 (3ub)
Note: 1 the date inserted in this block does not meet the applicable statatory tiling requirements, this date will not be Fisted as the

document’s eftective date on the Department of State’s records.

If the record 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.

DECEMBIER 23 2017

W : |
(/L /7:—7\ MER

L/,) <’J Signature of o member or wthorized representative of winember

Dated

CRAIG TALKINGTON

Typed or printsd name ot signee
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