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COVER LETTER

TO: Registration Section
Division of Corporations

supect: AW E HotHES  frud PQC}PE\QTfE&

(Name of Limited Liability Company)

The enclosed Asticles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

1. SPlwuG-EN

(MNamg of Person)

Find e HOMES  fwh, PbPOTieERl L ic
(Firm/Company)
(o Do bcze;;.(:drg
CRLANDS o 2 ,‘;l& LY
(d ity/Stafe and Zip Code)

For further information concerning this matter, please call:

WU’L‘/ Linde™ al 9S54 3 5 OG- 714yl

{Name of Person} (Area Code & Daytime Telephone Number)
Enclosgdis a check for the following amount:
25.00 Filing Fee [3330 00 Filing Fee & D £55 00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy

{additionai copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

FANE HOMES  Aaid PRoPpT1ES LLC

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on ' i b I OS and assigned
document number __ {— 0D oo L2 G b

SECOND: This amendment is submitied to amend the following:
Preasr AMEnwS THE ARTICLES o©fF
THE ARCVE Col{brATION T SHowy THIE
FoLtow (NG 1~ : .
THE Retjeyal, oF Beoty 'T“LHOTH\J' TAMES
And oM STEAIE BC !VIJ—PM AN
THE  APPopwMHendT  &F '

Roca PiMlico i o

o BN b3 295 OLAMNO L 3985?
S NEw MR

Dated {1 / 18’/05"

/

\i /"11\&(?/"—‘% Fol, gpf’wdc-ﬁME AbViled | sRadd>

Signature of 2 member or authorized representative of a member 7

T oM < PRANG 1R

Typed or printed name of signee

Filing Fee: $25.00
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