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" ' COVER LETTER

TO: Registration Section
Division of Corporations

wmmer, RAAQEARE HAR lJowzﬁz i

. (Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ke(TH MicHLER

(Name ef Person)

RAY AREAREHA R HoMES LLC

(Fitm/Company)
= |26 73T
(Address)
© PEASIRE. O LAND H B3704
(City/State and Zip Code)

For further information concerning this matter, please call:

Kt Mu i (-R | —227- 407 46958

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

MQS.OO Filing Fee [1$30.00 Filing Fee & [1$55.00 Filing Fee & []$60.00 Filing Fee,
‘ Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional 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, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BA) AREAREHAR HoMES LLC

(Present Name)
{A Florida Limited Liability Company)

FIRST:-  The Articles of Orgamzatlon were filedon _- |- 1S5~ 2“x)q'z'md assigned
document number DO OO 7T 2_4.

SECOND: This amendment is submitted to amend the following;:

ART\ e R TXCTH s AMEDED
AS o). o THE Mandeng

A RTNERS . TM ARGARET
CRswel £ Kect Muchlel

120 7sT & TREASVRE TS [4uD
X ZR70C. mubdinlde  KETH Muchle
AR e enT.

oy TNPREN 2020 cal STNE
< Q-O_:\-Q_PSbL.{_L\% S\ 3370 4

i,
BT

0374

Dated 1o _/ 2.9 , ZDDZ.

)

;2 l Sgature of a mcmber or authorized representative o ‘fa member

mcuﬁarpﬂ V2 Cmswel/

Typed or printed name of signee

€1 :CIWd 1-AON 20
2916 40 Al JaSAIO

SNOIIVHOJYAD 4

Filing Fee; $25.00



