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2002/00¢
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
B T HOME PROPERTIES, LLC
(Name of the leim} Linbillq' g;gmgany as it jigw appears gn gur records,}
{ onca Limit taoihty t_ompany,
The Articles of Organization for this Limited Liability Company were filed on 03/01/2004 and assigned
Florida document number 104000019122 . =
This emendment is submitted 10 amend the following: =
~e <,
2 om
A. If amending name, enter the new nzme of the limited linbility corapany here: > 22
o
B ez
The new name must be distinguishable end contain the werds “Limited Linbility Compary.” the designation “LLC" of the abbreviation !;1-) ﬁ;j-;%
SR
Enter new principal offices address, if applicable: E‘_C?;-_‘f.
- =
{Principal office address MUST BE A STREET ADDRESS) e ==
- =
=

Enter new maillng address, if applicable:
fMailing address MAY BE A POST OFFICE B0X)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new replstered office address here:

IName of New Registered Agent:

New istered Office Address:

Enter Florida sireet address

, Florida

City Zip Code

New Registered Agent's Sipnsture, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to ac/ in this capacity. I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered ugent as provided for in Chaprer 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent

({(H21000305940 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from pur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

Type of Action
M Ingrid G. Maria Vossebeld PO Box 1236
—_— wAdd

Hemnando, FL 34442
ORemove

TJRemove

¢

CIELEMEN

o
BIGIA

[ O
£ onv (20

40J) 40K

d3
37 4

0 A

3
]
ol gw £

ROV
V1S

Q
g‘

[l
>
o
o

ORemove

OChange
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O Change
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OChange
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D. If amending any other inforsaation, enter change(s) bere: (Atiach additional sheets, if necessary.)
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E. Effective date, if other than Lhe date of filing: {optional)

(I an sffective dato is listad, the dair oumt be xpecifle and u.rmbcpnu'mdlsofﬁlmgnrmmwd:y;lﬂuﬁm)}’mmnowinma}[b)

Noty; Tfthe date inssrted in this block doca not mee! the applicablo statutory filing requirementa, this date will nol be listed as the
document's offective date on the Department of Stute'a records.

[f the record specities a delayed effective date, but not an offective time, &t 12:01 . an ths earlier oft (b) The 30th day aflar the
record [s filed.

vt Autpgd 12 203

Yl —

Slgnature of 1 member or suthorzed repregentstrve of & member

ANTONIUS VAN USEN

Typed or printed name of gnee
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