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COVER LETTER

TO: Repistration Section
Division of Corporations

SURTLICT: HOMESOUTH/ROLLINGS, LLC

Name of Limited Liability Company

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

Please retumn all correspondence coneerning this matter to the Tollowing:

Bert C. Simon

Nome of Person

Gartner, Brock & Simon
Firm/Compnany

1660 Prudential Drive, Suite 203
Addmss

Jacksonville, FL 32207
City/State and Zip Code

-rnail address: (1o be used for futurc annual toport noti fication)

For further information econceming this matter, please call:

Bert C. Simon at¢ 904 4 399-0870
Name of Person Area Code & Daylime Telephone Numbar

Enclosced is a check for the following amount:

{1525.00 Filing Fes [F1$30.00 Filing Fee & [1855.00 Filing Fec & [C1%60.00 Filing Fue,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is encloseard)

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

Division of Corporstions Division of Corporations

P.O. Box 6327 Clifion Building

Tallnhassee, FL 32314 2661 Excewtive Center Cirele

Tallahassoe, Fl. 3230

((CH10000010088 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOMESOUTH/ROLLINGS, LILC
ted bl b AS it now BppeNTE 00 QUL FEcords.)
{ arids Linited Linbility Compaty

The Anticles of Organization for this Limited Liability Company were filed un January1, 2005 und) assigned
Florida document number LO&000012888

This amendment is submitted to amend the following:

A. ITamending name, cnter the new game of the limited liability company here:
N/A S en =

The new name must be distinguishable and end with the words “Limited Liability Compuany,”™ the designatian “L.L. ’.‘.o‘rt"h:: nffh—}cviuﬁun
“L.L.C” e 7 k;; -\
Enter now principal offices address, if applicable: 500 Osceola Avenua A "'

cipal office addi ST BE T AR Jacksonville Beach, FL 32250 o o

ot

Entcr new mailing nddress, if applicable: 5§00 Osceacla Avenue @?

ing addre, R SE B Jacksonville Beach, Fl. 32250 ‘::f,

B. If amending the registered agent wnd/or regivtered office address on pur records, epter_the name of the ngw

L{-An il tr) H
Name of New Registered Agent: Lawrence D. Rollings
New Registered Office Address: 500 Osceola Avenue,
Ernter Mlorida streer addresy
Jacksonville Beach _ Florida 32250
Ciry Zip Code
& ? if d H

1 hereby accept the appointmant as registared agent and agree to act in this capacity. { further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with und
accept the obligations of my position as registared agent as provided for in Chapter 608, F.S, Or, [f this dacument is
baing 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. \74&

1f Changing Reghéred Agent, Sizanture of New Repjyterod Arent
Page 1 of 2
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If amending the Managers or Managing Members on our records, entor the title, pame, an
or Managing Member being ndded or removel from our records:

d address of eavh Manayer
MGR = Manuger
MGRM = Managing '\"Icmbcr
Litle Name Address Type of Action
MGRM James P. Dalvecchio 127 MNorth Rivor Drive . ] Add
St._Aunustine_Fl 32005 7] Remove
MGRM Lawrence D. Rollings

jaQD_Q,ss:enla.Amnue

T71 Add
ch EL 32260_ [} Remave
MGRM

Omar Farhat

4828 Blanding Blvd. Ste 1. [FAadd
Jdacksanville _ EL_32210-739{) O Remove

L Add
] Remove

a5
[ ) [ i)
vl AGy o
T Remaye .
b +
St ) ol
[ ;g_ v,
o . -
TAdd Cp 3
[J:]Rt;n'lovc o
i o Lt
D. famending any other information, enter change(®) here: (dreach additional sheats, if riecessary,)
Arlicle 8 "Capiltalization” is deletad

Dated :Enum., 5

Slgnaiq‘
Jamas P. DelvVecchic
Yy Typed or printed name of signce

Page 2 of 2

ed represenfative of a member

Fililug Fee: 525.00
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