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COVER LBTTER .

TO: Amendment Section i
Division of Corporations , ' -}

NAME OF CORPORATION: Sovihra Homes Des,4n & Constrvchon L
- 0

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

\U\H\am L. Su-\Jé—Uf‘L

(Name of Contact Persen) ~

Suhcj("{’“‘\ 4 f"{'eﬂr\av\‘_ P.A , !

—J  (Fimy Company)

(0% Wesf SH Aven&

{Address)

Tallahassea FL 32303
(City/ State and Zip Code) [

For further information concerning this matter, please call:

Wil e Sw\_a(ée»o\ ' (850 ) 4oL 600

(Name of Contact Person) (Area Cods & Daytime Tclephon{Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

Mg Fee []$43.75 Filing Fee & [1843.75 Filing Fee & [1%52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is}enc!csed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2009

WILLIAM L. SUNDBERG
SUNDBERG & HESSMAN, PA
107 WEST 5TH AVE.
TALLAHASSEE, FL 32303

SUBJECT: SOUTHERN HOMES DESIGN & CONSTRUCTION, LLC
Ref. Number: LO5000022611

We have received your document for SOUTHERN HOMES DESIGN &
CONSTRUCTION, LLC and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following
_correction(s): '

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist Il Letter Number; 109A00011806
Registration/Qualification Section

Divieion of Cornorations - PO ROY 8327 -Tallahascsee Florida 39914 .



F COVER LETTER

fro: Registration Section
Division of Corporations

sumscr: _Douthern Hoores 'Des'mc;r\ & Constrodien , LLLE

(Name of Limited Liability Ca;mpany)

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

Please retumn all correspondence concerning this matter to the following:

Witlvam [ &Swnnl@trg

(Name of Person}

SW"\J@-(X‘C, - Hr_&s‘ma_n'} ?,74

~ (Firm/Company)
=+~
1O 7 West Fvrenoe..
(Address)

[ ailehasser, FL 323073

(City/State and Zip Code)

For further information concerning this matter, please call:

L‘-)'ulll‘ﬁ-m §U¢Jﬁ-e,v~ (350, L/oz._}oao

- {Area Code & Daytime Telephone Number)

(Name of Person)

?reu)ioogl.? G)roﬂ‘ deed #SS .

Enclosed is a check for the following amount:

3 $25.00 Filing Fee [2330.00 Filing Fee & [J$55.00 Filing Fee & [2$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



L ARTICLES OF AMENDMENT FILED
I TO
ARTICLES OF ORGANIZATION 09MAY 13 PH 2: 54

OF

' ECRETARYU% STATE
LAHASSE

Sou,‘”\em d’\lﬁ"(‘r\e_g De_5|9n d‘(DnS/V £FL‘J&{)A

Name of the Limited Liability Compan as'if now appears on our records.)
Al Limited Liabinty Company

The Articies of Organization for this Limited Liability Company were filed on M2 v Tl 2005 g assigned
Florida document number Losccon 226 1),

‘This amendment is submitted to'amend the following:

A. If amending name, enter the new name of the limited Jiability company bere:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L.LC” or the abbreviation
Kl‘.L.C.H

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

New Registered Office Address:

{(Enter Florida street address)

, Florida
(Ciny) {Zip Code}

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, .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.

(If Changing Registered Agent, Signature of New Registered Agent)

Page I of 2
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or'M'anaiging Member being added or removed from our records:
MGR = Manager

- If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
MGRM = Managing Member
Title

Name

Address

/\/\ L-)f:&. C, érqoLq.neLk"
~
M

Type of Action

1.S14 MiltsTone Plawtalisn B9 ad
e \\Ou\r'\m.sSee' FL 32312 ’E!_tlemovc
\<'\"' ‘L \<-°O N | Jw T\LST-—I\ U eaea Ave

O Add
<L 3 o2

Remove

(9 Add
[ Remove

{7 Add
[} Remove

7 Add
[7] Remove

[ Add
[7] Remove
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.}

b< Dated malbh }lﬂ)

. 2009

= S
Zh S
[ % = ‘
%/ zﬂ ?.(. o
b - g ——
Signature of a membeY¥™r authorized representative of a member (7 R r' l
Lz 5k
Josaph AL (olley 1y fo 2
Typed or printed name of signee -n O
LW |
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Filing Fee: $25.00 > |



