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COVFER LETTER

Jo: Registration Section
Bivision of Corporations

ANGEEN HOMIE BUTLDERS LLC
SUBIETT:

Name ol Linnted Liabality Company

The enclosed Anticles of Amendment and feees) are submitted for Hling.

lease et alb correspoendence concerning this maiter o the fultowing:

' STEVE ANGLIN

Nuame of Person

ANGLIN HOME BUTLDERS LLC

FiroConynlny
. )

PO, BOX 1497

Addiess

CRESTVIEW, 1L 32530

City, state and Zip Code

ANGLINHOMEBUILDER = CON KNET

E-mail audidress: (o be uaad for funre annual report notinication)

Fuor turther information concerning this matter, please calk:

NTEVE ANGLIN N5(0) \ 131-(0%90)
ati - '

Name of Person Aren Cuode Duaytime Telephone Number

Enclosed is o cheek for the following wnount:

O $25.00 Filimg Fee O $30.00 Filing Fee & 0] 85500 Filing Fee & O S60.060 Filing Fee,
Certificate ol Status Certitied Copy Certulicate of Stutus &

radditonab copy i enclosed) Cernficd Copy
. tadiditiongd copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registrition Section Registration Seetion

Divisivn of Corporations Division of Corporation

P.OL Box 6327 Clifton Buailding

Talluhassee. FIL 32304 2601 Exceutive Center Circle

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ANGLIN HOME BUILDWRS L1L.C

iName of the Limited Liability Company as it new appears an our records. )
1A Floada Limued Liabliy Companyy

LO6OONOS3433

The Articles of Orgmization tor this Limited Liability Company were filed on
Florda document number

JANUARY 7. 2017

This smwendment s submitted to amend the fallowing:

and assipned

A. I amending name, enter the new name of the limited liability company here:

The new nite must be distinguishabie and contain the words “Limidied Liability Compans 7 the designation “LLCT ar the-eb
Enter new principal offices address, if applicable:

)
b i::@ o P
=
T
= G —
(Principal office address MIUST BIE A STREET ADDRESS) ATl 1 —
e ™M
M) -
-TE ©
27 =
Eater new mailing address, if applicable: o _ = e o—- -
* (Muailing address MAY BE 2 POST OFFICE BOX) - -
R.

It amending the registered agent andfor registered office address on our records, enter
revistered agent and/or the new registered office address here:

Niune of New Reuistered Agent:

the name of the new

Noew Resistered Oflhice Address:

Enter Florwdu sireet addees

iy

. Florid:
New Revistered Agent’s Signature. if changing Registered Agent:

Zip Ceode
[ herehv aceept the apmpoiniment as vegistered agent and agree o act in this capacine. 4 further agree to comply with the

provisions of el statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
aceept the oblications of my position as registered ageni as provided for in Chapter 603 F.8 Or, i this documeni is
beiny fited o merely reflect a chuange in the regisiered office address, Dhereby confirm that the limited labiline
compeny Bus been notified inwriting of this change.

If Changing Revistered Agent, Strnature ol New Registered Agent
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It amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach persen _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Nuamne Address

‘ L ANNON | HART 6138 SHANTINA AV
MGR SHANNON J HAR CRESTVIEW. 11 31530

Type of Actipn

o add

O Remuove

Q Change

1 Add

_ O Remove

Change

O Add

O Rumuve

O Change

—_— e —— o _ O Add

_0O Remove

O Change

O Add

O Remove

O Change
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‘

D. If amending any other information, enter change(s) here: clitach udditfonal sheets, if necessary.s

L]
E. Effective date, it other than the date of filing: ’—1‘3 \"\g {optional)
{11 an effoctive date 1s listed, the date must be specitic and cannot be priog o dige of tiling or maoce tan 90 days afier iling, b Pusuant w 605 1207 (3iib)
Nate: 1 the date imserted in this block does not meet the applicablie stautory ling requirements. this date will not be bisted as the
document’ s elfective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed,

Dated JULY 31 .20l

signatare of yibember or authorized iepresentative ol a member

STEVE ANGLIN

Typed or printed name of signee
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Filimg Fee: 825.00



