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COVER LETTER
o Registratinn Sectinn o
Bivision of Corportions
ANGEINTHONT BUILDERS LG
SURIECT:
Name ol Limied Liahihiy Company
The enclosed Articlos of Aamendiment and feetsr are submitted tor Tiling,
Please return all correspondence eoncerming this makicr o the fallowing:
STEVE ANGLIN
N ol Person
ANGLIN HOME BUILDERN LLC
Lirm Compans
PO TN 1497
Aldreas
URESTVIEW, FI 31336
Uil Sty and Zip Code
ANGLINFIOMERUTT DERS o CON NPT
Fomanl adedress: 1 be used tor Tuiure annuad coport notiiicaton)
For tunher informaibon conceming this matter, please vall,
STEVE ANGLIN 830 LS
act L
Namwe ol Person Arca Cinle Bastime lelephene Number
inclosed is a check for the following mmoeunt:
CF 23 o0 Filiog e O 3000 Viling Foo & O 83700 Filing Fee & O Se0uo Filing Fe,
Cyrtilicule o Stakls Certilied Cnpy Uerlificaie ol Status &
tadulivonal copy s encivacds Certilied Cop

Cahbiional copy s enclesed )

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registruion Seetion

Divisien of Corporalicns Division of Corporations

PO Bos 0327 Clition Building

Tallahassee, V1L 32304 2o BExecutive Center Circle

Faltahassec, FI1 323018



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANCHEIN TIONE BUTTDERS T C

U e of the Linited Lisbility Comguiny s il goss appedrs onour records, )
tA Floridie Timued Frabiiny Campanyy

Fhe Articles of Organization tor this Limited Liability Company were filed on JIANUARY 7. 2017

LOGONNORSA35

and assigned

Florida decoament mannber

This amendment i3 submited o amend the following:

AL IFamending name, enter the new name of the limited liability compiny here:

The ness muomie st be distingiishabie and comain the soords =L imied Fiabihns Compans . the designation =8 LC7 o the abbres iarion Slal 07

F.nter new principal offices address, if applicable: = -
w _-3 _ *
(Privcipel vffice address MUST BEA STREET ADDRESY) - -
L b
2
-
Enter new muiling address, il applicable: : -
v -

{Muiling adidress MAY BE A POST OFFICE BOX) .

B. It 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 iddress here:

Name of New Reaistered Agent:

New Revistered Otlice Address:

Lawecr Mloreder woreet adedros

. Florida
Cine Zip Couder

New Revistered Aoeat’s Sienature, if changing Repisterad Ageny:

Fhierehv accept the appeiniment as regisfered agent and agree to act in this capacine [ perther agree to compiv wide the
previsions of alf statwees velative 1o dthe praper and compleie pertorimanee af my duicos. aind Lo fannitior witle and
aceept e obfivations of iy position s registered agent as provided for e Chaprer G050 F N Orel it s dociaent i
heing fifed to mercly reflect a change inhe vegisiored ogpice address, Thereby contirnr that the Tinited fiabiline
cemtpany hay been noiitiod fiowriting of this change.

I Changing Revistered Agent, Sionatnre of New Resisered Apent
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I amending Authorized Person(s) authorized to manage, gnter the titde. name, and address of cach person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title NIy Address Type of Action
_ : n o 6349 KILLOREASE RD
MOR DONALD STROHERKER T BAKER. FI. 3253
.0 Add
CF Remuony
O Chunge
S ANGLIN LANE
o CRESTVIEW. FIL 32339
MGR LOGAN B ANGIEIN g Add

O Remove

£ Change

O Add

O Remon e

O Change

O add

O Remone

O Clange

O Add

[ Kemove

0 Clanae

D .’\llll

O Remiene

O ¢ hungv
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1. Hamending any other information, enter change(s) heve: @iach addivional shecrs, if iecessar

. FAfective date, it other than the date of Tiling:

(aptional)
A eneerve dute i listed, e date muosg be speaitic and comnot be peior o daie o itz o more than Y0 dass atier i

2. Pursumt te 603 0207 1 31y
Note: Hithe date inseated i this Block does not meet the applicalsle statatery filing requirements, this duge will not he Bisted as the
document’s effective date on the Depactment of State’s records.,

it the record specifies a delaved effeclive date, but not an etfective time, at 12:0F a.m. on the earlier of
() The 90th day after the record is filed,

rated  Julv 31

ShnLungs

T member on

Saathaered tepresentidise ot o member

STEVE ANGH N

Typed on printed name ol signee
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Filing Fee: S25.00



