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Florida___

Homescapes
2351 28" Ave North Saint Petersburg F1 33713
727-231-8887 (fax) 727-388-9366 (office) s
<O ...:;EN_
October 21, 2008 w W
o g'f:’_‘r’
Amendment Section 32 T—é’ﬁif
Division of Corporations N 2o
P.O. Box 6327 o =W
Tallahassee, FL 32314 @B

RE: Document Number L0O6000112511

To Whom It May Concern:

Please find a check for the $35 Filing Fee and a copy of the amendment to articles for
Floridahomescapes, LLC. The signed copy of the amendment was mailed separately by
mistake, Please match the enclosed payment with the signed amendment for the
document number referenced above and process as soon as possible. If you have any
questions or concerns feel free to call me @ 813-289-7779.

Respectfully,

Amanda Meredith
Floridahomescapes, LLC



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2008

JOESEPH S. LAFATA CPA
LAFATA AND COMPANY CPAS
5300 WEST CYPRESS STREET STE 247
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TAMPA, FL 33607 _ g ;:},’ !
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SUBJECT: FLORIDAHOMESCAPES, L.L.C. E Zc::\‘?
Ref. Number: LO6000112511 -
ad 2":_1:3-
8 3"
R

We have received your document for FLORIDAHOMESCAPES, L.L.C. and your
check(s) totaling $35.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form

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

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return 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) 245-6043.

Joey Bryan

Regulatory Specialist |1 Letter Number: 708A00055119
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Florida
Homescapes

2351 28" Ave North Saint Petersburg F1 33713
727-231-8887 (fax) 727-388-9366 (office)

October 29, 2008

Amendment Section
Joey Bryan

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Document Number L06000112511

80:2 W4 GE 15080

Mr. Bryan,

Please accept my apologies for sendmg the wrong form. Please find the correct form
attached and signed for your review,

Respectfully,

U

Amanda Meredith
Floridahomescapes, LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

suJecT: FLORIDAHOMESCAPES LLC

(Name of Limited Liability Company)

o
The enclosed Articles of Amendment and fee(s) are submitted for filing. ey W ‘:"".
bt} S
NOWRF
Please return all correspondence concerning this matter to the following: o g:z,r—;t_‘..‘
L S o e
2
N X =RC
osefd . (RFATR = 20
(Name of Person) - By
ey
& 2
(oo e Company 0P8 s “
(Firm/Company) \
5300 WesT Oureess <
(Address)
&, L 336077
(City/State and Zip Code)
For further information concerning this matter, please call:
Brano 8 NMeeaomy a(B%) 23417719
{Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
 $25.00 Filing Fee [3$30.00 Filing Fee & 1$55.00 Filing Fee & 01$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
\y (additional copy is enclosed) Certified Copy
w (additional copy is enclosed)
S [ 3
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT

10 2 o
ARTICLES OF ORGANIZATION %R
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u Hoo
ol DA lomESC PES = g,
Name of the Limited Liability Company as it now appears on our records. w Eae
onda Limited Liability Company o mm
[ A T
‘ e
The Articles of Organization for this Limited Liability Company were filed on \ \ / o IB 00 (P and assigned
Florida document number LO 000 [ 35 ' l

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.LC"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 6 330 w f%T' Qu F QQ 55 ST
(Mailing address MAY BE A POST OFFICE BOX) “TAM PR | FL BA;{IQO’—?

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

Name of New Registered Agent:

New Registered Office Address:

(Enter Florida street address)

, Florida
(City)

{Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to 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
accept the obligations of my position as registered agent as provided for in Chapter 608, 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.

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

Pagelof 2



If ﬁm}anding the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

Address Type of Action

CEn  Neseflu L 5360 WeST QuRLSS ST ara
‘PR B 32697 [J Remove

0o (-)QTQ L. A\Q-WC\DQ (2 l{\(ﬁ L\é@.;\tm ST £ Add
Remove

=
T veve FU IZTTTO

}kgjb\ ng D UNGTON Add
_O Remove

[} Add
[ Remove

[ Add

[} Remove

[} Add

[T} Remove

D. I amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

O:1y,
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Dated ‘FD’ %hgj\ &q , ;
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Sl gnature hmember or authorzed representative of & member

Rapa) . QAR

Typed or printed name of signee
Page2 of 2

Filing Fee: $25.00
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