b0 |42l

(Requestor's Name)

(T

s 000138224240

PR
(City/State/Zip/Phone #) '

b R -0
'3

[ Pckur  [Jwar [] ma

(Business Entity Name)

B - 12/01/08-201025--009,., #3000

TE";usi-i't- ".g
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: >
-l
o oty
= L2 &
Bt 11
O ™
e
7l \ “T3
oL~
'.—1;_'}“—'@: {r}
AR i b
=% =
oy @
, o on
M e

Cffice Use Only

Fam

St



e COVER LETTER

TO: Registration Section
Division of Corporations

 SUBJECT: Stouuawton | uxui/ Homes
(Name of Limited Liabilil{Company)

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

Please return all correspondence concerning this matter to the following:

Jone ¥ LyvneWn

v -~
(Name of I’crso(z)

S 7LC> (L\C}\nhan L ux t&(;/ Home S

{FFirm/Company)

[ .
| Ponce Delcon DI @
{Address) e for]
Zin ™
".'.‘:_.‘-"-}\ ’ t—; _:S}:
. Fanl) EAS-E1Y —
Dolm Cousk FL  32/6Y Fo b T
\ (City/State and Zip Code) ' ‘fﬁﬂ}_ B o
W T
B
For further information concerning this matter, please call: 6‘8& %y
25 o
[l
>
Johe Lyvneh « 386 586 09/ 0 ,
{Name of Peffon) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

0 $25.00 Filing Fee ﬁ$30.00 Filing Fee & [3$55.00 Filing Fec & Q$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Capy

{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
Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OSToaehtor | ixu vy o es
{Name of te Limited Liabilit{ Comgany as il n?é appears on our records,)
orida Limited Liability Company

l'he Articles of Organization for this Limited Liability Company were filed on /l 2 8 06
Florida document number LO(POQ;) ) ) [{ AR ‘

and assigned

This amendment is submitted to amend the following

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

“L.L.CT

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LL.C” or the abbreviation

Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable f(’v_?l -
.
(Mailing address MAY BE A POST OFFICE BOX) “';;?1 ":é
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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

_Bhﬁ p L)/mo\f\
(J Qo'n('(: Deleon VI

(Emer Florida street address)

D&\m COO\S}’

. Florida kv%gl é’ t’/
(City)
ew Registered Agent’s Signature, if changing Registered Agent

(Zip Code}

New Repistered Office Address

1 hereby accept the appointment as registered agent and agree (o act in this capucity. I further agree to comply with
- -

the provisions of all statutes relative to the proper and complete performance of my dutics, and I am fumiliar with and
accepd 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 chunge in the registered office u

i delreyss reby confirm that the limited liabifity
company has heen notified in writing of this change J ? j

(1f Changing

ﬂ
gy(glslcred Agent, SigdSture of New Registered Apent)
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If amending 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
MG William P Situmhdc— o7 5;)7"”‘ st ™ Add
) F’Q&‘é/ Zecechk L d Remove
321367

MO SalamSTouwghten Tonet 207 527" sr 3 Add
Elodsr Pacr, FO mcmovc
Sy

32/36

(9 Add
O

Remove

'y

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

ok P L;/hck S The
only Reg s Yered Agen +

Dated / / 07 { % 8

Signature, 8t a member or authonzuércprcsentatlve of a member

T\'\h ) Ve ol =

Typed or printdd name of fgnee
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Filing Fee: $25.00




