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COVER LETTER

-

I
-

TO: Registration Section
Division of Corporations

v

S(UBJECT: C’/‘/-/?/ééf'f T oA N;d/‘l /710/’155, LLC

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Kpistin  (uDECKE

{Name of Person)

CHALLE TopNSoN BuilDER, TNC,

{(Firm/Company)

Y650  Hoy Y4/

{Address)

Mour ¥ Dopp , FL 32757

(City/State and Zip Code)

For further information conceming this matter, please cafl:

KpistN_LapeokE W35 3Y3 4109

(Name of Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

ﬂ/$25.00 Filing Fee [2$30.00 Filing Fee & {1$55.0G Filing Fee & 3$60.00 Filing Fec,
Certificate of Status Certified Copy Centificate 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

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2008

KRISTIN LUDECKE
18650 HWY 441
MOUNT DORA, FL 32757

SUBJECT: CHARLIE JOHNSON HOMES, LLC
Ref. Number: LO6000119391

We have received your document for CHARLIE JOHNSON HOMES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6967.

Leslie Sellers
Regulatory Specialist 1l Letter Number: 608A00047347

Thviainn of Cornoratinne - PO BROWY B297 ‘Tallahaceee Floarida 29214




ARTICLES OF AMENDMENT
L TO
ARTICLES OF ORGANIZATION
OF

CHARGE FTOHN 30N HoMES, LLC
Name of the Limited Liability Company as it now appears on our records.
(A Florida Eumteﬁ Liability Company)

The Articles of Organization for this Limited Liability Company were filed on / ;r/ / g/ﬂ 6
Florida document number L & 6000 /1 ‘f 5 Vi L )

and assigned

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.L.C~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

S 2
. r: oW
4
Enter new mailing address, if applicable: PO s
o =
(Mailing address MAY BE A POST QFFICE BOX) | [9FE!
T I
s O
A T oo
B . .

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

Name of New Registered Agent: Q,V\.CLY l\'Q \\Ohr\SGY\ ’BUL d_Q]( ;--‘ m
New Registered Office Address: lg((b O u 3 H wo U '—'( & '

? (Enter Fldrida street address)
e oratioN
mo({_‘,ofnpc._g‘j of C‘)r'[o.ndo Mt Dora . Florida 327857

(City) {Zip Code)
New Registered Agent’s Sienature, if changing Registered Agent:

I hereby accept the appoinmment as registered agent and agree to act in this capacity. [ 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 provrded for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change. .

ent, Signature of New Registered Agent)




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

MGR = Manager
MGRM = Managing Member

Name Address

Title Type of Action
D SHARLIE LTOHNSoN 19950 HeY 4y) 7 ads
' ML Dol ;A:L_??ﬂf 7 IRemove
ﬁ_' z/’l@éyé Leopo ke 1 Y750 Huy 4%/ ] Add
Mt B4, £l #7247 ﬂRemove
(Z L LYDEULE Fas0 Hey 4y & Add
pE Dokd, £C F2757 S Remove
[//D KeSHN LUDECKE (9450 iy 4u) Kl
Mt DORA, " FL BF757 [7] Remove
U erel Luvecke /9650 pwy 4y o
U _DGQA-; £l 33247 ] Remove
VP cheryl LdeckE  yion gy y4y) g
M Dote L —5974",7 Remove
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
=
=&
o F
Dated , _ :‘f 3
- Zoow O
nalu a member or an sentative of a member >~

K<t e Lud pc ke

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




