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Farmosa Homes, LLC
The Articles of Organization for this Limited Liability Company were filed on December 31, 2007 and assigned
Florida document number L07000128023

This amendment is submitted to amend the following
A. If amending name, enter the new name of the limited liabllity company here:

The new nxme must be distinguishable and end with the words *Limited Linbility Company,” the desigaation “LLC™ or the sbbrevistion
“L.L.C.”

Enter new principal offices address, if appllnabla

102B Esst Park Drive
Colabration, FL 34747

Enter new mailing addreas, If applicable:
& EA

B. I nmendlng the regllmed ngant and/or reﬁsl:aml oﬂlee address on our records, gnter the name of the new
P (ﬂ t b

(Enter Florida street address)

, Florida
(Ciny)

(Zip Code)

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 praper and complste perfarmancs of my duties, and I am familiar with and
acrep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

, F.8. O,
being filed to merely reflect a change in the registered offioe addvyess, I hereby confirm that the limited liabillty
company has been notified in writing of this change.

(Uf Chaoglng Registered Agent,

(HERO 13078 )
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If amendlng the Managers or Managing Members on our records, gnter the tide, name, and address of each Mannger

r Mana ember T rem from Qur r ' N

MGR = Manager
MGRM = Managing Member

Tgle Nams Address Type of Action

0 Add
[] Remove

] Remove

Add
Remove

D. If amending any other Information, enter change(s) here: (Anach additional shasts, gfm@)n
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Dated SFD erNCr Og

Slgnature of & o Tepresentative of o member
Martin Greer, Co-Manager
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