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COVER LETTER

TO: Repistration Section
Division of Corporuations

Country Air Moore Mobile Manor MHP, LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing,

Please return all correspendence conceming this matter to the following:

Michael Gottlieb

Name of Person

Affardable Home Communities, [.L.C

Firm/Compary

160 Congress Park Drive, Suite 214

Address

Delray RBeach, FLL 33445

City/Stwte and Zip Code
manufacturedhousinggroup@gmatl.com

t-mail address: {ic ke used for future annual repart notitication)
For furher informetion conserning this matter, please call:
Michael Gostlleb 561 Z78-7073

at ( )
Name of Persan Arca Code Duytime Telephone Number

Enclesed is a check for the following amaunt:

(3 $25.00 Filing Fee {53 330.00 Fiting Fee & [ $55.00 Filing Fee & = $60.00 Filing Fee,
Certificate of Staius Cenificd Copy Centificate of Sintus &
{acditienal copy it cnctosed) Certified Copy

(acditions! capy is enclased)

Malting Address: Street Address:

Registration Section Registration Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Countzy Air Moore Meblle Manor MHP, LLC
{~Nam Limited Liabili
%FX Flarida

The Articles of Organization for this Limited Liabitity Company were filed on pril 30. 2008 ard assigned

Florida document number 19800043362

This amendment is submitied to amend the foltowing:

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

The new naine must be distinguishable and centain the words “Limited Liability Company,” the designatien “LLC" or the abbreviation “L.LCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET A DDRESS) SR~
e~
g T
Enter new mailing addroess, if applicable: : = i
‘:I
(Mailing address MAY BE A POST OFFICE BOX) i g 3 i
r:.", 95 £ 1__'
mgt W
(R %
B. Ifameoding the registered agent and/or registered office address on our records, enter the name of the froky registered
agen and/or the new registered office address here:
Name of New Registered Agent:
New Repgistered Office Address:
Enter Florida street address
— , Fiorida
City Zip Code

! hereby accept the appointment as regisiered agent and agree 10 act in this capacity. [ Jfurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und | am Jamiliar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered affice address, [ hereby confirm that the limited liability
compary has been notified in writing of this change.

If Changing Reglytered Agent, Signuture of New Regiatered Agent

P'age1of3
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Il amending Authorized Person(s) authorized to mansge, enter the title, name, and address of each person being added
or removeéd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Affordable Home Communities, LLC
MGR 160 Congress Park Drive. Sute 214
W Add

Delray Beach, FL 33445
CiRemove

OChange

ichael ttliel
MGR Michael Gotclieb 160 Congress Park Drive, Suitc 214
Tradd

Delray Beach, FL 33445
W Remave

OChange

O Add

CIRemove

TJChange

CAdd

ORemove

[LChange

Iadd

TiRemove

{OChange

O Add

iRemove

CChange

E RN NN I d RN YN Yy
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Page 2 of J

D. If amending any other information, enter change(s) here: (Artach additiona! sheets, if necessary)

E. Effective datc, if other than the date of filing: {optional)
{if an effoctive dute is listed, the date must be speciflc end canpo: be prict to dale of filing ar more thar, 90 days after fiting.) Pursuant to 603.0207 (3Xb)

Note: If the date inserted in this block dacs not meet the applicable sialutory {iling requirements, this date will not be listed as the
docutneat's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of:
(D) The 90th day after the record !s filed.

October {0 20722
Dated ctober ‘// ‘ H

Slgnaidic of o member ar anthorized represeniative of @ menTer

Michael Goulieh

Typed ur prined name of Mignee

Page3 of 3
Filing Fee: 825.00
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