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COVER LETTER- -

TO: Ragistiation Section
Division of Corporations

- SUBJECT: REVERSE HOMES OF FLORIDA, LLC
) : Name of Limited Linbility Company
* . The enclosed Artieles of Amendment and fee(s) are submitled for filing,
Please 'mmrn all carr.espondcn:e concerniug this matter to the fallowing:
2 CURTIS L. SHENKMAN, ESQ. . .
: B Name of erson
2 DeSANTIS, GASKILL, SMITH & SHENKMAN, P
:: Firm/Company :
. ’ 11891 US HIGHWAY ONE, SU]TE 100,
F ’ Address

NORTH PALM BEACH, FL 33408
Cily(Suun and Zip Code

imsadriver@aol.com '
E-mall address: {tn B uked jor Tuture anium! reporl nofilication) i L

Far further informalion concerning this matier, please call:

CURTIS L. SHENKMAN, ESQ. a( 561, 6822-2700 o ,

Name of Person Arca Cade & Daytime Telephone Number

P
Encloscd is n clicck for the following amount:

- [Is25.00 Filing Fee [Z1530.00 Filing Fee & " []555.00 Filing Fee & - []860.00 Filing Fee,
' Certificnte of Status -~ Certified Copy Certificale of Sintos &
. . {ndditional copy is enclosed} Certified Copy

L
-~

(additional copy is enclosed)

n’
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MAILING ADNDRESS: STRREET/COURIER ADDRESS:
Regisration Section Registration Section )
Division of Corporalions Division ol Corporafions
P.O. Box 6327 - Cliften Building
- Tallahassece, FL 32314 : 2661 Executive Center Circle
Tallnhassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

REVERSE HOMES OF FLORIDA, LLC

{Nne of the Limited Linhbili{v Company as it now appears on our records, |
(A Flonda Lunited Liwbibity Company)

The Articles of Organization for this Limited Liability Company were filed on ___ January 29, 2010 and assigned
Florida decwment number LO6000009054

s

This amendment is submited {0 amend the following:

A. ITamending name, enter the new n:nﬁe of the limited Jiabilitv company here: i
INDEPENDENCE HOUSING GROUP OF FLORIDA, LLC

The new name must be distinguishable and end with the wards “Limited Liability Company,™ the designation *LLC" or the abbreviation
SLLCY ‘ ‘

Lnter new principal ofitces address, I applicable: =
(Principa] affice address MUST RE A STREET ADDRESS) :g.i
: ' o =
LA ]
Enter new mailing address, il npplicable; ;
(Muailing address HAY BE A POST OFFICE BOX] =5
- Cr)
&~ 18
-
ooy

. B. If amending (he rogistered agont and/or registered office address on onr records, enter fhe pome of the new
registered apent and/or the new repistered office address here: - .

Name of New Registered Apent:
New Repistered Office Address:

Enter Florida sireef address

» Florida
Cinr - Zip Code

ew Regislered

1 bereby accept the uppoiimiment as registered agen! amd agree to act in s eapacity. 1 fivther agred to conply with
the provisions of all stutnies relative 1o the proper and domplete performance of my dities, end 1o familiar with oned
accept the obligations of nry position as registered agent as pravided for in Chapter 608, F.5. Or, if this docianent is
heing filed to merely reflect a change bi the vegistered office address, I hereby confirm that the Ihnited Habitiry

- company lias been notified in writing of this chonge.

IT Changing Regisiered Agent, Signatnre of New

Page 1ol 2 .
H10000057041 3
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I amending the Managers or Mnnr:uging Members on gur records, epler the title, nnme, and address of each Moaager

or Manasing Member being added or removed from our reeords:

MGR = Muanager
MGRM = Mannging Member
Title Namc Addross Type of Action
[ Add
[[] Remove
[J Add
[T] Remove
3 Add
[J Remove

[} Add

[JRemave

[JAad
[JRemove

[Jadd

[Remove

D. If nmending any other information, enter change(s) here: (dnach additional sheets, if recessorr}

Daled March  }{ , 2010
"

>ignature ol a member or/buthafized representative ol o member

W. DUDLEY DIXON, JR., MGRM

Typed or prinied name of signee
Page 2 0§ 2
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