RECEIVED

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO9000127784 3)))

L -

HOS0001 2778434BC5

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this _,
page. Doing so will generate another cover sheet. o Q
-
ZE = T
Te: i‘];‘:"‘f-‘ —
Division of Corporations cngs Lo 2 g
Fax Number (8501 617-6383 w2 N N
i1
"From: :,153 ::; m
Rccount Name  ; CSH SERVICES, LLC rY oo ()
Accourt Number : T2007000C160 BF n
: (800;494-3124 S =
>

Phone

Fax Number

{561;4585-5885

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

HOME BUYERS 4, LLC

~ - e .
o~ Luac (Cemﬁcate of Statug [ ¢

& E% {Ceniﬁed Copy | 0 D- BRUCE
"‘CE 35‘11 [Page Count ’ 02 MAY 26 2009
N [Estimated Charge | $25.00

NG

- EXAMINER
=~ 8

[ p] b’};f

e Tic Corporate Filing Menu Help

Electronic Filing Menu



Ala Incorporation Service 130567562811 p.2

ARTICLES'OF AMENDMENT 4}({)7000/2?%?4 2

TO
ARTICLES OF ORGANIZATION
OF

HOME BUYERS 4, LLC
Nam¢ of the Limited Liabjlity Company as it now appears oh o corids.)
orida Limited Liability Company,

The Articles of Organization for this Limited Liability Company were filed on 03/16/2009

and assigned

Florida document number LO9000025384

This amendment is submitted to amend the following:

A, [famending 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
“LLC” '

Enter new principal offices address, if applicable: 'Ejm %
T
(Principal vffice address MUST BE A STREET ADDRESS) 58 =
E
b:& S
[ s T L A
)
.
Enter new mailing address, if applicable: -5 §
Y
(Mailing address MAY BE A POST OF FICE BOX) o o O
. JE B
(vl g o SR
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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:

New Registered Office Address:

{Enter Florida street address)

_, Flarida

(City) Zip Code)

{ hereby accept the appointment as registered agent and agree 1o act in this capaciry. { further agree to comply with
the praovisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligarions of my position as registered agent as provided for in Chapier 608, F.S. O, if this document is
being filed to merely reflect a change In the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
(If Changing Registered Apent, Signature of New Registered Agent
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Ala Incorporation Sarvice
mending the Managers or Managing Members an our records, enter the title, name, and nddress of each Manager

PEE Y
Ifa
oy Managing Member being added or removed from our records:
;c(/( 290001 213 5H-3

MGR = Manager
Type af Action

MGRM = Managing Member

Address

Title Name )
110 SCOTT STREET o] Add
- Remove

MGRM ANTHQONY TRISTANO

[J Add
) Rermove

[J Add
=1 Remove

[ Add
[J Remove

] Add
[} Remove

[ Add

7 Remove

D. 1 amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
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Dated May 18 , 2008 .
Signuture of a member or anthotized rcp"x:::scmam. T & member

Todd K Karrigan  and  Richard H Shaffner
Typed or printed name of signee
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