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LY

: “  COVER LETTER

W

TO: Registration Sectigh
Di\'isi‘c:‘ of Corporitions

Cenmury Homes, LLC
SUBIJECT:

04:20:56 p.m.

o

Name of Limited Liability Company

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

Please return all conespondence concerning this malter to the following:

Michelle Dudisman

Mame of Person

Tavistock Financial, LLC

Firm/Company

9350 Conroy Windernwere Road

Address

Windermere, FL 34786

City/State and Zip Code

michele dadisman@gavistock.com

k-mail address: {(to be used for future annual report notication)

For further information concerning this matter, please call:

Michelle Dadisman 47 909-9957
at { }

12-09-2019

b

Mame of Person Arca Code PDayiime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee {0 $30.00 Filing Fee & 0 855.00 Filing Fee &
Cenificate of Status Centified Copy
(additionat copy (s enclosed

0 $60.00 Filing Fee,
Certiftcate of Staius &
Centified Copy

(additional copy is enclosed)

MAILENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.03. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

&
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION: | 7
[ S A
OF
Century Homes, LLC 2013 OEC -9 2 28

The Anticles of Organization for this Limited Liability Company were filed on M2 6. 2009

LO%000043788

Flonda document number

This amendmeni is submunted 10 amend the following:

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

The new name must be distmguishable and contain bz words “Linvted Liobility Company.” the designation "LL.C™ or the abbreniation 'L LC ™

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET 4DDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Remsizecd Apenl:

Mew Repgistered Office Address:

Eeeer Flosida sireef oddress

, Florida
City 2ip Code

{ hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree (o comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am familiar with und
accepr the obligations of my position as registered ugent as provided for in Chapter 605, F.S, Or, if this document is
being filed to merely reflect a changs in the regisiered office address, [ hereby confirm that the limited liability
company has been natified in writing of this change.

1{ Changing Registered Agent, Signature of New Registered Agent

Pape | of 3
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name

MRGY James L Zbonil

vp Nicholas F Beuche:, 1]

Vo Jamie Chung Whitfield

MGRIP tMatchew Lester Tames Phellipoff

Address

6900 Tavisiock Lakes Blvd.

04:21:45p.m.

12-09-2019

Type of Action

C Add

Suite 200

@ Remove

Orlando, FL 32327

0 Change

6900 Tawsiock Lakes Blvd.

2 add

Suite 200

w Remove

O:lando, FL 32827

O Change

6900 Tevistock Lakes Bivd.

® Add

Suiie 200

{1 Remove

Orlandeg, FL 32814

0 Change

4900 Tawstock Lakes Bivd

O Add

Suite 200

6300 Tavistock Lakes Blvd

O Remowve

W Change

[ Add

O Remove

__ B Change

G Add

C Remeove

0O Change

Page 2 of 3
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D. !f amending any other information, enter change(s) here: (4utach additional sheeis, if necessary.)

T I T e e ——i] S

E. Effective date, if other than the date of filing: (optional)
{1 an effective date iy listed, the dale must be speeific and cannot be prior 1o date of filing or more than %) days afier filing ) Pursvant 1o 6035.0207 (3Xb)
Note: [f the date inserted in this block does net meet the applicable statutory filing requiresnemts, this Jate will not be lisied as the
document’s efleciive date on the Deparument of State’s records.

If the racord specifies a delayed effective date, Dut not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is fileg.

Dated e comber 9 L2019

PP

-

signature of a member or authorized representative of a member

Michelte R. Rencoret, Vice President

“Typed or ponied name of signee

Page 3 of 1
Filing Fee: $25.00



