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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2017

GEORGE MILLER
1501 NW 49TH ST #130

FT LAUDERDALE, FL 33309

SUBJECT: BROWARD HOMES, LLC
Ref. Number: LO9000086254

We have received your document for BROWARD HOMES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist |l Supervisor Letter Number: 517A00015949
Registration/Qualification Section
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TO: Registration Section
Division of Corporations

" SURJECT:

%rbwom& | ch’,s

COVER LETTER

LLC

Name df Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for fiting.

Pleasc return all correspondence concerning this matter to the following;

LT&\/ ) mf [/‘&u”

C")-)J?_. Q,{GF o

Name of l'qlsnn

/fw O%Lices of Trey €. m:férm LA

56 |

Fimy/Company

N Y940 S MBD

Address

Vi Lovdecday SL %3 509

tﬂ@v (W

City/State il Zip Code

brewmiliar law. dun

[ E-mal address: (to {e vsed for future annual report notification )

For further information concerning this matter. please call:

:(?5% ) Cfﬂ’ q30|

Name of Py

?/\ m; H(}/

Enciosed is a check for the following amount:

)(st.oo Filing Fee

0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Divisian of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Arca Code Daytimwe ‘T'elephone Number

O $53.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

1 $60.00 Filing lce,
Certificate of Status &
Centified Copy

(additional copy is enclosed)

STREET/COURIER ADNRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. F1. 32301



R ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

%mw&l’o{ Homes LLC

P (Name of the Limited Liability Company as if now appears on our records.)
(A Tlorida Timned TiabiTity Company)

The Articles of Organization for this Lumnited Liability Company were hled on 61 / R } Oq\ and assigned

Florida document number L Oq OOO@ K_ (: }6 L!. L )

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company here:

n/p

The new name must be distinguishable and contain the wurd{"[_imilcd Liability Company.” the designation “LLC™ or the abbreviation “L.EL.C”

Enter new principal offices address, if applicable: n / A ‘_:
L~
(Principal office address MUST BE A STREET ADDRESS) B
L @
Enter new mailing address, if applicable: Y\, } ﬂ 3 - ?“.Tc
(Mailing address MAY BE A POST QFFICE BOX) / = ;’
u_'-)

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: _Gé O ﬁ’?{ (,TI’ Qy_} ﬂ/\l }/ €y

New Registered Office Address: JAY /ﬁ

Enter Fldrida sireet address

. Florida
City Zip Code

New Registered Agent’s Sipnature, if chanping Registered Apent:

[ hereby aceept the appoimment as registered agent and agree to act in this capacine, 1 firther agree 1o compiy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect a chunge in the registered office uddress, T herehy confirm that ihe limited liability

compuily fus been notificd in writing of this chuhge.

If(Zhanil(ng chislcrcﬂ,\ger,i. Signature of New Registered Apent
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* If amending Authorizéd Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title . Name . Address Type of Action

[*\Gﬂll TT‘CY E . J,\A; ‘{er 0 Add
/memvc

A[v\ &R . O Change
W, 6% foE (Tr‘:\!f ) m ; n@r ﬁ,\dd

] Remove

O Change

H_Ih&_x ! (E’l'\l/Se S ' }ﬂ/\" l(‘tf\f" ;Bf»\dd

0 Remove

0O Change

O Add

3 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0O Change
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D, ‘If amending any dther’information, enter change(s) here: (dnach additional sheets, if necessary.
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E. Effective date, if other than the date of filing:

{Ifan effective date is listed, the date must be specitic and cannot be prior ko dale of filing or more than 90 days afier filing,) Pursuant 1o 605.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable staunory fiting requirements. this date will not be listed as the

document’s effective date on the Department of Stale’s records.
If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m_ on the earlier of:

The 90th day after the record is filed.

Dated Q/b!/{‘—) N .
ol 7 '

SignatureOtan Wﬂthori?cd representative of a member
U rey ) I/\/\\ ler

Lorge

Typed or printed n'bmc of signee

(b)
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