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TO: Registration Section
Division of Corporations
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:sumébﬁ- - DE LAVISTAVILLA, LLC
I Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

‘Please return al} correspondence concerning this matter to the following:

Lol : .~ KIMBERLI SZAKACS

Name of Person- !

Firm/Company

L . 1309 BANDO LANE
’ Ad'drcss

THE VILLAGES, FL 32162
City/State and Zip Code

SCRAPIRON15@GMAIL.COM

'EE-muil address: (1o be used tor tuture annual report notitication)-

B “For further information concerning this mater, please call:

7. GAYLE STINSON (352, 217-0739

- . . Name of Person " Area Code & Daytime Telephone Number
) Encloséd is a chieck for the following amount:. ~ . A T . Al . : )
- A- - fTe e T . e E—— . - e - - “ R -+ :.
. v N e - K o . . ) L I -
“~ [£)$25.00 Filing Fee ~ ~-[]$30.00 Filing Fee & ~ - [C]$55.00 Filing Fee & . -~ . ~[[]860.00 Filing Fee,.-- .-
o Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
: (additional copy is enclosed)

"

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section " Registration. Section
- ) Division of Corporations ' - Division of Corporations
RS - P.O.Box 6327 .. . "Clifton Buiiding
-“ Taliahassee, FL. 32314 - 2661 Executive Center Circle -

Tallahassee, FL. 32301



o -~ ARTICLES OF AMENDMENT
- TO . FILED

e ARTICLES OF ORGANIZATION

I OF ‘ I0AUG -9 PMiB i
' DE LA VISTA VILLA, LLC TR e NG

(Name of the Limitc% th‘]igf msan! as jt ngﬂ ange?g op our records.)
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on JUNE 25, 2010 and assigned
Florida document number L10000067977

This amendn.'nent is submitted to amend the following;

‘ A H al.tienfli-hg_lfamé, enter the new name ottﬁe limited liability company here: . B . e "':'_- .

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L.LLC” or the abbreviation
“L.L.C”

) Enter new principal offices address, if applicable: 1309 BANDO LANE

(Principal office address MUST BE A STREET ADDRESS)  THE VILLAGES, FL
R ' 32162

" Enter r:ew mailing address, if applicable: 1309 BANDO LANE

(Mailing address MAY BE A POST OFFICE BOX) THE VILLAGES, FL
e T 32162

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:

e e

-
e

" Name of New Remstered Agcm - K'MBERLI SZAKACS
SR New Reglstered Office Addres o :1309:BANDO‘L'ANE ' : i ‘ i i
Enter Florida street address
THE VILLAGES . Florida 32162
Ciy - Zip Code

Registered Agent;

I hereb by accept Ihe appom!menr as regtslered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relat!ve to the proper and complete petformance of my duties, and I.am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S, Or, if this document is
being filed to merely reflect a change in the registered office addresc { hereby conf irm that the hmt! d habrlrty

company has been notified in wrmng of this. change \ ﬂ ,

-

If Changing Registered @Si I of New Registered Agon
e Page 1 of 2



If amending the.Managers or Managmg Members on our records, enter the gule, name_, and address of each Mangger
or Managing Membtr being added or removed from our records:

MGR #'.Maniiger" , &
.- MGRM = Managing Member

. Title . - Name Address : Type of Action
"MGRM °  GAYLE STINSON 1 Add
THE VI I AGES FI 32162 [ Remove
MGR . -. D.ROBERT HAMON 7522 NORTHWOODS DRIVE' 7] Add
v ‘ SUGARLAND TX 77479 ~ (] Remove
MGR JAMES B. HAMON " 545 MANNS HARBOR DRIVE ~~ [l Add’ o
APOLLO REACH FL 33572 [] Remove
MGR _ KIMBERLI SZAKACS 17309.73. DR NE ' 71 Add
© T . ] 'ARI INGTON, WA 98223 ] Remove
- [JAdd
. ) . - [[JRemove
[JAdd
[JRemave
- 7"15: If amending nny other information, enter change(s) here: (Anach‘additional sheets, if necessary.)
! AMENDED THE ADDRESS OF. JAMES B. HAMON TO REFLECT A NEW .
STREET#OF 545 (NOT420) R LR L S e
e - e S,
f"'_("’,v .
= 2 T
ad 63
AN
SN
.. AN
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- Dawcd . . AUGUST® 2010 gz ®
Pl RS - - T ] - . E g"'

) a member of a_uthodned represenfative ofa member.
SR GAYLE STINSON .

Typcd or printed name of stgnee

L
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Filing Fee: $25.00 ‘



