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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 29, 2017
AARON SCHMIDT
1009 SYMPHONY ISLES BLVD
APOLLO BEACH, FL 33572
SUBJECT: SCHMIDT LUXURY HOMES LLC
Ref. Number: L10000073015
We have received your document for SCHMIDT LUXURY 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 document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.
The name and title of the person signing the document must be noted beneath or
opposite the signature.
Please return 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.
Dionne M Scott
Regulatory Specialist 11 Letter Number: 917A00006065
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COVER LETTER

-

TO:

Registration Section
Division of Corporations

oweer, SO Laiey Ymes, LLC.

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

Please return all correspondence concerning this matter to the following

Aoeon  Schmi

Name of Person

Sthmi ot Wmu Powmes, LI

Finm/Company

10D GE\)MQY)W\’/ \sles Mool

00l lo_feach, L 33592

‘itv/State .mX'p Code
i-mani] g

For further information concerning this matter, please call

AsRon SChmi ot~ B Bo- £697

Area Code Daytime Telephone Number
. —
Enclosed is a check for the following amoeunt; ‘;;_("’-—\
2]
X$25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing: ¥ sFess
Certificate of Status Centified Copy Certificate C?S:alus
{additional copy is enclosed) Certified Cop:{rl 3
(additional copvmndm
- ‘{:
9. et
o
MAILING ADDRESS: STREET/COURIER ADDRESS: Lfv "
Registration Section Registration Section
Division of Corporations
P.0. Box 6327

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

ress: (to be used for future annual report nofification)
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y AMENDMENT
' TO oTe—
ARTICLES OF ORGANIZAT[ON

Schm ot me\[ HW\J\P,S LL.C.

(Name of the leltcd Liabilit ANy as it now appears on uur records.)
“Torida Limited LiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on ql Dq l’LD l Y and assigned
Florida document number _L.| © 0000 T30 Ig

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC" or the abbreviation “L.1..C."
Enter new principal offices address, if applicable: l'wﬂ WUD’ -
(Principal office address MUST BE A STREET ADDRESS) ATDO [lp gﬁtﬂo&, : fL 33573~

Enter new mailing address, if applicable: ’DDQ LQHMDhW? V2 /LQ}&-Q B/Z(‘d
(Mailing address MAY BE A POST OFFICE BOX) _Apo Io M&CL‘, AR 33572

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: A (MQ,Dﬂ A S m M ': dj— pQ«t &‘i Awr\/
New Registered Office Address: l (DDQ '\9 UMph&ﬂ‘/ ’ 8 )ﬁS-« @/] L@l

,1
ﬁm’er Fropict strect address ’ r

Apo ,’ l() CD\C . Florida &35 ?‘g_j’

Ciry f »Zzp‘( o, T~
i m
New Registered Agent’s Signature, if changing Registered Agent: ™ '::‘ - O
" ==

I hereby accept the appointment as registered agent and agree (0 act in this capacity. I further agreé" 0- comp,@z with the
provisions of all statutes relutive to the proper and compliete performance of my duties, and I am fmmﬂar wittpand
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this ‘docient is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

conpany has been notified in writing of this change.
M PossidonT

If Changing Regnteru‘jgﬁht, Signature of New Registered Agent J]%
C

Aoron A, Schmi
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Af anﬁ:pd‘ng Authorized Person(s) authorized to\ma
- or removed from ourp recurds

l)A'.er the title, name, and address of each person_being added
i —

MGR = Manager
. AMBR = Authorized Member

Title Name

Address

w\&mm Qe W SchwidF (oo Sy wpony \eles B o e
Pecsident Apallo Damdo AL 33572 X

Remove

C \f’

T ALY L) A.\M\NIM‘ o5 \nled {la YW
Dpastderst

askun , AL 29370 cremme

[d Change

0 Add

0 Remove

O Change

1 Add

O Remove

O Remove

0O Change
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.D."It aménding any other information, enter change(s' = [Attach additional sheets, if necessary.)
' &

’ﬂw :f“
7
T
3 By
=

r-'
E. Effective date, if other than the date of filing: | L\ 61 \ 2'0 l u (optional) 7"—;:(,—‘& %
(

(11 an effective dute is listed, the date must be specitic and cannot be prior 10 date of filing or more than 90 days afler filing.) A %nt 1076Q5.0 3b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wi r']'mt be listed js.the

dncument s effective date on the Department of State’s records. A =
S
ot W1
=
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on th@‘ie{ar!ie%of:
(b} The 90th day after the record is filed. >

Dated 3‘?/{:0/“/‘/\34"“’ 3\ .20 [J

oo M, K\Mud%t Sol¢ @\mc/z,) rtmdmﬁ“

Signature of a mcuk)w anthorized represemah\ek\l 2 member

QUEN W OHmMIdT

Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00



