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. -COVER LETTER

TO: Registration Section
Division of Corporations

DORIS BROWN GROUP HOMIZLLC
SUHRBIECT:

Name ol Linited Liabiliny Compiny

The enclosed Anicles of Amendment and teets) are submitted for filing,

Please return all correspondence concerning this matter o the tollowing:

DORIS L BROWN

Name ol Person

DORIS BROWN GROUP TTOME, LLC

FirnvCompan

3200 NW South Lovoy Circle

Address

Port Saint Lucie, FL 33986

CitvdState and Zip Code

donshrown3ngavahoo.com

E-mail address: (1o be used for Tutare annual reporl notitication)

For further information concerning this matter, please call:

DORIES L BROWN 561 432-3202
at | ]
Nuamwe af Persan Arca Conde Davtime Telephone Number

Enclosed is a check for the following amount:

W S25.00 Filing Fee O $30.00 Filing Fee & 0 S35.00 Fiting Fee & 0 $60.04 Filing Fece.
Certiticate of Saws Certified Capy Centificale of Staus &
ddinosal copy s enclined) Certilied Copy

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O Box 6327 Clifton Building

Tallahassee. 1 32314 2661 Executive Cener Circle

~

Fallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DORIS BROWN GROUP HOME, LLC

iName of the Limited Liability Company as il D0w appears on our records. b
e Floodua Limited Taability Companyy

The Articles of Organization for this Limited Liability Company were filed on
Flarida document number

-
IO
—
1272142010
L0001 301497

andmigior
This amendiment is submitted to amend the following:

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

ey o158

gind
!
Y&

The new name must be distinguishable and contain the words “Limited Lighiliny Campany.” the designation “LLCT o the ahbresiation L.
Enter new principal offices address, if applicable:

i.
N
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or vegistered office address on our records, enter the name of the new
revistered agent and/or the new registered offiee address here:

Name of New Rewvistered Agend:

NIA
New Reuistered Oice Address:
Fater Florida sireer andidress
. Florida
i Zp Code
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act i this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with wried
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, .8, Or, df this docment is
being filed to merely reflect a change in the registered office address, L hereby confirn that the fimited liabitin:
company has heen notified inweriting of this change.

If Changing Registered Agent, Signuture of New Registervd Agent

Page L of 3

ey 1

IR



If amending Authorized Person(s) authorized 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 Address Type of Action
). - » > . L. -
MGR Paul Gilroy F0698 Old Hammock Was
= Add

Wellington, FL 33414
O Remove

O Change

O Add

3 Remove

O Change

03 Add

O Remove

O Change

0 Add

O Remove

1 Change

0 Add

O Remove

O Change

O Add

O Remowve

O Change

Page 2 ol 3



. 1t amending any other information. enter change(s) here: tduach addivtenal sheeis, 1f necessars

N A

F.. Effective date, it other than the date of filing: (optional)
HTan effective date o binted, the date must e speeniic and cannot be poer to date o7 Sheg or more than 90 Gy arter nhing o Pursiant o 605 0207 {3y
Nate: 19 the date mserted i thus Block does not meet the apphicable statutony sthng regitements, thes date wll pocbe hsied as the

document’s ertecive date on the Department of Siaie™s reconds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(b)Y The 90th gday after the reccrc s filed.

seprember I8 MR

Dated

Snmamre of 3 member o -\\i\\\-~'\W\\.s‘\\\: et a member

DORIS L BROWN

PO G 0 TIRATRC O s1gneye
Tuped or printed name of signee

Page 3 of 3

Filing Fee: 323,00



