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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2020

"TREY" GEORGE MILLER

LAW OFFICE OF MILLER + MILLER, P.A.
3101 N. FEDERAL HWY, #606

FT. LAUDERDALE, FL 33306

SUBJECT: LAUDERDALE HOMES, LLC
Ref. Number: L11000004832

We have received your document for LAUDERDALE HOMES, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

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) 245-6050.

JEARLD H QUICK
OPS Letter Number: 120A00022287
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ARTICLES OF AMENDMENT

4 R - ‘ . . N r]~0 r
: ' ARTICLES OF ORGANIZATION
OF

LC\U\CQ{ZV’JOL[; Homes LLC

{Name of the Limited Liahili i ds.)

; 44 jt Now appeads on our recor
L1abiliy Company}

The Articles of Organization for this Limited Liability Company were filed on l / r}‘ /}‘Q I ‘ and assigned

Florida document number L l l 0000l Li K’S l

This amendment is subrmitted to amend the following:

A. [famending 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.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY RE A POST OFFICE BOX)

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:

Mew Registered Office Address:

Enter Flonda street adidress

. Florida
Cinv Zip Cade

Mew Registered Agent's Signature, if chanping Registered Apent:

{ hereby accept the appointment as registered agent and agree to uct in this capacity. [ further agree 1o comply with the _. .
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and L
accep! the obligarions of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | kereby confirm that the limited fiabilite
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regitiered Agent

¢0 01w 9t 130 am



If amendmg Authorized Person(s) autherized to manage enter the title, name, and address of each person being added
or n.mmed ®om our recor:ds: . .

MGR = Mnnager
AMBR = Authorized Member

Title Name Address Type of Action

NGR  Teey” Geoge 3o N Federl oy Bk s
wiver H. Lawdedele FL ..

OChange

MG Yilyge Mille, 3oL N Fedegyf s #E0k oy
Tt LQ\A&E{@Q@';I FLRTOL who

OChange

OAdd

CRemove

OChange

Oadd

ClRemave

OcChange

OAdd

ORemave

CiChange

Oadd

ORemove

C Change




LI \ 1
, .

D.If ameﬁding any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{[fan effective date is listed, the date must be specific and cannut be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3Xb)

Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirerments, this date will not be listed as the
document’s cffective date on the Department of S1are™s records.

I the record specilies a delayed effective date. but not an cffective time, a1 12:01 2.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated q// }3 / /)’b 20

Signature of 2 member or authorized representative of & membes

(f«\\{/Se DAY UC\/

Typed or pnnted name of signee

Filing Fee: $25.00



