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TO: Registration Section
Division of Corpoerations
Landon Homes, LLC
SUBJECT: ’

' COVERLETTER

Nime

The cnclosed Articles of Amerdment and lee(s) a

;I'l,im[tmi Liability Company

| . R
¢ suithmitted for filing,
¢ ¢

Please return all correspondence concerming this matter to the tollowing:

Andrew Norgart

Landon Homes, LLC

Name of Person

1
6966 Business Park Blvd.. N,

Firm/Company

Jacksonville, FI. 32256

Addiess

. ]
:m@alsopcump:snlc&clmn
|

CinyfStaie and Zip Code

1Z-mand utldr::ss: {to be used for future ancual report nottication)

For further information concernming this matker. pleise call:
i

Andrew Norgart

904
at { )

824-2166

Namw of Person

Enclosed is a check tor the following amount:
B 52500 Filing Fee 0 $30.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registeation Section
Division of Corporations
PO, Box 6327
Tallahassee, FIL 32314

Arca Code Daytime Telephane Number

O S35.00 Filing Fee &
Certitied Copy

Gadditional vopy s enclosed)

0 $60.00 Filing Fec,
Certificate of Status &
Centified Copy

[additional copy i~ enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceative Center Circle
Tallahassee. FL 32201
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|
ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

ted Liability Company s it now appears on our records.)

Landon Homes, LLC
and assigned

(Name of the Lim
20101

[TA TTorida Limited Liabiliy Compunyy
March 21,

jability Company were filed on

I'he Articles of Orgamzation tor this Limited [
L1 TOO0033RTY

Florida decument number

1
)
|
|
luwing‘,

This amendment is submitted o amend the ol
l. . .
If amending nanie, enter the new name of the limited hability company here

the designaton “LLCT or the abbreviation L.L.C

vords Linuted Liability Company

The new name must be distinguishable and contain the
P Al
Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STRE ET ADDRESS, )

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICEBOX)

If amending the registered agent andfor registered office address on our records. enter the name of the new
flice address here:
S

B. :
registered agent and/or the new registered o
Ix -.,
s

Name of New Registered Agent
Enmer Flovidu strect address
R A

New Regisiered Office Address: :
. Florida
(—'fn"\' = ‘er Cole | "t
P -‘-.. “.:: R
:c’.‘ 8] o

Registered Agent:

New Registered Agent’s Signature, if changing
! hiereby accept the appointment as registe rud agent and dagrec o act in this capacine, | further agree 1o comply with the
provisions of all starates relative 1o the pr opc*: and complete performance of my dutivs, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

I
heing filed 1o merely reflect a change in the registered office address, I hereby conjirm that the limited liabiliny
s [change.

company has heen notified inowriting of this

If Changing Registered Agent. Signature of New Registered Agent
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If wmending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Dennis Ginder 6966 Business Park Blvd. N,
O Add

Jacksonville, FL 322356
B Remove

O Change

MGR Jesse Killebrew 6966 Business Park Bhvd, N,
Add

Jacksonvitle, FLL 32256
O Remove

O Change

P Androw Norgan 6966 Business Park Blvd, N.
B Add

Jacksonviile, FL 32236
O Remove

O Change

cOO Joe Fisher | 6966 Business Park Blvd. N.
H Add

Iacksonville, FL 32256
O Remove

O Change

CFO Chris Van Zant 6966 Business Park Blvd. N,
‘ 8 Add

Jacksonville, FLL 32236
O Remove

O Change

O Add

O Remove

O Change
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D 1f amending any other information. en'ler change(s) here: (duach additional sheets, if necessary.)

17vI

e

C
V)

\Y

1
4

HV
A

b o
L
J.

s eman

j‘-wr
i"\
vr

SS

20l AN
SHL WY 12935 )

‘13

.

e

VOrdon 4
JIVIR

(optional)

. Effective date, if other than the date nqﬁllnu
(IFan cffective date is listed, the date must be specnlzﬁc and eannal be prior to date of Aling or more than 90 days afler filing.) Pursuant w 603.0207 (3)(b)
Note: if the date inserted in this block (Iocq not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Dc.partmcm of State’s records,
I

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

The 90th day after the record is filed.

(b)

September 20 2017

Dated

1!
of a member or authorized representative of a member

ﬁnamr 0
|

Jesse Killebrew. Manager

Typed or printed name of signee
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