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COVER LETTER

18aGFIDAT 2T Eram: Dixie Menneday

TO: Registration Scction

Division of Corporations

sunseer. P restige Homes LLC

Name of Limited Liability Company

-

. X . . . - W rm

Fhe enclased Articles of Amendment and (ee(s) are submitled for Liling, N !;%

0 am
Please return all corvespondence concerning this matter o the following: :); ';!:- ; -
| ‘,L}' Om
: Candy McDonah z TR0

‘ Name of Peison @ g _"'3

OF

™~ S =

Swart Baumruk & Company LLP w M

{UimCompany
1101 Miranda Lane
Adifress

Kissimmee, FL 34741

City/State and Zip Code
taxes@sbc-cpa.com

L rounT addsess, (Lo e wsed Tor Tutwre swwual wepon Cikafication)

For further infurmation concerning, this nutter, please calt:

Candy McDonah

Name of Person

407 B4T-7466

Aren Code & Daytime V'elephone Number

Lnclosed is a check for the following amount:
525,00 Filing Fee T1%30.00 Filing Fee &

T$55.00 Filing Foe &
Certificate of Status

Cerlificd Copy
(additional copy is enclosed)

Q360,00 Filing Fee,
Cerlificatc of Siaius &
Centificd Copy
(additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS;
Repistrsion Scction Registration Section
Division of Corporations Division o' Cotporations
P.O. Box 6327 Clifien Building
Tallahagsee, F1, 32314

26461 Executive Center Cirele
Tallahassee, FL 32301

(((H13006211269 3)))
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ARTICLES OF AMENDMENT I
TO <
N el
ARTICLES OF ORGANIZATION 2 :g;-:’;—ﬂ
OF f:" ‘;?,ﬁfr"\
, mac
Prestige Homes LLC =z To
(=
v v
The Articles of Organizatian for this Limired Liability Company were [iled on 04/27/2011
Florida document number 111000049640 .
~ This amendiment is submitted 1o amend the fallowing;

and assigned
A. If ymending name, gnter the new nmine of the limited liability company here:
"L.LCY

The new name must be distinguishable and end with the words “Limited Liabiliy Compuny,” the designation “LLC™ or the abbreviatio
Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muilivg adiress MAY BE A POST OFFICE BOX)

B.

registered agent andfor the new registered office nddress here:
Name of New Repistered Agent:

If woending the repistered agent and/or registered oflfice address on our records, enier the name of the new
New Repistered Oflice Address.

Enter Florida smreer address

, Florida

Lip Cude
1 hereby aceept the appointment as registered agenr and agree 1o act in this capacit. [ further agree 1o comply with
the provisions of all staiutes relative 10 ihe proper and compleie performunce of my divies, and [ am fumitiar with and
aceep! the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this document is
heing filed 10 increly reflect a change in the registered office address, | hereby confirm that the limited liabifin:
compuny has been notifred in weiting of this change.

If Changing Registered Agent, Sipnature uf New Repistered Agent
Pape 1 of 3

(((H13000211269 3}))
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{f amending the Managers or Managing Members an our records, enter_the title, name, and address of eack Maaager

or Managing Member being added or removed Irom ouwr records:

MGR = Manager
MOCRM = Maunaging Member

Title ~ Name Address T'ype of Action

MGRM Julie Ann Al-Najar 8294 Champions Gate Blvd #522 Md

Champions Gate, FL 33896 [ Tremove

[
D Remove

L]

Add
T
Ca ~ r‘-,{_:
r~¢
] iy
e
S aFx
7 :
m~r
= aom
= - Lo
— n
S Ly
[AV] Ok
w -~
Rewove

D Add
I:i Remove

D Add
[j Remove

Page2of3  {{{H13000211269 3)))
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D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

paea AUGUSE 16

e

Signature ol a weniber o authorized representative ol g wember

Mahmood S. Al-Najar

Typed or prinied name of signee

Page 3 of 3
Filing Fee: $25.00
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