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ARTICLES OF AMENDMENT ((F118000214465 3))
TO

ARTICLES OF ORGANIZATION
OF

PRESTIGE HOMES LLC

The Articies of Organization for this Limited Liability Company were filed on '04!271’2.01 1 ) . and assigrod
Florida document number L 11000049640 —_— e —

This amendment is submitled to amend the following:

A. 1f amendipg name, gnter the new same of the limited linbility compxny here:

The new pame must be distmgalshable and contain the words “Limited Liability Compeny,” the designation “LLCT o1 the abbreviation “1.L.C.”

Enter new priocipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) .

Enter new mailing address. if applicable:

(Muiling addrexs MAY BE A POST QFFICE BQX)

B. If amending the repisterzd agent and/or registered office address on our pocords, enter the name of the new

regigtered apgent and/or the new registered office address here:
H
-
Name of Now Regisiered Agept: " o
. —
: = o [owem
New Regisigred Office Address: o (s
Joater Fiorldu siract uddress ) r~ra !
™ L. o %
e . Florida - —_ .
City Zp Code X -
Piew Registered Agent’s Sionaqure, jf changing Registered Agent: :

r~o =
o .

0

- >

{ hereby aceept the appointment as registered ageni ard agree tu act in this capacity. T further agree'to comphywith the
provisions of all staiwtes relusive o the proper and complete performance of »y duties. und 1 am familior with ond
accept the abligations of my position as regisiered ugent as provided jor in Chopter 605, F.5. Qr, if this document is

being filed 1o merely reflect o change in the registered office adelresy. I hereby canfirm that the limited Labitily
comparty hus been notified in wriiing uf this change.

Tt Changing Remstered Agent, Signawure of New Regisrered Agent
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1t amending Authorized Person(s) suthorized to manage, epter the title, naine, and address of each person being added
or remoyed from gur records:

MGR = Manager
AMBR =. Authorired Member
Title Name Address Type of Action

MER AL-NAJAR, JULIE ANN 8297 CHAMPIONS GATE BLVD

O Add

CHAMPIONS GATE. FL 33886

_DO Remove

B Chumge

_OAadd

O Renove

1 Chamge

MGR AL-NAJIAR SAHAR 7411 SQIREE WAY
- 0 Add

REUNIDN, FI, 24747
[ Remove

W Change

— . 0 Add

J Remowve

O Chenge

D add

. & Remove

0O Crangs

—— P . 0O Add

O Remove

O Change

{({H180002 14465 3)))
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