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ARTICLES OF AMENDMENT
TO -

ARTICLES OF ORGANIZATION . P A\
OF ~

PRESTIGE HOMES LLC e

The Anicles of Organization lor this Limited Liability Company were filed on _O_“;E?Qm 1___ _ and assignegzs

o
Florida document number £11000049640 . -

This amendment is submitled to amend the {olfowing:

A. If amending name, enler the new name of the limited Lability company here:

The new name nust be distinguishable and comtain the words “Limiled Linbility Company,” the designation “LLCT ot the sbhreviation “LLI.C7

Enter new principal offices address, if applicable: o

(Principal office address MUST BE A STREET ADDRESS) e o

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) -

B. If amending the registered agent andfor registercd office address on our records, gnter_the name of the new

registered agent and/or the new registered office address here:

Name o New Repistered Apeni: .

Mew Repisiered Office Addiess: . L o

Enter Florida sireet address

. Florida
Cinv Zip Code

New Remistered Agent’s Signature, if changing Repistered Apent:

{ hereby accept the appoiniment as registered ugent and agree to act in this capacity. [ further agree to comply with the
provisions of ol statwes relative to the proper and compleie performance of my duties, and { am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limired liahitity
company has heen notified in writing of this chunge.

Lf Changing Registered Agent, Signuture of New Registercd Aygent
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To: 18506176381 From:

MGR =

Munuyger

AMBR = Authorized Member

Title

MBR

Name
AL-NAJAR, JULIE ANN
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If amending Authorized Person(s) authorized to manage, cnter the title, name. and address of each person being added
or removed from our records:

Address

Tvpe of Action
8297 CHAMPIONS GATE BLVD.

O Add

CHAMPIONS GATE FL 33806

® Remove

T Change

O Add

- I . [ Remove

O Remove

[T Change

O Add

—— e e O Remove

(J Change

T Add

O Remove

—— e . . 0O Change
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D. If amending o }
€ any otber information, enter change(s) here: (Aitach udditional sheets, if necessury,)
-~
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E. Effective date, if other than the dste of filing: {optional)
(A an cffective dute is Fister, the dawe arust be specific nnd cannol be prios to deic of fling or mors thao 9¢
Mote; Ifthe date inserted in this block does not mect the spplicable statutary filing requlres
document’s eflective dnie on the Depertment of State’s revonds.
(b) The 90th day after the record ts (lled.
Drated

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the sariler of:
SAHAR AL-NAJJAR, MGR

<nys afler filing.) Purninns to 605.3207 (Ixb)
menty, this date will not be Yisted os the
R .
- Elﬁﬂ"&i‘nfn MEMbET OF BUINOATE] TopEscALRLYG of B Trembar

Typed ar printed name al signec
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