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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2024

STACEY ANN JOY GOTTDENKER
1305 CLEVELAND AVE, STE A
WILDWOOQD, FL 34785

SUBJECT: DOWN HOME PROPERTIES, LLC
Ref. Number: L11000127267

We have received your document for DOWN HOME PROPERTIES, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Florida profit corpoation, but your entity is a LLC.
Please complete and return the enclosed blank form(s).

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.

Morgan E Lovett
Regulatory Specialist Il Letter Number: 024A00001307

www . sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJIECT: __ L)OwLAN Haone, “Vrperhes, L

Name of Limited Liability Company

The enclosed Articles of Amemdment and fee(s) are submitted for filing,

Please return all correspundence concerning this matter to the following:

3*‘6\(‘&,{ Avn Joy CatiAenkor—

Name of Pekson

T Yeme. ?ﬁm-,r(h es LIC

Firm/Company

A

Address

whildurnd, ¥ 2785

CitvrState and Zip Code

E-mail &

Tdress? (o be used Tor Tututeanhual réport nouheafion

For further information concerning this matter. please call:

oy Anady GitAane? - . 292, 153 00T

Name of Person 1 Area Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

0 $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Fiting Fee &

0 S60.00 Filing Fee,
Certificaic of Status Certified Copy

Centificate of Siaws &
(additional copy is enelosed) Certified Copy
{additignal copy is enclused)

Mailing Address: Street Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scetion

Division of Corporations

The Centre of Talluhassce

2415 N. Monroce Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Do Nome” Yoo hes, , WL

{Name of the Limited Liability Company as it now appesrs on our records.)
(A Flonda Limmed Liability Company)

The Anticles of Organization for this Limited Liability Company were filed on and assigned
Florida document number _j_ 1Y (X3 2¢ ]& l .

This amendment 1s submitted to amend the following:

A. If amending 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:

(Mailing address MAY BE 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
apent and/or the new registered office address here: -

Name of New Registered Agent: SJFGLC € Ul Aﬂ\’\ :Yoxlj &i?f\z\@nuﬁ/
New Registered Office Address: Y o5y Clope\oind A\J‘& . Se A

Fmer Flarida sireet address

Wi Ydworork Florida___54) KG__

Ciy Zip Crnle

New Registered Apent’s Signature, if changing Repistered Apent:

I hereby aeeepn the appointment as registered agent and agree to act in this capacity, { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

A ITN AT

If (amé}l,lg Registered .—{"Ef-nl‘.fb'ign%ﬁure of New Registered Agent




- T . . -
If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed fmm our records:

MGR = Manager
AMBR = Authorized Member

itl

L]

Name Address Type of Action

E |

< aceu Ann Scul 20, Clue lench Ave. SeA 3Kud
Covipanal— Witdwosh W o155

CIRemove

O Change

Ajﬂf)_{]\ AMicKie X Q{gh—l -—L\f 3205 e land Ave Ste A @A

wit Y dwazd, A —UNSE ORemove

CiChange

OAdd

OJRemove

O Change

Dadd

ORemove
-

OChange

OAdd

ElRemove

ClChange

OAdd

ORemove

CJChange




D. If amending any other information, enter change(s) here: (dirach additional sheets, i nevessary.)

E. Effective date. if other than the date of filing: {optional)
(It an effective date is histed, the date most be speeific and cannot be prior to date of filing or more than 90 days afler iling.) Pursuant w 605.0207 (3xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effecuve date on the Department of State’s records,

If the record specifies a delayed etfective dute, but not an effective time, at 12:01 a.m. on the carbier oft (b)  The 90th day atler the
record s filed.

Dated _¢ bi ¥ ]L

2 o (Dol —

R Signature o & meémber or suthonzed representative of a member

Narale 2y L e S (rhiemntens

Tyfed or printed name of signee

Filing Fee: $25.00



