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COVER LETTER

To Rogistealion Section

Nivigitn of Corporations

SURIECT: LAUS HOMES LLC

“Nanie of inmted 1y mhxlm T nmmn. T

The eaclosed Avticles of Amcmdnent and foets) ave subanitted for fiting

Pleast retum all eorrespoadenee concerning this mitter v the fotlowing

 GIACOMO BOSSA

toame o Persan

MORIS & ASSOCIATES

FiomiCompuy

3650 NW 82nd AVE, SUITE 401

Athiress

o DORAL FL 33166

3 .uih. and zip Lmk
gbossa@anmpa.com

F-inatl wiitlress: (10 be useg Tor [ anneal repoll notincation) -

For further infornumtiun concerning this matler, please call

___GIACOMO BOSSA ~, 305,559-1600

N of Person

Aren Code Paytime Telephone Number

Enclosed is a cheek for the lofluwing anount;
[ §23.00 Filing Fee 0O $30.00 Piling Fee &

0 885,00 Filing l'ee &
Certificate of Statug

Certified Cany

(acdditicinzl <opy i encluzed)

Certified Copy

audditisn] copy is enclosed)

MAILING ADDRESS:

STREEV/COURIER AGDRESS:
Registration Section Repistation Section
Divigien of orpurations Diviston of Uniporations
PO Box 6327 Clifton Ruilding
Tallahassee, FILL 312314

2661 Execwtive Center Cirgle
Tallahassee, F1 323010

(1 360.00 Filing Fee.
Certiticate of Stalus &

AL
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ARTICLES OF AMENDMENT
vro
ARTICLES OF ORGANIZATION
OF

LAUS HOMES LLC

tRhne ol the ). I.rllllt\ll TRy {anmng Y as if pow T “wa ot etnrds, !
TN Flocuda Tamited Tiaminy (onipaay '}

The Articlos of Organization for this Limited Liahility Company were filed on ____ 3_'_'30'?_9:'_2 e
Florida document number L12000044483

and assigmed

This amesdment is submined 1w amend the following:

A. 10 ameading nowe, enter the wew sinte of the Bmied Babitity company here:

The new ninme nust be distiagmslable and emd wity e wosds “Limited Cidbility Comnpans” the desigintian ) 107 o dhe abbreviation ~L000"
Entor siew principal ofTices address, if applicable:

{(Principal pifice address MUST BE A STREET ADDRESS]

Enter new nailing address, ifapplicable:

{Mailing address MAY B A POST OFFICE BOX)

B. I smending the registered agent and/or cegistered office address on our records, enter the nm!lc nf € new
DR
registered npent and/or the new registered office address here: =

3

Naine of New Reuistered Agent: . _ MORIS & ASSOCIAI!_:_HS o
w Registered Office Address: 3650 NW 82nd AVE, SUITE 401
S T Ewrer Flariele sircet uddrexs
DORAL , Florida 33166
Cir T T
New Replstere

! hiereby uccept the appoinimeat us registered agent and agree to act in this capacity, Tfurther agree i comply with the
provisions of all statutes relative to the proper and complote performance of wy duties, ond 1am fannifiar witl and
accepl the ebligations af my position as registered ager as provided for in Chapter 605, F.8. Or, if this document iy
heing filed to mierely reflect a change in the registered office address, | hereby conf irm thay the limited Vability

compnry hus heen notified in writing of this fh(mge 4 /"’%

" Chmly(f&psund .\gtut Signamre of Nen Repistered ;\[gﬂ[
Page |l of 3




'

If muending the Managers or Authovized Member on our records, enter (he tite, name, and address of cych Manager ar

Authorized Member betng added or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title

MGR

Mame

REMIDA MANAGEMENT LLEC

T

S

DOMENICO DOMINONI

ALESSANDHO DOMINGNI

ANTONIA PARABIAGH!

Addreys Tyng of Action
2061 18T AVENUE NORTH, %UITE F
e e e e W Add
ST PETERSBURG FL 33713 O Rewove
VIATOGLIATTI, 10
MONTANASQ LOMBARDO, LODI 26836 (T 8 Remow
e+ e e _____-..A..,_;;;-_'-\gv i
V'ﬁlQQHATTLJQ e B B
Y 1
MONTANASO LOMBARDO, LOD) 26836 1T '-.’._' -~ o
R v e e 1t e et et emhn
B
L Lo w
VIA TOGLIATT, 10 s

0 Add

MONTANASO LOMBARDO, LODI 26836 (T

__HN Remove

Al

[ Remove

e 0 Add

R O Remowe

Page 2 of 3



D, 1 amending any ather information, enter ehanpes) Meres (doach additional shoets, if necessary.)

L. Effeetive dare, il other than the date of filing: {option:h)

{1 eifoetivg date tag e specitic, cunno le prior e date of reeeipt ar filed due and eannot be mone tan %) days ofter
the date this document (s filed by the Flarids Oeparmwut ot Sie)

Dated June 24 2014

- DS

WO o ¥ s Sl A T
Sigttainre of i membey or authanzed reprosetative of 2 womber

_,.[:145.'5, =2 B;?sz _____

¥ Pt oF primied Fanee 53 SgRe

Page3of 3
Filing Fee: $25.00
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