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COVER LETTER (((H13000110585 3)))

To: Sunolx

TO: Registration Section
Division of Corporations

TIER 1 CUSTOM BUILDERS LLGC

SUBJECT:
Name of Limited Liability Company

The enclosed Arlicles of Amendment and (ee(s) are submilted for filing.

Please return: all correspondence concerning this matter to the following:

Lisa Adams

Name of Person

Licenses, Etc.
Firm/Company ',:*:\";;.-, g
i —
886 110th Ave. N. #6 oy oS
Address =0 X3 -7“.3
Naples, FL 34108 meoe
I e
Ciry/State and Zip Code —rlt"‘i ‘&' l ! ,5
etc@licensesetc.com o % OF
E-mail address: (to be used tor Tuture annual report notification) :E;;? o
T o
For (urther information conceming this matler, please calt:
Lisa Adams .« 239.777-8321
Name of Persan Arca Code & Daylime Telephone Number
Encloscd is a check for the following amount:
W $25.00 Filing Fee 0$30.00 Filing Fee & 0$55.00 Filing Fee & 0$60.00 Filing Fee.
Certilicate ol Slatus Cenified Copy Certificale of Slatuy &
(additionnl copy is cnclosed) Certificd Copy
{additional copy is cncloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FLL 32314 26861 Executive Center Circle
Tallahassee, FL 32301
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To: Sunbix Paga 4 or G 201 3-CB-168 18:517:58 (GMT) Framm: Todd Gabbitt

ARTICLES OF AMENDMENT (((H13000110385 3)))
TO
ARTICLES OF ORGANIZATION
OF

TIER 1 CUSTOM BUILDERS LLC

(Name of the Limited Liability Compony as it now appears on_our reeords.)
(A Flonda Linmited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 10/03/2012 and assigned
Florida docunient number L12000126220

This amendment is submitted to amend the following:

o ~

e =2
A. If amending nume, enter the new nume of the limited liability compuany here: ;?4 i

> = ™

e ki

P S
The new name must be distinguishable and cnd with the words “Limited Liability Company.” the designation 1"‘3‘;:1 org\c nbbrcriaﬁnn
“L.L.C” <

Mo e m
Enter new prineipal offices address, if applicable: ﬁ:j & fa

=t - s

- - Il ~ .—1 -

{(Principal office address MUST BE A STREET ADDRESS) %b w

e | e |

grrs o

4
k]

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. 1If amending the registered agent and/or rvegistered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street addiess

, Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Regisiered Agenr:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree ro comiply with
the provisions of all strutes relarive 10 the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my position as registeved agent us provided for in Chapter 608, F.8. Or, if this document iy
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Pagelof3  (((H13000110585 3)))



TOo: SunBlx Page S of & 2ZO13-05:118 18:51.:88 {(GNMT) From: Todd Oabitt

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records: (((Hl 3000110585 3)))

MGR = Manager
MGRM = Managing Member

Title Name Address T of Action

MGRM Nathan J. Sweet 2486 Bungalo Lane [V] nce
Miramar Beach, FL. 32550 ..
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D. IF amending sy other information, enter changets) here: fdrtach additional sheeis. §i necossan)

-’ ; 9% =

‘ y , Mmoo
Dawd /L 5 ki y 2ol 3 . e = —
V4 >y ok T
e e ) > ..,.‘ am——
i Sign ol memberur nuthorized represestive of a member g‘: J?’: ;\"' t"“"‘
Maurice L. Sweet < .
Typed or printed oume of signed "f’g g W P
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