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COVER LETTER

TO: Registration Section
Division of Corporations

Top Homes LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Robert Carl Auguste

Numw of Person

Fop Homes LLLC

Firm Company

380 NW 125th Strect

Address

Miami. FLL 33168

Ciny/State and Zip Code
ROBERT.CARL. AUGUSTE s gmail.com

E-mul address: {to be used tor future annual report notification)
Yor further information concerning this matter. please calls

Raohert Carl Auguste 786 (3 1-6943
at { )

Nane of Persan Area Code Davtimie Telephone Number

Enclosed s a check tor the Tollowing amount:

& S523.00 Filing Fee O 330.00 Filing Fee & 01 555.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Certitied Copy Centificale of Status &
additional capy is encluseds Cenified Copy

[adiditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraton Section Registration Section

Division af Corporations Division of Corporations

P.O. Bov 6327 Clifton Buslding

Tallahassee, F1L 323144 2661 Exceutive Center Cirele

Tallahassee. FI. 32301



.. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e I o
Top Homes LLC 1L

(Name of the Limited Liability Company as i nuw gppesnrs on out records.)

(A Florda Timited Tiabriny Company) s
W EAH IS P ) 25

03/12/2016

The Articles of Qrganization for this Limited Liability Company were tiled on e ooy .. and assigped
P x»".:l“'_‘-_.”-.

e 113000007880 L AHASSIT LR

Florida document numbey - 1300000788 . Aenilaosin FLERGA

This amendment is submitied to amend the following:

A. If amending name, enter the new pame of the limited liability company herg:

Ihe new name musi be distinguishable and contain the words “Limited Lighility Company.” the designation “LLC™ or the abhreviation =1LL.C7

- _— e . 891 Sunrise Lakes Dr. N. Apt #5304
Enter new principal offices address. if applicable: 7891 Sunrise 1akes Dr. N. Apt £

(Principal office address MUST BE A STREET ADDRESS) ~ Sunrise Lukes. FI. 33322

7891 Sunrise Lakes Dr. N, Apt#304

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) Sunrise Lakes. F1. 33322

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

Name of New Reuvistered Avent:

New Registered Office Address:

foter Floricda sirvet address

. Florida
City Zipr Cende

New Registered Agent’s Sigonature, if changing Registered Apent:

[ hereby accepr the appointment as regisiered agent and agree to act in this capacine, @ further agree o comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my dutics. and am familicr with and
aceept the obligations of nive pusition as registered agent as provided for in Chapter 603, F .S Or_if this document is
heing filed 1o merely reflect a clhange in the registered office address, T hereby confirm thar the limited tiabiliy
compeny has been notificd in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

0O Change

O Add

O Remuve

O Change

O add

O Remove

O Change

O Add

O Remose

O Change

O Add

3 Remove

O Change

O Add

0 Remove

O Change

Page 2 ot 3



-—

D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(If an eflective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: 11'the date inserted in this block does not mect the applicable statutory tiling requirements. this date will not be liswed as the
document’s eitective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
{b) The 90th day after the record is filed.

baed | MARCAH 427 20/4

Signature of a member or authonzed mmw/
J/_?o beat Caz( /4 Hﬁ\u/,_\,'f‘q_

“Typed ar printed name ufs'@{:u
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