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LEOPULD KORN LEUPCLD SNY

COVER LETTER

TO: Registrativn Section
Division of Corporatians

VINTAGE HOMES AT DELAIRE, LLC
SUBJECT:

Name nf Limited Liability Company

The enclosed Anticles of Amendment and fre(s) are submitted for filing.

i’lcase return all correspondence concerning this matler 1o the foliowing:

Richard A. Swartz

Aoo3-006

Hi5000036357 3

Name of Person

Vintage Homes at Delaire, LLC

Firm/Lempany

6001 Broken Sound Parkway, Suite 504

Address

Boca Raton, FLL 33487

City/State and Zip Code
rswartzdrasmanagementcorp.com

E-mml address: (to be used for future anpual seport aolificaiion)

For further informatinn concerning this matter, please call:

Richard A. Swartz 561 } 994-7870

at (

Name of Person Area Code

Enclosed i a check for the following amount:

R £30.00 Filing Fee & O 55500 Filing Fee &

[l 525.00 Filing Fee

Dayiime Telephone Number

0 $60.00 1iling Fee,
Certileate of Status &

Certificate of Status

MATLING ADDRESS:
Registrution Section
Division of Corporations
PO, Hox 6327
Tallahassee, FI. 32314

Certified Capy

(addiienal copy is enclosed)

Certified Copy

(ndaitona copy it enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clfon Building

7661 Exceutive Center Civcle
Tallahassee, F1. 32301

HIA00036357 3
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This amendment is submitted 1o amend the following:

A. Il amending name, enter ¢the new narne of the limited liability company here:

The new n;mr must be distinguishab'e and end with the words “Linuted Liability Company,” the dessgnation “LI.C™ o1 the ahbreviation “L.L.C0.”

Enter new principal offices address, if applicable:

(Principal office address MUST BRE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Mailine addresy MAY BE A POST OFFICE BOX)}

B. If amendiog the registered agent andfor registercd office address on our records, enter the name of the new
registered agent and/or the mew reyistered ollice address here: .

Naine of New Registered Agent:

New Repstered Qffice Address:

Entor F .;;.rlda steeer address

. Florida _

Ciry: Zip Code

New Registered Apent’s Signature if changing Registered Apent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree (o comply with the
provisions of all stutwtes relative ro the proper and complete performance of my duties, and fam familior with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 805, F.5. Or. if thiy docrnent is

bemg filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liability
company has been notificd in writing of this change.

I Changing Registered Agent, Signrture of New

Page T of 3

tdered Apent

HI5000036357 3



0271272015 10:17 IaX

LEOPOLD KORN LEQPOLD SNY @oos 008

THS006036357 3

If amending the Managers or Authorized Member on our records, enter the title, nume, and address of cacly Manager or

Authorizced Member heing added or removed fram our recocds:

MGR =

Manager

AMBR = Authorired Member

Title

Name Address Type of Action
MGRM RICHARD A. SWARTZ 6001 Broken Sound Parkway, Sle. 504 O Add
Boca Raton, FL 33487
H Remave
MGRM ROBERT ROHDIE 52 Vanderbill Avenue, Suile 2007 4 Agd
New Yaork, NY 10017
) H Roemnove
AMBR RICHARD A. SWARTZ 6001 Broken Sound Parkway, Ste. 504 A
Boca Raton, FL 33487
[ Remove
AMBR ROBERT ROHDIE 52 Vanderhilt Avenue, Suite 2007 - i
d
New York, NY 10017
[1 Remove
N ~ b add
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D, If nmending any other information, enter change(s) here: (Artach additional sheets, if necessary.j

E. Effective dnte, if other than the date of filing: {uptional)
{The effective dule must be specificf danniotbie prior o datz of reesipt ur filed dale and canncthe mare than 90 days alle
the date this docurnent is filed byfthy Flonda Departsoent of State)

February 10

Dated 2015

4 -
ulbonzed representative of 8 member

A el
e
RICHARD SWARTEAuihorized ber

Typed or printed name of signes -

Pagelof 3
Filing Fec: $25.00
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