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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: :_r_‘fizq'\l D CO%T HOME HBQ(,TH LLC

Name of Limited Liability Company

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

Please renum all correspondence concerning this matter to the Hlowing:

SHaRond DDB@}J\]S

JYYS N &w%“d et
CrPc (ovaC e 33993

City/State and Zip Code

55’\/\0!'0] Obblhg @V\W\O\x\ A

E-mail address: (to be used for farure anmual repogt notification)

For firther mformation conceming this matter, please call:

Spates D7BhINS W23, L3J-Y15Y

Name of Person Area Code Davtine Tekphone Number

Encbsed & a check for the follywing anmount
Mﬂ&{& 30.00 Filing Fee & [ 555.00 Filing Fee & [ $60.00 Filting Fee,
Certified Copy Certificate of Status &

ertificate of Status
(additinal copy & enclbsed) Certified Copy
(additional copy is enc bosed)

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

Division of Corporatiorns Division of Corporations

P.0. Box 6327 Cliffon Building

Tallahassee, FL 32314 2661 Executive Certer Circle

Talhhassee, FI. 32301



ARTICLES OF AMENDMENT SILED
TO { JO
ARTICLES OF ORGANIZATION 34 i3 -3 Pit 3 18

OF | -.A 5'151‘

Tstand CoasT HOME Hm L :H' i LLL
(Name of the Limited l..hbﬂ.iﬁ f;nmszn; as i-t' nmwgge ars on our records.)

The Artxc ks of Organization for tl'IlS Limited Liability Company were filed on - ZS ~20l 3 and assigned
Florida documment murrber & 3 OD (/6308(

Thi amnendment is subniitted to armend the following:

A. If amending name, enter the new name of the Fmited hiability company here:

The new name must be distinguishable and end with the words “Limied Liability Company.” the designation *“LLC™ or the abbreviation *L.L.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: VAN qS NLO ;A,}\é ‘ S’ﬁ\@"
(Mailing address MAY BE A POST OFFICE BOX) Cagc cpPAL L

3% A

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

Nane of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

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

Thereby accept the appoiniment as registered agent and agree to act in this capacity. Ifurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my postrion as registered agent as provided for i1 Chapter 605, F.S. Or, if this document is
being filed ro meref: reflect a change in the registered office address, 1 herebv confirm thai the limited liability
company has been notified i writing of this change.

¥f Changing Registered Agent, Signatmre of New Registered Agent
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" If amending the Managers or Authorized M ember on our records, enter the title, name, and address of each Manager or
Authorized M ember being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

VLM DAE Kuerz S bnbedy leXy™ o
At Orolae L 305 S

% @V\ AMM CoLLINS T3S piOE \)ILLJ‘\ C.IK.DAM
st Condla L 33982 e

O Add

O Renove

O Add

O Renove

O Add

I Rermove

O Add

O Renpove
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- .D. If amending any other information, enter change(s) here: (4nach additional sheets, if necessary.)

E. Effective date, if otlter than the date of filing: (optionmal)
(The effective date munst be specific. cannot be prior to date of receipt or fiked date and cannot be more than 90 days affer
the date this document 1s fikd by the Flonda Department of Statc)

Dated

|

por

(1Y | |
Ra i P

Stgmanmre of'a member or authorzed represertatrve ofa member

SHeZow M DRSS

Iyped or proted name of spnee
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