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COVER LETTER

TO: Registration Section
LIIVISION 0T LOrperations

amrer. Migp ) Home Desien LLe

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:
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Enclosed is a check for the following amount:
O $25.00 Filing Fee Ksso.oo Filing Fee & 0 $55.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate nf Status Certified Conv Certificate of Status &
(additional copy is enclosed) Certified Copy
MAILING ADDRESS: STREET/COURIER ADDRESS:
Division of Corporations Division of Corporations

PO Bov A127

Clifton Ryilding
Tallahassee. FI1. 32314

2661 Executive Center Circle
Ldldildsyee, ' 3230



- | . ARTICLES OF AMENDMENT
TO
AKRTICLES OF ORGANIZATION
OF

Miamy Uome desien LLe

Name of the Limi iability Company as it now appears on our records.
ornda i.imit wbility Company

The Articles of Organization for this Limited Liability Company were filed on m/ 3 O ’ 20-{3 and assigned
Florida document number _LLMI , 5 7 2{/ 5
This amendment is submitted to amend the following:

A T amemding nume, enier ihe new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLL.C” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Frincipai orice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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ll amenamg me reglsterea agent anwor reglswrea oftice address on our recoras, enter me name ol_the ‘hew

B.

§ AL NI ke Sdfn e Een edsuis s tazw amwrr

artes s mamma seamies v sxms sc St
-4"

IRLFRRTRAL (AN (RIERRRS B ERIVIL NARPAEI T £) SEESER2

R A T R P R I I N I e Y TR

Eusor Flovida ctroot nddress

, Florids

.4

New Reristered Aeent's Signature. if changing Repisteied Ascai

I hereby accept the appointment as registered agent and agree io act in this capacity. I further agree to comply with the
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accept the obligations of my position as regrstered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
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enter the title, name, and address of each Manager or

T :i:n'ending the Managers or Authorized Member on our records,
uthorized Member being added or removed from our records:

A
MGR = Manager
AMBR = Authorized Member
Address Tvpe of Action

Title Name
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D.'If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afler
the date this document is filed by the Florida Department of State)
. 204

Dated OL - LG -

Signature of a member or Fithorized represcnlatiiiof a member
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' Typed or printed name of signee
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