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COVER LETTER

-

T Registration Section
Division of Corporations

SURJECT: M_] AN \\ MO B — ))b/\/ LL(/ !

N.um af Limited | iability Company

The enclosed Articles of Amendment and feets) are submitted for liling.

Mease return all correspondence concerning this matier o the Dltowing:

MANGE L \Co(m— K:’)W\-F

Nane of P'erson

Miamp Home Desjon LLC

FiravCompany
293} Ne Y WE Suitc A
z\ctdru: '

fiam) _FL 35137

CitysSaate and Zip Cole

ot Ve e Cpigm v, (ens

E-mal address: (to be used for future annual iepont nouhmlléjﬂ

For turther information concerning this matter, please call:

?W\f\/dti \QHT"}\/)\MT W 205, 2002471

Mo o Person Area Code Dantime Felephone Number

Enclosed is a cheek for the following amount:

O £2500 Filing Fee ﬁ{s;m.(m Filing l'ee & O 555400 Filing I'ee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certilicate of Status &
fadditionat copy is enclosed ) { .'L‘l'lilﬁt.‘d Copy

tadditinnal copy i< enclosedt

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

Division of Corporations Diviston of Carparalions

PO Box 6327 Cliflen Buiiding

Tallahassee, 111, 32314 2061 Execwtive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT :
TO
ARTICLES OF ORGANIZATION
OF

Miaml Home DesSienv Lle

(Name of the Limitdd Liability Company as it now appensps on our records.)
A ——— .

(s Aability Company) , !

v
¥

9] 30203

. - T C e A, . il - .

The Articles of Organization forthis Limited Liability Company were filed on I L and assigned
wr—y - LY ~ = s 6 [

N \( ) l

Florida document mumber i" l,—"\! ;ﬂ h jj 7 "2 )5

This amendiment is submitted to mnend (he following:

A. If amending name, enter the new name of the limited ligbility company here:

The new mune must be distingaishoble and contain the words “Limited Liability Company,” the designation “LLC™ o the abbresiaion =1L

Lnter new principal offices address, if applicable:

(P'rincipal office address MUST BEE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BIE A POST OFFICI BOX)

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: | .

Name of New Registered Apent:

New Registered Olfice Address: !
Fnter Florider street adedress

. Florida

Cirv

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

{ hierehy accept the appointiment ay registered agent and agree o act in this capacity 1 further agree to comply with the
provisions of all statuies relative to tie proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 605, I?:' Or. if this document iy
heing fifed o merefy reflect a change in the registered office address, P hereby confirm thar the fimited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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I
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person Dheing added

or removed frrom our records: !

MGR = Manager

AMBR = Authorized Member

Title Name Address - Tvpe of Action

MER guuess Tuiestpen I 295) Ne 2 MW Sulfh
q IN(2 A Y t.‘::,; i }LT(\ — v ey ]y
ﬂ QI\//}C?:- ﬁ’L + Cr’{' f /V“ nll f l"/ - DA ..i' / ﬁ/l(cmm‘c

O Change

[ Add

O3 Remive

O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

8 Change

O Awd

O Remove

| &1 Change
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(Attach additional sheets, if necessary.)

. If amending any other information, enter change(s) here

KAV NV ¢

(optional)

Effective date, il other than the date of filing
(Fam efecnive dote is listed, the diate must be specitic and cannot be prior to date of filing or mote than 90 days adter Tiling.) Pursuant 1o 654207 (3 k)
If the date inseried in this block does not meet the applicable statutory tiling requirements. this dutc will net be listed as the

Note:
document”s effective date o the Department of State's records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record is filed.

Dated ’LH{IL)Z/ ] 17
\LU\ \U\}\ \ate ﬁm,. A memiber

Signature i a niember of dlfﬂu"w’k

(VA gl Vorr Yy’

Tvped or prmted name of sighee

Page 3 of 3
Filing Fee: $25.00



