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COVER LETTER

TO: Registration Section
Diviston of Corporatioas

ZAMORA HOMES LLC

SUBJECT:
’ Name of Lirnited Liability Company

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

Pleass return all correspondence concerning this matier to the following:

YILAN RIVERO

Name of Person

RICHARDS & ASSOCIATES, P.A.

Firm/Company

2665 SOUTH BAYSHORE DRIVE, SUITE 703

Address

MIAMI, FLORIDA 33133

City/Siote and Zip Code

YRIVERO@RICHARDS-LAW.COM

E-mail address: {to be used For kuture annual report notification)

For further information conceming this matter, please call:

YILAN RIVERO ..305 858-9900

Name of Person Aren Code Daytimoe Telephone Number

Enclosed is & cheek for the following amount;

[E $25.00 Filing Fee [ $30.00 Filing Fee & 0O §55.00 Filing Fee & [ $50.00 Filing Fee,
Centificate of Status Cenified Copy Cenificate of Status &
(ndd itional copy is enclosed) Certified Copy

{addiuonal copy is enclosed)

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

Division of Corporations Dlvision of Corporations

P.O, Box 6327 Clifton Building

T'ailahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, FL. 1230)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ZAMORA HOMES LL
. _— e . 1/3/2014 lh““'l
The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number _-14000001314 .
This amendment is submitted to amend the following;
A, If amending name, gnter the new name of the limited liability co ere:
The new name must be distinguishable and ¢nd with the words “'Limiled Linbility Company,™ the designation “LLC”™ or the abbreviation “L.é:.)C.“
- ot
- Enter new principal offices address, if applicable: ; 4
{Principal office address MUST BE A STREET ADDRESS] B R
PSR
TSI
: = Hmo
Enter new malling address, If applicable; E Gl
cJ "P:_
(Malling address MAY BE A POST OFFICE BOX} N
V-3
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:
Nﬁmg‘ of New Registered Agent:
New Rapisterad Office Address:
Enter Fiorida sireet address
, Florida
Cly Zip Cade
Registered Agent”

If changing Registered Agent:

{ hereby accept the appointment as regisiered agent and agree to acf in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the abligations of my position as regisiered agent as provided for in Chaprer 665, F.8. Or, if this document Is

being fled to merely reflect a change in the registered office address, 1 hereby confirm that the limited ligbtlity
company has been notified in writing of this change.

¥ Changing Regivdered Ageny, Slgnature of New Registersd Arent

Pagelof3
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It amending the Managers or Authorized Member on onr records, enter the title, name, and add ress of ¢ach Manager OF

orized Mem ing ad Or re mourr LH

MGR = Manuager
AMBR = Authorized Member

Title Name Address Type of Actign
MGR PEDRO C. ZAMORA 1035 SW 23 AVENUE .,

MIAMI, FLORIDA 33125 ......

MGR  HILDA PLA 2761 SW 5 STREET .,
MIAMI, FLORIDA 33125

O Remove

0 Add

O Remove

Page 2 of 3
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D. 1f amending any other inTormation, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective dato mus! ba specl fie, cannot be priar to date of receipt or fled date and cannot be more than 9¢ days aficr
the date this document is filed by the Florida Department of Sime)

Daed MVAY T 2014

o

~ Signature af @ member or authorized represcatatlve of 8 member

PEDRO C. ZAMORA

Typed or prnted name ofsignee
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