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COVER LETTER
'l
Tk Registrution Section
Bivisivn of Corporations

Century Homes Florida, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Ameundinent and fee(s) are submitted for Hiking,

Plense return all correspondence concerning this maiter to the following:

Michelle Dadisiman

Name of Person

Tavistock Financial, LLC

FaniCompany

9350 Conroy Windeunere Road

Address

Windermere, FL 34786

City/Siate and Zip Code
michelle. dadisman@tavistock.com

Eomall address: (o be used for juture annual repor notificanon)

For further informatior: concerning this matier. please call:

Michelle Dadisnian 407 0Y-Y937
a( )
Name of Person Arca Code Daytime Telephane Number

Enclosed is o check Tor the following amouni:

O $25.00 Filing Fee 83 $30.00 Filing Fee & [ 555.00 Filing Fee & 1 360.00 Filing Tee,
Centificate of Status &
Cenified Copy

{nddditionad copy is enclosed)

Centificate of Swtus Cenified Copy
taddiisonal copy 1% enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifior Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
Century Hemmes Florida, LLC

(Name of

the Limited Linbility Company ns it now appears on our records.)
{ :

The Articles of Organization for this Limited Liability Company were filed on February 26, 2044
Florida docuiment number 14000033581

and assigned

This smendment is submitied (o amend the toltowing:

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

The new name must be dissinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbrevistion =L L.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il upplicable:

(Maiting address MAY BE A POST OFFICE BOX)

g§ :givid 11 koM 6L

Zv_: -1
lgp]
7
=m
o
[ ¥
B. If amending the registered agent and/er 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 Ageat:

New Regisiered Office Address:

Emer Florda soeet adiresy

, Florida
Cuy

Zip Coxle
New Resistered Agent’s Sipnature, il changing Repistered Agent:

{ hereby accept the appoiniment as regisiered agent und agree o act in this capuciiy. Sfurther agree to comply with the
provisions of all siattes refarive to the proper and complete performance of my duwties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this decument is
heing filed o merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in wrinng of this change.

if Changing Registered Agent. Signature of New Registered Apent

Page | of 3
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If amending Authorized Person(s) authorized to manage, enter the title, nnme, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
vp, T Jetfrey S. Smith 6900 Tavistock Lakes Bvd.
0 Add
Suite 200
W Remove

QOrlando, FL 32827

O Change
VP Benjanun A, Weaver 6900 Tavistock Lakes Blvd.
m Add
Suite 200
O Remove
Orlando, FI. 32817
O Change
vp Todd Erntisch 4776 New Board Strevt
O Add
Suite 150
= Remove
lando, F1U 32814
O Change
vp Todd Schmint 6900 Tavistock Lakes Blvd.
0O Adé
Suite 200
M Remove
Orlando, FL. 32827
£ Change
vp 6900 Tavistock i.akes Blvd,
Robert B, Adams O Add
Suite 200
W Remove
QOrlandu, FIL 32827
O Change
VP 6500 Tavistock bLakes Blvd.

Daniel Bymes 3 Add

Suite 200
m Remove

Orlando, FI. 32827
0 Change

Page 2 of 3
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
ADMBR = Authorized Member

Title Nume Address Tvpe of Action

v Jane Chung Whittiekl 6300 Tavistock Lakes Blvd.
= Add

Suite 200
O Remove

Orlando. FL 32827
O Change

O Add

O Remove

0 Change

O Add

O Remove

T Change

0O Add

1 Remove

0O Change

[J Add

0 Remove

O Change

0 Add

O Remove

T Change

3 4
Pngc; uf}{
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D. If amending uny other information, enter change(s) heve: (Hrach additional sheers, if necessary. )

E. Effective date, if other thun the date of filing: {optional}
(I¥ an effective date is listed, the date must be specific und cannot be prior 10 date of filing or more than 90 days aficr filing.) Pursuant 1o 605.0207 (3)(b)
Note: 17 the date insetted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on 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 By ‘r\‘!\'xﬁ Y G

-
e Sgnature of a wember o auihorized iepresentative of a member

-

Michetle R, Rencoret, Vice President

Tvped or printed name of signee

Pngc}ofj’

Filing Fee: $25.00



