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ARTICLES OF AMENDMENT »
TO ST
ARTICLES OF ORGANIZATION "
OF
DIVALD HOMES, LLC
Name of the Limited Lishilily Company ax il now appears on our records,
: wubility Company)

The Articles of Organization lor ihis Limited Lizbility Company were filed on APRIL 17, 2014 and asigned
Florida decument number L14000062725 .

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited linhility company hepe:

The new name must be distinguishable and end wilh the words “Limiled Liability Company,” the desiguation “LLC" or the nhhreviution “LL.L.C."

. Enter new priucipal offices address, if applienble;

{Principal nffice uddré.s‘.\' MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST QFFICE ROX)

(¥ -'1“-4# B

- ‘:— Y3 Tae oAl o<

B. If amending the regisiered agent and/or registered office address on our records, enter=iH§ nage of Mhe acw -
registered agent andior the new repistered oflice address here: Y

Name of New Registerad Agent:

New Registered Office Address:

Entar Florida street adedress
, Fiorida
City Zip Code

New Repistered Ageat's Signatupe, if changing Registered Apgent:

I hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree (o comply witi the
provisions of all statutes relative to the proper and complete performance of iy duties, and I am familiar with and
accept the obligatinns of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is
being filed i merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunping Replstered Agent, Sigasture uf New Repistered Agent
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If smending the Managers or Authorized Member on our records, enter the title, nnme, and sddress of epeh Manager or
Authorized Member being added or removed from our records:

1114000231107 3
MGR= Manager
AMBR = Authorized Member A
Title Name Address Tvne of Action
aveR  LAMAIDEVALD 8215 BLAIKIE CT. #113
SARASOTA, FL 34240 _
O Add
O Remove
O Add

0 Add

O Remove

O Add

O Remove

Puge2 of 3
H14000231107 3



F.004/004

0CT-02-2014(YHU) 08:27 LAW OFFICES {FAX)19418704163
ELI4UWUZS LYY 3
D, Tf amending any other information, enter change(s) here: (Atrach additional sheets, If necessary,)

»
Ki

{optivnal)

K, ElTeclive date, if other than the date of filing:
{The elTective date must be specific, cannet be prior to date of recetpl or [iled dule und cannut be mare than 80 doys afler

thic datc this docurment is [led by the Fhorids Depurtment of State)

oues SEPTEMBER 30, 2014

x ‘np.nulun: wl'a mcrnhcr ur uuthnmu! repressntative of & member

Bar Devald

Typed or pninted pame of signce
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