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: COVER LLETTER

TO: Registration Section
Division of Corporations

MAITVERNE HOMES 1.1.C
SUBJECT: )

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are sebmitted tor filing,

Please return all correspondence concerning this matier to the following:

RAUDIEL POLA

Name ol Person

MALNVERNE HOMES 11O

Firm/Compans

SV HOLLY WOOD L

Addiess

WENT PALM BEACH, Fl. 33103

CitvState and Zip Code

raudelpola@ gimail.com

E-mail address: (10 be used for Tuture annual report notification}

For further information concerning this matter, please call:

RATIDEL POLA 561 RN RRTH
at ( )
Nure of Person Arca Code Dastime Telephone Numbet
Enclosed is o check tor the following amount:
21§25 00 Filing Fee [Z] $30.00 Filing Fee & 53300 Filing Fee & i1 $60.00 Filing Fee,
Cernficate of Status Certitied Copy Certiticate of Status &

Gaddatiomal copy s enelused) Cuertiticd Copy
tadditional copy 1s enclosed )

Mailing Address:
Registration Section

Street Address:

Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallihassee
Tallahassee. F1, 32314 2413 N Monroe Sireet, Suite 810
Tallahassee. ¥I, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MATVERNE HOMES 11.C

(Name of the Limited Liabilitv Companvy as it now appears on our records. )
(A Tlorida Tomited Liabther Company)

I~ =
" ~
- ™~
- e e RIS ot May 21, 2011 - TN
Ihe Articles of Organization for this Limited Liability Company were filed on - - -and daé-;_gmd
) b “';l 1"" o
Loivped 0000826030 + —
Florida document number '-H00008263 ‘s —
f').-:.—'\ - “ie
— . . . . LR ‘
I'his amendment is submitted 10 amend the following: S > )
- ==
)
. . . - Y , . [am Tt [}
A. If amending name, enter the new name of the limited Liability company here: S U ANES
=5
=7 W
The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation “LLCT or the abbres ttion <L 1LC

Enter new principal offices address. if applicable:

{Principad office addresy MUST BE A STREET ADDRESS)

Eater new mailing address, il applicable:

{Muailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new register

Name of New Rewgistered Agent:

New Rewvistered Office Address:

Fnier Floridu siroet address

iy

. Florida

Zip Conde
New Registered Agents Signature, il changing Registered Apent:
P hereby acoept the appointment as registered agent and agree to act in tlis capacite, 1 further agree to comply with ih
provisions of all statuies relative 1o the proper and complete performance of my duties. and Lam familiar witlr and
aceept the ebligations of my position as registered agent as provided for in Chaprer 603, F.S Or i this document is
heiny filed 1o merely reflect a change in the registered office address, hereby confirm that the limited linbiline
company has been notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being add.
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mur Stivia Carcache 3396 Rostan L. Lake Warnth, F1 33461
= Add

CIRemove

ClChange

D Add

CiRemove

OChange

Cladd

ClRemove

Z1Change

Cladd

ClRemove

ClChange

Chadd

ClRemove

ClChange

CTAadd

CIRemove

i Change




' ’ : ‘

0. Jf amending any other information. enter change(s) here: fnach additienal shees, i necessary.)

E. Effective date, if other than the date of filing: (optional}
Tan effective date b listed. the date must be specitic and cannot be prios ta date of liling or more than 90 dass atier Bling y Pensuant o 6056207 (3rb)
Note: Ithe date inseried in this block docs net meet the applicable stutugory (iling requitrements. this date will nop be listed as the
document”s eftective dite on the Department of State’s recornds.

M ihe revord specilies o deluy ed effective dake, but notan effecibve time, i 1201 aom, onthe carlicr oft thy The 9th day after the
record is filed.
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Stgmlure ¢f a member or authorized represent; A mber i e
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AUPDEL HOLA

Jo / o - —_

Typed o printed nmme ol sighee o - -
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Filing Fee: $25.00 =



