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COVER LETTER

TO: Registration Section
Division of Corporations

LC& ZHOMES UNLIMITED. 11O
SUBJECT:

Namie of Linnted Liability Company

The enclosed Articles of Amendiment and feersy are submitted for filing.

[Mlease return all correspondence concernng this matter to the following:

CLAUDIA DIAZ

Namie of Person

LO & Z HOMES UNLIMITED. LIC

FinnCompans

T MAGNOLTA AV

Address

LEHIGH ACRES, FIL 33972

CitvSune and Zip i ode
CLAUDIADIAZTOS 0 YAHOO.COM

F-mami address aorbe ssed for fatnre snnual epon nonilicatm)

For fucther intormation concerning this matter, please call:

CLAUDIA DIAZ

Jau SURA RTTN
. ul | ) .
Name of Person Arca Code Dastime | elephone Number
Enclosed is a check tor the Tollowing amount;
LES2500 Filing Fec w3000 Filing Fee & L] S55.00 Filing bee & — Sohon Filing Fee,
Cernficaie ot Status Certitied Cops Certticate of Status &

faddivnal copa s enichisaly

Mailing Address:

g Street Address:

Registration Section
Division of Corparations
P.0y. Box 6327
Tallahassee, FL 323 14

Registranon Section

Division of Corporiations

The Centie of Tallahassee

2415 N Muanroe Street. Suviie ® 10

Tallahassee. FLL 32303

Certifivd Copy
Laddhitnanl copy s eoelosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

LO& ZHOMES UNLIMITED, LILU 202{‘ SEP ’
(Name of the Limited Linbiliny Company as it now appesrs on enr records, ) o - 2 AH 9: 06
TA TTonida Timited Tiabiliey Conpany) .
SC rl(a

-~ ‘\r ?
s, 202 TALL gins 2F STA
The Articles of Organization {or this Limited Liability Company were tiled on 3. 024 L[’Iﬁddﬁé&ﬁﬁf Te

. OOHINAY 3T
Florkda document number L1697

This amendment iz submitied o amend the following:

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

The pew e must be distinguishable and contain the words “Limited Liability Compans,” the dessgnaton “L1LC 7 o the abbaes ianen *1.L.C

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailiog address, if applicable:

fMailing address MAY BI 4 POST OFFICE BOXN}

B. ITamending 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:

pame ol New Registered Agent:

New Registered Office address:

Enree Ploridu stz ect address

. Florida
Lin Aip Conde

New Registered Agent™s Signature, if changing Registered Agent:

Fheveby aecepr the appoimment as registercd ugent and agree 1o act in this capacite. I frther agree o comphywith the
prrovisions of all stahwes relarive (o the proper and complete perfrmance of sy dutics, and am familior with and
aveept the obligations of my position as registered ugent as provided jor in Chapter 603, 1.8, Or, i this documoent is
heing filed wr merely reflect a change in the registered office address, 1 hereby confivrm ihar the fimied tiahility
company hay heen notificd in writing of s change.

If Changing Registereed Agent. Nignature of New Registered Agent




It amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name

TIs SANCHEZ RODRIGUL SERGLUMY
MBR ZAMORA GONZALEZ, JOSE |
MBR RUBEN 1) GOMEZ TORRES

Address Type of Action

3218 23TH ST sW ~
L]:\dd

LEHIGH AUCRES.FI 33970
R emeve

- “IChange
IR 2TTH ST SW
I - L
LETHGH ACRES, KL 33976
_Remove

mt'hamgv

3NS5 2TTH ST SW
= A ]

LEHIGH ACRES, FL. 33070 _
TRenove

—3Change

IAdd

O Remaove

LIChange

CiAdd

Z1Remuove

JChange

_IAadd

CIRemove

CIChange




D. If amending any other information, enter change(s) heve: cdrn b addditiemad stecrs., if necessanry)

0572024
F. Eftective date, it other than the date of filing: {optional)
{1an eliective date s fisted, the date nuist be apecitic and cannot be poor to date of Hling or mere than 90 days abrer filing. ) Pursuani 1o 60350207 (3 )n
Note: I the dute inserted in this block daes not meet the applicable stustory 1mg requirements, this date will oot be Listed as the
docinent’s efteetive date on the Depmtment of Stae's reconds,

IFihe reeord specifies a delayed erfective date. bt ot an etlective time, ol 1207w oo tie canlien o8z (b The Qb day afier the
recond is filed.

) NEPTENMBER 3 20024
Dated

Stgnatuze of unember or amhonized roprosentative of o mamber

MGR

s pedd or printed nanie of signee

Filing Fee: $25.00



