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a ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF .
M\ 0009738 1S
Pensacola Homes 4 U LLC
(Name of the Limited Llnbmﬁ gomgany a11 it now appears on_guy, resords.)
(A Florlda Limhed Liabtlity Company)

The Articles of Organization for this Limited Liability Company were filed on Aug 18, 2014
Florida document number L 14000129854

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited [iability Company.™ the designation “LLC" or the ahlbreviation “L.L.C.

P

Enter new principal offices address, if applicable: Ires o

(Principat office address MUST BE A STREET ADDRESS) r;:fv} P |
N AT 4
D [y e
A
Mz o

Enter new mailing address, if applicable: n" X } 1 I "
el s M :

(Mailing address MAY BE A POST OFFICE BOX) o = ©J
BN n

'

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 n istered office address here:

Name of New Resistered Agent:
INew Registered Office Address:

Lnrer IFlorida siveet addresx

. Florida

Ciry Zip Code

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

I heveby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions af all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

1t Changing Registered Agent, Signatur Istercd Agent
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I ’a.fnending the Managers or Authorized Member on our records, enter the title. name, and addvess of each Manager or
Authgrized Member being added or removed from onr records:

Tb(igl:= T:?Iffrei:ed Member \_\\ L\ OOO \C{F-‘ ?) 8 ‘ 5

Title Name Address Type of Action

MGR Guy Goldrat 6400 Long Street Suite 31 _
| Pensacola, FL 32504 .

0 Add

3 Remove

O Add

0 Remove

O add

-0 Remove

3 Add

00010321 0 kemove

Page 2 of 3

e,



HM Goo 197332

DI amending sny nthcr inrormaﬂon. eater: thnnge(s] biere: (Aftach: arfdmana! shaers, if nvcessary.)
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E. Eﬂ'ective duite. if nihm' thm ‘the dnie of filifp: .
e effective dare must be specifie, carmies be prior b ditfe of receipt or filedt Anté and carmot he more (AN 30 days afler

the dm um domnm if ﬁled by :hc Flonﬂn Diépartrent nfStuu:J /

Sfpunm: o mambc: ot mmumm rcpfcsmmtivc B rncnmcf

Uri Bvir C:):wner

s ypeer prﬁu;d Mﬂfﬂ. of’ﬂrmce ]

VAL
3%

s E i
= .
e 3’"“
s i

43
RHE

in

1 Hd 1290v 43

£
an

_ Page nr‘!
¢ Filing Féer -sz,s.on

R 000 161332




