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TO: Registration Section
Division of Corporations

sussecT: O Nl Cidmlce Lip

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jom,d 4, Howmrw

Name of Person

OWNEE_ FiNAves  1LLL

Fim/Company
1400 LarTie NELl e PeNe
(LepiodT £ 2671

ARYCSURIS @ AL B
E-mail address: (to be Bsed for futuré annual report notification L

For further information concerning this matter, please call:

o Hopiaeo «252 HS9 1299

Name of Person Area Code Daytime Telephone Number

Englosed is a check for the following amount:

$25.00 Filing Fee {0 $30.00 Filing Fee & B $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
{(additional copy is enclosed} Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OWNER. FINgJas LLC

Name of the Limited Liability Company as it now appears on our recoyds.
orida Limit 1abtlity Company

The Articles of Organization for this Limited Liability Company were filed on % l Qs ) 20| L( = and assngned
Florida document number L) 4 00 0 /3 2 875

B 0
This amendment is submitted to amend the following: T t’; i,‘l
A. If amending name, enter the new name of the limited liability company here: I L= -

ﬂ.&?

4
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbrewatmn ‘L L c."

Enter new principal offices address, if applicable: Ll 400 Ly TT l,{ M [TUJ ﬁ Dﬂg\f’é

(Principal office address MUST BE A STREET ADDRESS) O-LE RW\ OI\\ T }5 L ? \‘}/'7 ‘//

Enter new mailing address, if applicable: | Ltth l AT T LE [\_31-'5, | =7 D&\\}%—
(Mailing address MAY BE 4 POST OFFICE BOX)

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 new registered office address here:

Naine of New Registered Agent: \36 }\SA ] FBL HOUA AP :
New Registered Office Address: 1 4 0o l/‘ T 11)‘7 ,\Yg LU J g DL\\I@

Enter Florida street address

Ll mong . Florida FE 9 L

City Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to 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 is
being filed to merely reflect a change in the registered office dddress, I hereby cq

afirm that the limiged liability
company has been notified in writing of this change. ' Q\

If
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If amending the Managers or Authorized Member on our records,

. Authorized Member being added or removed from our records:

MGR =

AMBR =

Title

M4 R- \)o}%& Howdapo

MGl
(L -

Manager
Authorized Member

Name Address

Cletapnt €L 34!

enter the title, name, and address of each Manager or

Type of Action

U400 UTTLE NEIE (ZW

1 Remove

M L bhwaed (1400 Utly Nellie O

O Add

Clerwsr €L 27|

emove

O Add

O Remove

41

Py

H ‘-‘-"
;
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>
[Ty
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e

S8 mNER

‘1”

TR
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ke

™

i

ay

T
‘77 O Remove 7}

- | S

=i ~at

TS

{2
-

O Add

O Remove

O Add

[J Remove
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.,)

{
21
E. Effective date, if other than the date of filing: __ i (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannol be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated .

Y o0, Bhu

Signature of a member or authorized represemative of a memberl/

J'(ﬂaqx\ A2 Ve oallmer Hona ese

Typed or printed name of signée—"

Page 3 of 3
Filing Fee: $25.00



Electronic Articles of Organization
or
Florida Limited Liability Company

Article 1
The name of the Limited Liability Company is:
OWNER FINANCE LLC

Article I1
The street address of the principal office of the Limited Liability Company is:

11400 LITTLE NELLIE DRIVE
CLERMONT, FL. 34711

The mailing address of the Limited Liability Company is:

11400 LITTLE NELLIE DRIVE
CLERMONT, FL.. 34711

Article I

The name and Florida street address of the registered agent 1s:

JOHN C HOWARD
11400 LITTLE NELLIE DRIVE

CLERMONT, FL. 34711

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree 1o act in this capacity, 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.
Registered Agent Signature: JOHN C HOWARD
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" Article IV

The name and address of person(s) authorized to manage LLC:

Title: MGR
JENNIFER R HOWARD
11400 LITTLE NELLIE DRIVE

CLERMONT, FL. 34711
Article V

The effective date for this Limited Liability Company shall be:

08/22/2014
Signature of member or an authorized representative

Electronic Signature: JOHN C HOWARD

L14000132875
FILED 8:00 AM
August 25, 2014
Sec. Of State

tham'pton

I am the member or authorized representative submitting these Articles of Organization and affirm that the
p

facts stated herein are true. I am aware that false information submitted in a document to the Department

of State constitutes a third degree felony as provided for in 5.817.155, F.S. I understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC

and every year thereafier to maintain "active” status.

LU €248 9

U114



