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COVER LETTER

TO: Registration Section
Division of Corporations

BILTNMORE PARC HOMES, LLC
SUBJIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

YESENIA VAZQUEZ

Name of Person

WEISRURID, EISEN & POSSENTI P AL

Fiem/Company

2731 EXECUTIVE PARK DRIVE, SUITE 104

Address

WESTON, FLORIDA 33331

City/State and Zip Code

E-manl adidress: (10 be used for future annaal repert notification)
For furiher infonmation concerning this matter. please call:
YESENIA VAZQULZ 786 296-8667

at { }

Nuame of Person Aren Cade Dy tinee “Telephane Number

Enclosed is u check for the tollowing amount:

W S23.00 Filing Fee O $30.00 Filing Fee & (7 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certificd Copy Ceraficate of Status &
{additional copy s enclosed) Certified Copy

tadhitonal copy s enelosed)

Mailing Address: Street Address:

Registration Section Registration Scctton

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallohassee
Tallahassee. FL 32314 2415 N Monroe Street, Saite 810

Tallahassee. 1, 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BILTMORE PARC HOMES, LLLC

(Name o the Limited Liability Company as it now appears on our records.)
(A Flonda Linmed Liability Company)

DECEMBLER 24, 2014 and assigned

Ihe Arnticles of Organization for this Limited Liability Company were filed on

14000194920

Florida document number

This amendment s submitied o wnend the fotlowing:

A. Hamending name, enter the new name of the limited hiability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1C™ or the abbreviation L.t

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Pl S:"_ '&’:
s =

Enter new mailing address, if applicable: - (c_"- = 3'5’
e =

(Muiling address MAY BE A POST OFFICE BOX) o — Ten
o [ .
b .

(" T
. - -

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
H ™~

agent and/or the new registered office address here:

Naine of New Registered Avent:

New Registered Otfice Address:
FEuier Flovidu sireet adidresy

. Florida
2y Coede

it

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

{ herehy aecept the appointment as regisiered agenr wnd agree o act in this capacipy. 1 purdher agree (o comply with the
provisions of all statutes relative wo the proper and complete pervformance of myv diaios, cnd Tam familicr with and
wccept the obligations of myv position as registered agent as provided for in Chapter 603, F.8.Or. i this document is
heing filed 1o merely reflect a change inthe regisiered office address, Fherehy confivm than the Limited Labiliny

company has heen notified in writing of this change.

1f Changing Registered Agent. Signature of New Resistered Agent



If amending Authorized Person(s) authorized to manage, enter the tile, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
MOGR DUCRET, JENNY 3001 ALMERIA AVENUE, SUILTE 330
Ol Add

CORAL GABLES, FI. 33134
= Remove

CiChange

MOGR Bilunore Pare Homes JV, LLC 250 LITTLE FALLS DRIVE
Dr\dd

WILMINGTON. DE 19808
= Remove

iJChange

ANBE Hiltmore Pare Homes IV, LLC 251 LITTLE FALLS DRIVE
= Add

WILMINGTON, DE 19808
O Remove

O Change

OAdd

ORemove

OChange

ClAdd

ORemove

1 hange

Oadd

ORemove

CIChange




D. Ifamending any other information, enter change(s) here: (Clivach additional sheets, [f nevessary)

E. Effective date, if other than the date of filing: (optional)
{11 an eitective date is Dated. the date must be specitic and cannot be prior to Jate of tiling or more than 90 day s after iling.) Pursuant to 6330207 (3)(0)
Note; [ the date inserted inthis block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eftective date on the Departinent of State’s records.

[T the record specifies a delaved effective date, but not an effective time, at 12:01 2an. on the carlicr of: thy - The 90th day atter the
record is fHed.

[ated {/J"L/’éf/} (i \k‘ . 2021

Signature of o membenor :ui%nri/cd representative of n member

Moo Toprpthos

Ty ped or printed name of signee

Filing Fee: S25.00)



