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COVER LETTER
TO: Registration Seciion
Division.of Corporutions
. FLORIDA PINE GROUP HOMES, LLC

SUBJIECT:

Name of Limited Liabiliry Company

The enélased Articles of Améndment and fee(s) are submitted for-filing. '

Pléase réturn all correspondenceconcoming this matter to the Tollowing:

Cheyenng Moseley

l.egalzoom.com, Inc.

Name of Person

Firm/Company
~s
=
{00 W, Broadwity Suite 100 n
- -y
Address t::;;"
i~
Glendate, CA91210 o
City!Srane and Zip Code T
8. mP.Imm@gimasil.com =
E-mai] address: (to be Used for Fmure anmal reputt notification) M
N - . . . o
For funther infunmation conceriing Uis matler, please call:
lmelda Vasyuez ek} | 962-B600-uxt 7950
J— at
Numg of Persun Area Cotle Daytime Telephone Namber
Enclosed is a cheek for the following amount;
L1 825,00 Filing Fes CF $30.00 Filing Fee & B $55.00 Fiting Fee &: 13 360.00 Filing Fee,
Certificate of Stanus Certified Copy Certificaté nf Stamis &
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MAILING ADDRESS:
Registration Seclion -
Drivision ol Corporations:
PO, Box 6327
Tallahassee, 1 32314

Cortificd Copy

{udditional copy s enclosed) ; ‘
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seotion

Lhivision of Corpuralions

Clifton Building

2661 Exceutive Center Circle.
Tallahassee, FL 32301

CERIE
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- ARTICLES OF AMENDMENT
C .o T ARTICLES OF ORGANIZATION
OF

FLORIDA PINE GROUP HOMES, LLC

(Name of the Limited Ltahltit{ Cnmga?x-gs it now _appears on our records,)
. (A Elonda Limited Liabiliry Company) ) R

‘The Articles-of Organization for this Limited Liability Company were filed on 21/20/2015 and assigned
15000010919

- Florida docwiment sumber

“This amendment is subniitted (o amend the following: "~ -

N o T S SN T T SR D

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

? DU
; o B
"8 The new name mast be distinguishable and cnd with the words ~Lictied Liability Company,” the designation “LLC" or tie aBbreviation “L.m .
E Enter new principal offices addresy, if applicable: - - HOONE TUh Avenue, Apr. 2 g™ =0 - 17200
i ’ N . . T ¥
i (Principal office address MUST BE A STREET ADDRESS)  Fort Lauderdule Florida 33304 22 & T
] 7 e 1y
5 L ﬁ,n j> _
i 5 ‘_E: IR B
_ s =
Enter new mailing address, if applicable: PO Box 4795 e __g e e
[

{Mailing address MAY BE A POST OFFICE ROX) Fort Lauderdale Flovida 33338

S A I TN A NI

o,

B. If amending the registered ageot and/er registered office address on our records, enter the nume of the new
registered agent and/or the new vepistered sffice addyess here:

ame of New Registered Agent:

it IR b S N T e

New Remstered Office Address:

!;; Enter Flyrida stret address.,
§
"5 » Florida

Cizy T Zip Coder.

New Reglstered Agene's Signature, 1 chanelng Reglsyered Apent:

Ihereby aceept the appointment as registired agent and agree:to act in this capacity. ¥ further agree io comply with.the
provisions of ell statutes relative 1o the proper and complete performance of my duties, and J am familiar with and
“accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.5. Or, if this document is
heing filed to merely reflecta change in the repistered office address, T harchy confirm thay the limited liability
compaiy hias been notified in writing of this change.

S A P TP

l(’C!!unging Registered Agent, Signatnre of New Registered Agent
Page I 0f 3
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13235628300 From: Amanda Sando

If wmending the Managers or Authurucd Member on our records, enter the m]u, name apd address of Lill.h Managur or

,_Autlmrilfed M’em!‘:cr bomg mldmi or, rcmm'r:d 1mm our recurdm

Managu' -

- -~ Address g

Txgle‘ of }\uliun

-‘iTlf}e . '-Numc e
1 Add.
N ~l:l Remove P
e o . 0 Add
) Remove
—— — O Add
0 Remove
PR, 0 Add
~ 7 Rémove
e bt i —— e e . C1-Add

O Remove

Pa_gc 2013
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D. ‘H zirieading ady other information, enter change(s) here: (dutach udditional shects, ifnecessary,)

Article LV: The address for the authoiized member Juan Forero is updated to:

T100 NE 1 1th Avenue, Apt.'2 Fort Landerdale Florida 33304

E. Effcetive date, if othrer than th date of filing: . (optional)
(¥he effective date must be spoeilic, cannot be prior 10 dute.of réceipt or filed date and annol be more thas 90 days aftér
the date this r'.tmumerg»js.ﬁlcd by the Flonda Department of State)
. ‘ o —
Dated p{ﬂ?'éﬂff:{ay /& , 20/ >

‘Spfnature of a member or authorized represeniarive of a member

/ Juan Foreio
Typed or primed name of simee

b

Page 3 of 3
Filing Fee: $25.00
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