LA

1SO00 | )

| WA

500283799775

(Address)

[City/State/Zip/Phone #)

[] pekue ] warr [] maw

U528 LE-—~010I0 -T2 w2, Ol

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

T
[t}
RPREE
TR
MR -G —
. P—
At M :
- 0
k= > it
e
Office Use Only ~ . 3
D =
2%
> o
MAR 2 O 2016

8 MASON




-~

COVER LETTER
TO:  Registeation Seetion

Division of Corporations

22101 LUCAYA KISSIMMEE WCT LLC
SUBJECT:

Ninw of Limited Liability Compuny

The enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please retumn al! correspondence conceming this matier to the following:

CAROLINE LARSON

Nanw of Person

LARSON ACCOUNTING ANID CONSULTING SERVICES LLC

Finn/Compuny

8615 COMMODITY CIRCLE SUITE 06

Address

ORLANDOQ, FL 32819

City/State and Zip Code
PRIVATE@LARSONACC.COM

T-manl address: (10 be used Tor future wnnuak repart notification)
For further information concerning this mutler, please catl:

CAROLINE LARSON 407 303686

al )

Namwe of Pecson Areu Code

Enclosed iz a check for the fullowing amount:

aytime Tefephane Number

W 32500 Filing Feu ) $30.00 Filing Fec &

Certificale of S1atus

MALILING ADDRESS:
Registrition Section
Divisien of Corporitions
P.0. Box 6317
Tallahnssee, F1L 32314

0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{sdditional copy is ¢ncloaed)

01 $55.00 Filing Fee &
Certified Copy
(addiional copy is cwlosed)

STREET/COURIER ADDRESS:
Registridion Section

Bivision ol Corporations

Clifion Building

2661 Exccutive Center Cirele
Tadlahassee. FL 32301

W



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

22101 LUCAYA KISSIMMEE WCT LLC

The-Articles of Organization for this Limited Liability Company were fited on m"ﬂ_‘?ﬂ'i and assigned

Florida document number L 5000025567 —

This amendment is submitted 1o amend the following:

A, If amending name, enter the new name of the limited tability compan
US HOMES WCT LLC

The new name must be distinpuishable and comain the words “Limikd Lisbility Compiny.™ the designation “LLC" vr the abbrevistion “L.L.C.”

Enter new principal offices address, if appticable; .

Enter new mailing address, it applicable; 1"1”}__"_'“"'“’0”\“ PARKWAY SUITE: 17

ORI M\DO F1L 32849

(Muiling address MAY BE 4 POST OFFICE 80X) il

B. If amending the registered agent andlor registered office address on our records, enter the name of the ney
registered agent and/or the new registered office address here:

Name of New Registered Agent:
1 t1 3 Vo8

Enter Florida strevr address

-- Florida
City Zip Code

1 hereby accept the appoimment us registered agent and agree to wct in this cupacin. | further agree to comply with the
provisions of all statures relative 1o the propec and conplete performuance of my duties, and | am familiar with and
accept the obligations of miy pusition as registered agens as provided for in Chaprer 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the fimited hagguy
company has been natified in writing of thix chonge. e

(:'J -T.?
;_L_; rewpTmn
. . , -;_'1 ] g e
If Chunging Reglutceed Agent, Signature of New Regiatéred AFeht
iy,
| 23> o
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If amending Authorized Person(s) suthorized to manage, yniee thy title, nume, sod addresy of gach person being added
or removed from our recyrds:

MGR = Manager
AMBR = Authorized Viember

Title Namne Address Type of Action

AMBR CLARISSA CTRECENTI ViA BETNINI 1-105
W Add

RESIDENCIAL TIVOLI | )
[J-Remove.

BAURU SP 17083010 DR

0 Change

R 0 Add

O Remove

- 0 Change

0 Add

O Remove

e O Change

- —— 0 Add

CJ Remove

[ Chango

0 Add

O Remove

O Change

=~
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D. If amending any other information, coler change(s) here: (Arfach additional sheers, if necessary.)

E. Effective date, If other than the date of Ming:

(optional)
{If on effective dase is lisied, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Nate: If the date insenied in this block does nat mect the applicable statutony filing requirements, this date will not be listed a5 the
document’s effective date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

MARCH 9
Dated 2016

Sigmatime ol o mwember of authoriced représentive ul a member

WIVERSON CARLOS TRECENT!

%Wn C - frregeen
Typed or printed name of s1gned ’)__:‘?i

[ urs
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Filing Fee: 825,00
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