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COVER LETTER

TO: Registratiocn Section
Division of Corporations

Claudiv’s Mobile Flomes & Real Esune, L1L.C
SUBIECT:

Name of Linnted Liability Compiny

The enclosed Artictes of Amendment and feels) are submited for tiling.

Please return all correspondence concerning this matter to the following:

Peir Korinek

Name of Persan
i}

e Maoriany & Chiotalo, PLAL

Finn A ompany

1001 Third Avenue West, Suite 630

Addresy

Hradenton Florida 34203

CllyState and Zip Code

bimoriirty fisunceastiegalgroup.com

Femail address: (1o he used for Tinere anayial report notinication)

.
For further infermation concerning this matter, please calt: h
Hrenden S Morarty 2 FA49-0073 m
ai ( ) o2
Name ol Person Arca Code e
0D
Fraclosed s u eheck forthe [ollowing amount ~
. sepe - oy P . . R cepe - 5 - eyl o)
S25.00 Filing e T3 $30.00 Filing Fee & 0O 85300 Fiting Fee & O Sotkou Vilgg Fee, —
Certfieate of Statis Certified Copy GeriNeated Sunus &
fadthional copy s enclased) Certitied Cops
tadiditionad copy s aiclosd)
MAILING ADDRESS: STREET/COURIER ANDRESS:
Ruegistration Sectian Registration Seetien
Division ol Corporitions Division of Corparations
O Box 6327 Clitton Buikding
Vaflahussee, 132314 2661 Eaceutive Cemer Circle

Tallahassee, F1 32301
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"
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ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

Chdia's Mohile Tlomes & Real BEstate LLC

{(Nume of the Limited Linbility Campany is it now appears o our recards, )
A Dhovda Tannted Tabiny Company)

Tl [ BT S . S ettt | ednibi e a1 Tanuary &, 2016 e ree i
Ihe Articles of Organizstion tor this Limited Liability Company were filed on - and assigned

L16GONG03 083

Florida document number

This amendment is submitied 1o amend the following:

A, IWamending name, enter the new name of the limited liability company here:

The new name must be distmguishable and contin the wards “Einvited Linbilits Company.” the designanog “LLCT or the abbresiatian “L1L €7

Enter new principal offices address, if applicable:

(Principal office uddresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maiting address MAY BE 4 POST OFFICE BUX}

B. If amending the registered agent andfor registered office address on our records, enter
registered agent apd/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Offhice Address:

Ewter Florida street addresx

. Florida
iy iy Cude

New Registered Apent's Sjonature, if changing Registered Agent:’

Hicoreby accept the appointment as regisicred agent and agree to act in this capacine. | fiether agree o comply with the
provistons of all statutes relutive 1o the proper und complete pertormance of mv duties. and 1 am fumilior with and
aecept the abligarions o my position as regisiered agem as previded for in Chapeer 603, FLS. Or, if this docament Is
huing filed to merely replect a change in tie registered office address, hereby confirm that the limited Liahifin
company has beon netitied inweriting of iy clrange.

IT Changing Registered Apent, Sipnature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title N Address _ Type of Action
D Add

0 Remeve

O Chunge

O add

LI Remaove

O Change

O Aadd

O Removy

. L‘j o .
D;chw\'u 7

—U sy
! o i‘.
it |
£ Chidge
- O Add

I Remove

O Change

D .'\ llli

O Remove

0 Change
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D. itamending any other information, enter change(s) hever et wclditionad sheets, i ueeessary.

New elliee address

T8 Fubler Prive

Rokeebia, Florida 33922

New mailhng addross

74930 Pinclasd Road =314

Pincland, Fiorida 33945

b
[+

K. Edfeetive date. if other than the date of filing: {optional)
can effeative date i Baied, the date must be spectfic and canot be prior w date of Hing or more than $0 dans adie Nting) P umu.n:; 1 U’(P-—ﬂ]thl
Note: Frehe date inserted in this block dues not meet the applicable sinetory 1iling requirements, this date w |ll Srhe bsted M..ihu
documents effective date on the Department of State's records. : (_—5 '

%

= ,

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

Dated F@bruﬁl"j /‘S/fh' . 20/6

. - - SO
Signatie ef i member oruathenzed tepresentaiin e of o member

Pretr Korinek

fyvpedor pristed name of signee
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