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COVER LETTER

Tk Registration Section
Division of Corporations

SUBJECT:

CLAUDIA'S MOBILE HOMES & REAL ESTATE. LLC

Narw of Limited Liability Compuny

The enclosed Articles of Amendment iand fee(s) are subnp

risted for filing.

Mease return all correspondence concerning this malter to the following:

PETR KORINEK

CLAUDIA'S NMOBRILE HOM

Name of Penon

TES & REAL ESTATE LLC

TO353 ORANGE DR

FirmyCampany

DAV L 33328

Address

CitvrSiate and Zip Code

PETR KORINERK@CLAUDIASMH.COM

E-mail address: {us be useed for future annual repott nenficaion)

For [urther tnformation coneerning this matter, please call:

PETR KORINEK

Niune ol Person

Enclosed ix a check for the following amount:

M 52500 Filing Fee O 530,00 Fiiing Fee &
Cuerhticate of Stalus

MAILING ADDRESS:
Registration Section
Division of Corporations
1O Bos 6327
Tallahassee, F1 32314

e
[S»)
J P
- —_—
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A
O $33.400 Fiting Fee & 0 s66.00 Filing Fev, N
Certified Copy Certificate of Status &
tatithiunal copy s encloseds Certibied C()p}

Cadditienal copy is e losed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Executive Center Cacle
Tallahassee, 10 32301



Claudia’s Mobile Homes & Real Estate LLC

October 7, 2019
To whom it may concern:

Effective October 31, 2019 James L Hoey Jr, the licensed qualifying broker
of Claudia’s Mobile Homes & Real Estate LLC will resign (retire} from the
company.

This action will result in James Hoey's position as a Director of the
company being dissolved.

im@jimhoey.com
941-323-5184 mobile




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Claudia’s Mobile Homes & Real Estate, 1L1.C
IName of the Limited |

Aability Compeiny s iE now appears on our records, |
A Hondu Dinited Trabiliny Company)

The Arnicles of Orgamization for this Limdted Liability Company were filed on

O 26
- 1683
Florida document number L1A00003635

amd assigned

This amendment 15 submitied to amend the following:

AL If amending name. enler the new name of the limited liability company heee:

“Fhe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LCT or the abbreviation “1.E.C

Enter new principal oftfices address, if applicable:

<
10353 Orange Dr B
P o o oL
(Principal office address MUST BE A STREET ADDRESS) — Davie Pl 33328 3 "
- o
H %
5% e 1Y b g . = P
Enter new mailing address, if applicable: 10133 Orange Dr o v
" T Davie, FL 13328 =
(Mailing address MAY BE A POST OFFICE BOX) f-— =
o
B.

If amending the registered agemt andfor registered office address on our records, enter the name
registered apent and/or the new registered office address here:

of the new

Name of New Registered Agent:

New Registered Ottice Address:

Fnier Florida sreet address

New Re

. Florida
Ciis

Zip Coide
ristered Agent’s Sipnature, il changing Registered Agent:
Fherehy aceept the appointment as registered agent and agree (o act in this capaciev. ! further agree to comply with the
provisions of afl starutes relative 1o the proper and complete perfornance of my duties, and Fam familiar with and
accept the ofdigations of iy position as regisiered agent as provided for in Chapier 603 F.5. Or i this docament is
heing filed w merely reflect u change in the registered office address, hereby confirn ihat the Timived liabitiey
company has heen norified ioowriting of this change.

IF Changing Registered Agent, Signature of New Repistered Apent
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‘

If amending Authorized Personts) authorized to munage. enter the titie, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
D HOLEY  JAMES 52083 1TH AVENUE B
0O add

PALMETTO, I, 33221
B Remove

O Change

p RORINEK . PETR FOIS3 Orange Dr
0 Add

Duvie. 1. 33328

O Remove

B Change

0O Add

O Remove

O Change

0O Add

0O Remove

O Change

1 Add

O Remove

O Change

O Add

0O Remuove

O Chanye
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D. W amending any other information, enter changeis) here: ( Agech additional sheets, (f necessary )

E. Effective date, if other than the date of filing: {optional)
(It an effective date is listed, the date must be specifiv wid cannaot be prior o date of Tiling or more than 90 dass sfler tiling. ) Parseant to 603.0207 ()b
Note: It the date inserted in this bloek does not meet the applicable statutory filing requiretents, this dite will not be listed as the
document s ¢Hective date on the Department ol Stne’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.

October 7th 2y

Dated .

Sigmature of o member or authorzed representatve of o member

PETR KORINER

Typed or printed nme of signee

Page 3Jof 3

Filing Fee: $25.00



