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"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Homes by Lewis LLC

(Name of the Eimited Liability Company as it NOW appears an our records.)
(A TTorida Timited Tiabiity Company)

The Articles of Organization for this Limited Liability Commpany were filed on May 05. 2016 and assigned

Flonida document number L16000038566

This amendmient is submitted to amend the following:

A. If amending name, ¢ater the new name of the limited liability company here:

The new name must be distingiishable and contain the words ~Limited Liability Company,” the designation "LLC™ or the abbreviation ~LL.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

z. i

(Mailing addresy MAY BE A POST QFFICE BOX) - S v
T
I

B.

o By
If amending the registered agent and/or registered office address on our records. enter”the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Foter Florida sireet address

, Florida

Ciry Zip Code
New Repistered A

went’s Signature, if changing Registered Agent:
[ herehy aceept the appointment as registered agent and agree to act in this copacioe. [ fiether agree to comple witl the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumitiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the fimited liabilisy
campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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At 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 Name Address
MGR John L Mcbkver 760 Olive Street

I'vpe of Action

0O Add

South Daytona , FL 32119

B Remove

O Change

MGR John L {Tinton 700 Olive Street

B Add

South Davtena. FL 32119

O Remove

0O Change

0O Add

O Remove

-, {2 Change
o -
—. =
o - "y
- ‘O Add

—= 3

O Remove 1

L ——my
= -~
- q Change
I, ™ h
i o

O Add

O Remowve

O Change

D Add

O Remove

0 Change
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.

.DIf amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

3 =2

L L2

{ -
l-;;. 27 i I
I =2 omar
e — .

FM
E. Effective date. if other than the date of filing:

' s - r-) 3 3 . E‘.
// _d / (optionil) > )
(I an eMective date is listed, the date must be specific and cannot be prior o date of filing or more than Y0 days alter filing,) Pursuung 1o 6050207 (3)(b)
Note: [fthe date inserted in this block decs not meet the applicahle statutory filing requirements, this dato will nathe listed as the
document’s effective date on the Department of State’s records. :

-

L

™~
|

. 0
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.

Dated

June 27 2017

_—-—-‘_'_%-_
T Signuure of 2 member or authorized representative of a member

Juhn L Hinton

Typed vr printed name of signee
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IN THE CIRCUIT COURT OF THE

JUDICIAL CIRCUIT,
INANDFOR _\Jnlushs —  COUNTY, FLORIDA

Case No.: &O{é -33 232% ?W\C«I-
_ Division: _ B * K. ok An)
IN RE: THE NAME CHANGE OF

Soantowts DN grec

Petitioner

FINAL JUDGMENT OF CHANGE OF NAME (ADULT)
_This cause came before the Court on {dote} 3}50!(7

, for a hearing on Petition for Change of
Name {Adult) under section 68.07, Florida Statutes, and it appearing to the Court that:
1.

Petitioner is a bona fide resident of
2.

f/.’} lusre County, Florida;

Petitioner’s request is not for any ulterior or illegal purpose; and

3, Granting this petition will not in any manner invade the property rights of others, whether
partnership, patent, good will, privacy, trademark, or otherwise; it is
ORDERED that Petitloner’s present name, (_]ED\"WL (_QJLQ;"'-} M ~Eoes ,
is changed to vy leais  Biadon " -4 ~&¢ , ] .
by which Petitioner shall hereafter be known, ‘ . 3 '
. ! i -
DONE and ORDERED ON MMA/ ’50,, Zp(1 _ Fiorida, AR 1
e . M
. > 2
CAH s 2O
CiRCUIT JUDGE o]
I certify that a copy of the {name of document(s)} S =2
was {vI'mailed { ) faxed and mailed { ) e-mailed { ) hand-delivered to the party{ics) Iiste&e}dw@i'.' =1
{date} - . - g"é : :',% R
: %‘7’- 5'3 e
Petitioner o - !
STATE OF FLORIDA, VOLUSIA COUNTY . aL . ™
| HEREBY CERTIFY the foregoing is a true copy o U,J,c' -_-'g @
of gorigina! filedn this offica. This
L{/

ahy County Court
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