12/20/72322

12420022, 10:51 AM

16000102114

Florida Department of State

Division of Corporations
Electromc Fllrng Cover SheeT

(a4

Note: Please print this page and use it as a cover sheet. Type the fax audit numoer
(shown below) cn the top and bettom of cll pages of the document,

TR

(((H22000427003 3)))

RN

H22000427003326C0

Note: DO NOT hit the REFRESH/RELOAD button on your browser fram this page.

To:

Domg so will genera’ra another cover sheet.

Division of Corgoraticns

Fax Number

From:
Account Name

Account Number |
: (554)567-8613
¢ (954)567-3481

Phorie
Fax Number

T (B5@)517-6143

: API FPRCCESSING

12e11000e8G9

**Enter the email address for tnis business entity to ve used for future

arnual repsrt mailings.

fnater only one email address please.**

o Email Address: kathyPRapiprocessing.com
- LLC AMND/RESTATE/CORRECT OR M/M6G RESIGN
EDGEWATER HOME BUILDERS LLC
&, — : ,
=3 sfer:_T_lf:caTe of Status. B Lo
o ECermlea Copy !l 0 ___
Ege Count FL 04
[éshmefed Cnarge o -.....W,.-.-.._-__.”JIH H$‘2599 _i
Electronic Filing Menu Corporate Filing Menu Help

mieme alila ennbir ariern=tefaftllcovr exs

!

T

e,
A

s

N

e,

¢
Tl
Uy

LZ:1HY 022302202 |

QEC21 022
A. LUNT



1272972922 43 APT Processing 3545673491 BO.112  »@O2

H22000427003 3
Page B8 of {4
ARTICLES OF AMENDMENT

TO -~
ARTICLES OF ORGANIZATION =T
OF -

EDGEWATER HOME BUILDERS LLC

(ame nf the T.imited Liahility Campany as it ngw appears on opr eecnrdds.)
(& Floridn Timled Tanbity Company)

2 :1IWY 0233012808

The Ariicles of Organization for this Lizted Liability Company were filed on MAY 25, 2010

L1a0001n2768

and uSted

Flonda docusaenl number

This amendment is submited to amend the tollowing:

A. Ifamending name, coter the new name of the limited Liability company here:

The new name nwst be distingoishable and contain the words “Linited Lisbility Company,” the designation “LLC™ or the abbrevizion “L.L.C”

Edter new principal offices address, if applicable:

(Principal uffice addresy MUST BE 4 STREET ADDRESS;

Enter new mailing addrcss, if applicable:

(Mailing address MAY BE -1 POST OFFICE BOX)

B. 1f amending the registered agent wnd/or registered vtfice address on our records, enter the nnme of the new registered
apent and/or the new registered office addresy here:

Name of New Regisiered Agent:

New Registered Office Address:

Enier Fiorida siraer address

, Florida _ _ _
Cuy Zip Cendv

New Repistered Apent's Signature, if changing Registered Agent;

{ heveby accept the avpoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions af all statutes relative to the proper and compleie performance of my duties, and [an familiar with and
accept the obligatione of my position as registered agent as provided for in Chapter 805, F.8. Or, if this document is
heing filed o mevely veflect a change in the regisiered office address, [ herchy confiem that the limited labiline
company has been notified in writing of this change.

If Chunging Repistered Apent, Sigpnlure of New Meglistered Apgent

H22000427003 3
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It amending Authorized Person(s) authorized to manage, eoter the title, nume, and address of each persou being added
or removed from gur records:

MCR = Munager
AMBR = Authorized Member

Litle Name Aqldress I'vpe of Actian
MGOR ROBERT MELO 3683 ENGLISH OAKS LANE
= Add

NAPLES. FL 34119

CRemove
LiChange
MGR JUNE SMITH 5683 ENQLISEH QAKS EANE
- - Ay
NAPLES, FLL da114
ORcuv

Changy

TJAdd

CIRemove

JIChangs

{Iagd

ORermove

Change

Ciadd

[T

_ FChange

MAdd

ORemove

CChange
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1. 1f amending any other infermation, enter change{s) here: {dstach additionai sheats, if necessarn:)

j

¢330 2

fTHY 0

£2

{optignad)
3 days afer [ling) Purseant te SSU30T (3XR)

this daie wiil net be tisted as the

E. Effective date, if other than the dute of filing:
i3 iisted, e dale must be apecific ard ceanct e puiar to daze of filing or e than 9
Me upphicable starutory filing requiremenis,

{1f an elfestive date
Note: If the date inserted in shis block dues not mes!
s,

docurneny’s ¢ffective date on lhe NDepartment of Sttte's recor
ime, a1 12:01 a.m. onthe carlier off (b)  The 904G day afler the

i the resor specifizy a delayed effeclive date, but 1ot 30 effective !

record s fiied.

Dated ‘v'/r ,/,;? / n? = ;/’ "?/;) . .
L LT

W .
Sigmature of 4 mamher or anthorized represcalative of 2 meniber

CQEORGE W.SMITH

Typod of printee nems of siguee

Filing Fee: %2500
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