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COVER LETTER

TO: Registration Section
Division of Corporations

GOLFCREST 226 L1LC
SUBJECT:

Name ol Limited Linhiduy Campany

The enclosed Articles of Amendment and feets) are submitied tor hling.

Please return all correspondence concerning this matter w the following:

WENDY A REYES

Nuame vl Person

GOLFCREST 226, LLC

FirmvCompany

3290 GOLDEN GATE PRWY

Address

NAPLES FL 34116

CitviState and Zip Code
ODEAIRE@I TOTMAIL.CONM

E-muil address: (1o be used tor future annual report notificaton)

For further information concerning this maiter, please vall:

WENDY AL REYIS 234 465-2039
at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed ix a cheek for the following amount;
O $25.00 Filing Fee B $30.0u Filing Fee & B $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Swatus Certified Copy Certificate of Status &
caddditional copy i envlosed) Certitied Cupy

MAILING ADDRESS:
Regtstration Section
Division of Corporations
PO, Box A327
Tatlahassee, FL 32314

Gadditional copy s enclosed)

STREET/COURIER ADDRESS:
Rewsirution Section

Division of Corporations

Clifion Building

2661 Lxecutive Center Circle
Tallahassce, FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GOLFCREST 226 L LLC

iName of the Limited Liability Compainy as it mow appeary on our records.)
tA Flonda Limuied Liabnlity Company)

. . . o Co e . STRlITA .
The Articles of Organization for this Limited Liabtlity Company were {iled on 202G and asstaned
g 3 pany p

Florida document number 10000136614

This amendment is submitted o amend the following:

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

TEAM TOP HOME BUILDERS LLC

Z
The new nane must be distinguishable and comain the woerds ~Limited Liabiliny Company.” the designation “LLC™ or the abbrevition “LE.C
Enter new principal offices address. if applicable: ) 3290 GOLDEN GATE PKWY vre =3
NAPLES FL 34116 ATD =
{Principal office address MUST BE A STREET ADDRESS) M-85 7022176 Bl B
— ,:. o ﬁ B
-
- -'; : g@
Enter new mailing address, if applicable: 5290 GOLDEN GATE PRWVY g g1 Ll
(Mailing address MAY BE A POST OFFICE BOX) NAPLES FL 3116 = O
B.

H 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 Revistered Avent: LAS AMERICAS NOTARY & TAXN SERVICES .
New Reaistered Ottice Address: 3290 GOLDEN GATE PKWY .

Enter Florida strect address

1 3} a b
NAPLES Florida REARTY)

Ciny Zip Cocker

New Registered Agent’s Signature. if changing Registered Agent:
Fhereby aceept the appoiniment as registered agent und agree to act in this capaciiv. { further agree 1o comphy: with the
provisions of all statutes relutive to the proper and complete performance of my dutivs, and Tam familiar with and
accept the obligations of nyv position as registered agent ay provided for in Chapter 605, F.S. Or. if this docuneny is

heing filed to merely reflect a change in the regisiered office address, Thereby confirm that the limited liability
company has heen notified in writing of this change.

irﬁh'm:gfwjigfgg_;\gcm. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to muanage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

0O Remove

O Change

O add

O Remenve

O Change

O Add

O Remuoyve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter chunge(s) here: (tuuch additional sheets. if neeessany:)

E. Effective date. if other than the date of filing: (optional)
dian effective date i listed, the date must be specitic und cannot be prior to daie of tiling or more than 90 davs adier tHing.) Pursuant to o035 4207 (3yh)
Note: If the date inserted in this block does not meet the appiicable staiutory fling requirements, this date will not be listed as the
document’s effective date on the Department of State’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.

APRIL Ilth 20149

T A

/ '\{ Signature ol Wmembsrorasthortredepresoiative ol a member

Dated

WENDY AL REYES

Typed or printed name of s1gnee
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