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COVER LETTER

TO: Registration Sectien
' Division of Corporntions

svmer: S § D Home P\EMOC[E“EV\C)\él(,‘a*ei’\efc\,( CCV\S’JV{AC-‘H("” LLC

Name of Limited Liabilicy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

S‘imon ¢ ke S

Name of Person,

StID \-\G‘rﬂe (R@n’!g_lelmh E( Cﬂineml QC’Y\SH\, C\“’f\ C CC

Firm/Comy
507(; Lil\ienn Lenme
Address
rvxarOpc\Q (L 33065

City/State and Zip Code

SC!Q\(_Y\&:\(GJ Censtvriueyion (LT 9")}’)@“/ Rl d,

E-mail address: (to be used for future anriual report notiftcatidn) —

For further information concerning this matier, please call:

Nimone Lecss L aS¢ 2,32-90 72y

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{] $25.00 Filing Fee {1 $30.00 Filing Fee & [9'36.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is eoclosed) Cemfied Copy

{zdditionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S%D Home /Aemcde_\\m\& (7€nua\ QOY\SH»&#&W{ LLC

Name of the Limited Liabllity Co on ou
A Flonda t ty om:pany

The Articles of Organization for this Limited Liability Company were filed on_C 7 / A% / 20/ b= " and afyigned

Florida document number &= L& 1500 1 B L& T L 5_'._, =

This amendment is submitted to amend the following; SRRV

A. i amending name, enter the new name of the limited Jiability company here: f - cj:
DD Generc\ Condruchion LLC e

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREFET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. 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 Repistered Office Address:

Enter Florida street address

. Florida ,
Cirv Zip Code

New Registered Agent’s Sigmature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the [imited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registe!'gi_ifgen‘:




If amending Authovized 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

Titde Name Address Type of Action

OAdd

MRemove

OChange

. OAdd

CRemove

O Change

OAdd

L[JRemove

[(JChange

ClAdd

CRemove

P Change

DOAdd

CIRemove

{CChange

OAdd

[JRemove

[ Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Lf an effective date is listed, the date must be specific and eannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)b)
Note: [f the date inserted in this block does not meet the applicable statutory filing 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
recard is filed.

Dated \Q/I (/)‘2—

X/L VAL 40 yj\.a,uucjg

Signature of a member or authonized representative of a member

Sni Mong Lepo‘\%

Typed or printed pame of signee

' 1w L 98 DO



COVER LETTER

TO: Registration Section
" Division of Corporations

SUBJECT: € D Home p\EWIOdE\lﬂC)\ ‘i{ (f)’e"\tf%( CM’\”VLL(,*IG” LLC

Mame of Lirmted .ab:hq.d;

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

S’imone kowa S

Name of Persnn

SEID %ﬂ @Qlﬂg,del\nq 6 Crt’neﬂkl Qc/ng{-n,\c\l‘ﬂ L(L

Fim/ACom
307(1< Lil\ievn Lene
Address
Mcxmpc\e (L 273065
City/State and Zip Code

Sdc\(_heva\(x/r\%hk&’t cn LS C :I[Z& / C et

'} E-mail address: (to be used for future annual report notificati

For further information concerning this matter, please call:

Oimone Leusis A5 2,32-90 oY

Name of Person Area Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

] $25.00 Filing Fee O $30.00 Filing Fee & ﬂ?é.oo Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additiom] copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

64\9 Yome /)\efnccfe\\m\ﬁ GéncfQ\ QDYWSMU&L#\O/I LLC
(Name of the Limited u:t:ln Cmtn na 11ty ompany on ou

The Articles of Organization for this Limited Liability Company were filed on , O 7/ 2 o / 20 / é aad assigned

g AN
FlondadocunwnlmunberLN?DOO ) 5‘:67“‘ o
AR KS)
- J\rﬁ’
This amendment is submitted to amend the following: P ,\r) 3
,'_“: ny -
A. If amending name, enter the new name of the limited Jiability company here: P )

DD Genecd Conruchion LLC 2 o

The new name must be distinguishable and contain the wards “Lirnited Liability Company,” the designation “LLC" or the abbn:vmtldn “LLC" -

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. M amending the registered agent and/or registered office 2address on our records, enter the mame of the new registered

agent and/or the new registered office address heg‘e:

Name of New Registered Agent:

New Registered ce Address:

Enter Florida street address

. Florida 7
Citv Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Agent



I amending Authevized 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

Tide Name Address Type of Action

CJRemove

(JChange

LiAdd

CIRemove

O Change

Add

O Remove

{OChange

DAdd

ORemove

[JChange

O Add

O Remove

[JChange

DCAdd

ORemove

{1Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1f an cfTective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days afier filing ) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing 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 etfective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
recard s filed.

Dated \7/“‘()!7—02—'3 ,

AN
Signature of a member or authorized representative of a member

S»mone Lewo\\%

Typed or printed name of signee

T*1 ame e T NUD



