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COVER LETTER

T Regtstration Section
Division of Corporations

SUBIECT: ’> DuTCHCO l? l+ OMES LLG

Naine of Limited Liability Company

The enclosed Articles of Amendment and feetsy are submiited for filing.

Please returme all correspondence conceming this inaster to the following:

Tomm Gmbar

Name of Person

Finn'Company

P.0. Box 2045

Address
Sarasota, FL 34230
! Citv/State and Zip Code

account(@ dute hcorphomes. com

12-nuanil adess: (o be used for futibre annual report notification)

For farther fufoniation concerning this matter, please cali:

‘[—‘hn\'ﬂ é'rﬂm ul { q‘ﬂ ) 3'5‘" l/]”

Name of Person Arca Cude Pavtime Telephone Number

Enclosed is o check for the following amount:

$ 82500 Filing e O $30.00 Fiting Fee & 0 $33.00 Filing Fee & 3 S60.00 Filing Fee.
Certificate ot Suus Certitied Copy Cenificate of Stus &
(adiditiomal copy s envlosed) Certified Caopy

tadhditional copy is enclosedt

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clhiftem Puilding

Tullahassee, 7132314 2661 Executive Center Lirele

Tullahassee, 111, 32301



ARTICLES OF AMENDMENT ,
TO
ARTICLES OF ORGANIZATION
OF

Dutchoorp  Homes LLE

(mume of the Limited Linbility Company as it now appears on our records. )
{4 Flonda Limited Taabihty Company)

The Articles of Organization tor this Limited Liabihty Company were tiled on (6} 18} ZOI(D

Florda document number L— IQ QOQ I 5[5,5 8J .

This amendment is submitted o amend the following:

and assigned

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

The new name muest e distinguishable mnd contain the words “Lindted Liabilite Company,”™ the designation “LECT or the @{g\‘i:lligﬂ"l..]..(‘."
B, .. ) ; T e
Enter new principal offices address, if apphcable: i r::_ e
(Principal office addrexs MUST BE A STREET ADDRESS) : :” 1 Ja
'El‘z e ‘:31-
o=
- H
T W» -
3 - mailine : <. if 2annlicable: =i en
Enter new mailing address, if applicable: S
(Muailing 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
registered asent and/or the new registered office address here:

Name of Noew Registered Avent:

New Registered Oftiee Address:

Foater Ploridu sirect address

. Florida

iy Zip Condo
New Registered Apent's Sievnature, if changing Registered Agent:

[ herehy aceepr the appointment as regisiered agent and ageree o acr in this capacine. 1 further agree to compli w
provisions of all stanges relative 1o the proper and complere performance of my duties. and Iam familior with w
aceept the oblivations of wy position as registered agent as provided for in Chapter 603, F.S Or_if this docume,

heing filed 1o merely refleer a change in the registered office address, 1 herebv confirm that the limited liabilisy
company hias heen notified inwriting of this change.

If Changing Registered Avent, Si
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Ifsamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addeg

or removed from our records:

MGR = Manager
AMBR = Authorized Member

g

Title Nane Address Iype of Action

A‘M J Da_\jid C—mbcr 886 S. Ea,{ﬁ_k_-i[%[]nukg Qd  Add

Sam\({)\'a ) FL 3"{2'32- 0 Remove

O Change

O Add

O Remove

O Chunge

5 O Add
T
=4 o
T Remd)
It .
7=
- FRChang
9 Add
o |

O Remove

O Change

[T Add

O Remuove

O Change

CF Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Adnach additional shects, if necesace o
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E. Effective date, if other than the date of filing: {optional)}
U an etfeative dare is listed, the date nmust be speaific and cannol be prior o diste of iling or more thaa 90 dayvs afler filing. ) Pursuaint 1o 605.0207 (3
Note: ihe date inserted tn thits block does not meet the applicable sinutory lling requirements. this date will not he listed as th
docunent’s effective dute on the Departimenr 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.

Bated JM{/ Z'Q . Z 0 l q

i é/zé&r

¢ “m.lmlu ofw mdmber or authortzed representalive ol a member

Tonya Graber

[Lped or printed name ol sienee
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Filing Fee: $25.00



