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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEW HOMES FLORIDA LLC

The Asticles of Organization for this Limited Liability Company were filed on 5/22120:6

and assigned
Florida document numbe: L 16002177205 -
oo
This amendiment is submitted 1o amend the following: R -\
N S
A. 1f amending name, cnter the new nawe of the linited linhility company heres 2 - ‘/
™~ M
The new name st be distinguishable ond cantain the wards "Limied Lisbility Compony.” the deigaztion “LLC™ or the sbbueviatan "L L.C." R o O
‘ —
Enter new principai ofiices sddress, if applicable: 2
o
iPrincipnl affice address MUST BEA STREET ADDRESS) o

-

- %,

Enter new muiling address, wapplicabte:

{Mpitine address MAY BEA POQST QFFICE BOX) .

B. If amending the repistorod agent and/or rugistered office nddress on our records, gnter the nnme of the new
registered agent andfor the new reglstered office ndivess here:

Name of New Regist=red Agent;

New Registersd Office Address:

Enter Fizsrida seecei nddrosy

, Floridla
Cip Zin Code

INew Rerisiered Apent's Sipuature If chaneing Replsteved Agont:

I hereby accept the appointnient as regisiered agent and agrse (o cet in this capacity. I finther agree to comply with ihe
provisions of all statutes relative to the proper and complete performance of my duties, and I o familiar with and
accept the obligaticrs of iy position as regisiered ogent as provided for in Chapier 603, £.5. Or, if this document is
being filed 12 merely reflect a change in the registered office address, I kereby confirm that the limitad liability
company has bean notified tn writing of this chonge.

Y- TEChanging Repister ed Agent, Slgnature of New Registercd Agent
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I amending Authorlized Person{s) nuthorized to manage,
or removed rom clr records:

enter the title, neme, ord adiress of each person_being added
MGR = Manager
AMBR = Authorized VMomber
Tithe Name Address Type of Action
MGR MANUEL SEREANOC PLOWBLL 5§02 BOB AULLOCK (LOOP 20)
1] B Add
BUILDING C1 118-15
Ol Remove
LAREDD, TX 7804]
[ Change
MGR JOSE A. CONDE GONZALEZ 5802 BOB BULLOCX. (LOOP 20}
¢} = Add
BUILDING C! 118-115
O Remeve
LAREDQ, TX 76041
O Changs
O Add
0 Remove

O Chaage N

~
AR aos “T
O add [ e |
r —l ———
T Remove ™~ TT‘.
. ?}; ‘CJ

23 Chanpe o

A o—

e

O Add '
O Remove
- £ Charge
O Add
O Remove
0 Change
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D. If ameading any other informalion, enter change(s) here: (dnack cdditional sheats, if nacesiary.)

2 2
_"_:_‘ o .-T”\
z A -
-
e Y
H P b
= O
w2
3
.
E, Effective date, if other thau the date of fliing:

document’s effectlve date on the Departmend 7 Spue's records,

{optional)
{If 20 elfeetivs daic 13 lisked, the dnle rmus by specific and ¢anna! be prior o date of fling or more than 90 doys afiez (ling) Pucsutnd to 608,0207 (1))

Note; [fhe date Inserted in this block dots Aot meel the applicable stattary filing requiremanty, Lhis date will nal be fisted as the
(b} The 90h day afler the record is flied,

2017

If the record specifes a delayed effectlve date, but not an effective Ume, at 12:01 aJn. on the earllwr o
QCTORER LITH
Dated - .

v

Signafure of 0 member or tuthotized represealatve ol o mombér
EMRIQUE [, CALDZRON GUERRERO

Typed or printed nome of tignes
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