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COVER LETTER

TO: Registration Section -
Bivision of Corporations

ISLANDER'S HOMES INVESTMENT LLC
SUBIECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

SONIA MARTIN-WALKER

Name of Person

ISLANDER'S HOMES INVESTMENT LLC

Firn/Company

2308 NW 26 STREET

Address

FT LAUDERDALE, FL 33311

City/State and Zip Code

SONIAMW2003@YAHOO.COM

E-muil uddress: {10 be used for Tuture anpoil report notificationy

FFor further information concerning this matter. please cali:

SONIA MARTIN-WALKER 954 696-5943
o )
Name ol Person Arca Code Davtime Telephone Nomber

Enclosed is a check tor the following amount:

| $25.00 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & O 360.00 Filing Fee,
Certificate ol Status Certified Copy Centificate of Status &
: taddrional copy 1y enclosed s Certified Copy

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee., F1 32301



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION = .
OF = o
R S
ISLANDER'S HOMES INVESTMENT LLC «(-'_j‘ ’ C:J
{Nume of the Limited Linbility Company as it now appears on onr records,) L e o]
(A Flonda Limnted Tiability Company) I
- -0

Ll
n

- . .- _— S Y . - (42017
The Articles of Organization for this Limited Liability Company were filed on 114120

i asgipned
Florida document nuimber L 17000002355

s

This amendment is submitted to amend the folowing:

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

N B

Ihe new name must be distinguishable and contain the words ~Limited Liabilits Compans.™ the designation =11C o the abbreviation =1.4..¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

INT e

v

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 apent and/or the new registered office address here:

. . s
Name of New Registered Agent: N

New Repistered (ice Address:

Emter Flovida sireen address

. Flurida

Cine Zip Cade
New Registered Agent™s Signature, if changing Registered Apeot:

{hereby aecept the appointment as vegistered aeent and aeree o act in tis capacie, 1 further aeree to comphe with the
: i : : 1 v « ,
provisions of all statutes relative to the proper aind complete performance of my duties. and Daos familicar with and
accepd the obligations of my position as regisiered agent ax provided for in Chapter 605, F.5. Or, if this document is

being filed 10 merely reflect a clumge in the regisiered office address. L hereby confirn that the limited liahilin:
company has heen notificd in writing of this chunge.

»ia

IF Changing Registered Azent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter_the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MAUREEN J RICKETTS 120 EAST QAKLAND PARK BLVD.
MBR&"
mga H Add
SUITE 105. OAKLAND PARK.
FL.33334

0 Remove

O Change

- Pang,L M. Wolke. 230% Nw Qb St T lovd  §ad
. =2=21N

& Remove

O Change

\/P Mounce B Wolker 230 mw b ST £r Laod 0 Add
FL- 333%N

H Remove

K Change

SIVP Manke (W b ke 230F W 26 S 67 Locd aw
L3234

O Remove

&’ Change

0O Aadd

O Remove

O Change

O Add

O Remove

O Change
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-

i), Ifamending any other information, enter change(s) here: Attach wdditional sheers, if neeessarv.)
NO OTHER CHANGE ,

F. Effective date. if other than the date of filing: {optional)
UEan efeetive date is listed. the date must be specific and cannot be privr to date o fling or moee than 90 dass stter Giling.) Pursuant o 605.0207 (3nb
Note: 1fthe dute inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards.

If the record specifies a delayed eifective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

. 1/19/2019
Dated

R Y :

Signature of i member or authorized representatise of g member

SONIA P. MARTIN-WALKER

Ty ped or printed name of stgnee
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