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COVER LETTER

TO: Registration Section
Division of Corporations

AB Homes, LLC
SUBIECT:

Nume of Limited Liabilisy Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return all correspondence conceming this matier o the following:

Debbie Stnmons

Name of Person

Beaches Bookkeeping. Ine.

Finn Company

309 Atlanuc Blvd. Suie 3

Address

Adantic Beach FIL 32233

CitvrState and Zip Code
debbie{@beachesbookkeeping.com

F-mazil address. (1o be used for future annual teport notifRcation}
Fer further informatien concerning this matter. please call:

Debbic Simmons 904 232-1661
at ( }

~Name of Person Aren Code Dayume Telephane Number

Encfosed is a check for the following amouni:

$23.00 Filing Fuu 03 330.00 Filing Fee & 8 83300 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Suius Certitied Copy Certificate of Status &
cadditional copy s vecluaedl Certified COD}'

faddiional copy is enclosed)

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

Division of Corporaiions Division of Corporations

P.O. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Exvcutive Center Circie

Tatlahassee. FL 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

A.B Homes, LI.C

i Name of the Limited Liability Company as it now appears un our records.)
1A Flenda Linmited Liabihey Company)

The Articles of Organization for this Limited Lisbility Company were filed on L1207 and assigned

117000009296

Florids document number

This amendment is subrutted to amend the {ollowmg:

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

The new name must be distinguishable and contain the words “Limited Ly Compans,” the demgnaneon “LLC™ or the zbbreviation ~1.1.C."

t-nter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY Bl A POST OFFICE BN

B. If amending the registered agent and/er registered oftice address vn our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reagistered Otfice Address:

Enier Fioride stree: address

. Florida
Cirr Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

! hereby accept the appoiniment as vegistered agent and agree to act i this capacitv. ! furiher agree 10 comply with the

provisions of all statutes relative io the proper and complete performance of my duties. and I am familiar with and
accept the obligations of myv position as registered ageni as provided jor in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, Thereby confirm that the imited liabliny

—_—

compamy has been notificd inwriting op this change.
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IT amending Authorized Person{s) authorized to manage, enter the title, natnie, and address of each person being added

or removed from our records:

MGR = DMlanager
AMBR = Authorized Member

Title Name Address Type of Action
M Daniel P. Kindel
O Add
= Remove
2031 Duma Vista Court, Addantic Becuein F(,}'),ljjy
O Change
. ~ . -
Mgr Daniel P. Kinkel 2051 Dunn Vista Court. Allantic Be e P }LLZ?‘:?
E Add

O Remove

O Change

3 Add

O Remaove

3 Change

0 Add

O Remove

O Change

O Add

O Remove
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D. If amending any other informuation. enter change{s) heve: fdrach additional sheers. if necessar.y

Please change spelling of last name from Kindel o Kinkel,

2047
E. Effective date. if other than the date of filing: LI (optionad)
(I an effective date is listed, the date must be apecific and cannot be prior o dale of filing o1 mare than 90 davs afier filing.) Pursuant to 6035.0207 ¢3)iby
Naote: [fthe date inserted in this block does not mest the applicable stutntory filing requirements. tis 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, butl not an effective time, at 12:01 a.m. oa the eartier of:
(b) The 90th day after the record is filed.

Dated G /(2/_5 ) Z’Gf: 7

Oty G o s

S\ Signature ¢ a member ar authonzed represeniantCe of @ member Lo

Do A Dymonerd G

Twvped or printed name of signee Ty
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Filing Fee: $23.00



