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COVER LETTER

T Registration Section
Division of Carporations

Steve N Mel Homes LLC
SURIFCT:

S ol Fimned Liabiline Compans

The enclosed Articles of Amendment and teetsy are submitted Tor liling,

Please return all correspondence concerning this matter to the olhasing:

Steven M Soutner

N af Porson

Steve N Mel Homes LLC

Piem Compeany

4108 Cindy Avenue

Addiess

Naples. FL 34112

Ui Stale and Zip Code

stevensoutner@gmail.com

-l address: o I used Tor Tuture imusl seport netitieationn)

For further information concerning this matter, please calls

Steven Soutner aty 120 934-3857

Name of Person Area Unde I timne lelephone Wumber

Faclosed is o check Tor the 1ollowme amonnt

Gy S25.00 Filing Feo O S30.0 11hing Fee & O $33.00 Filing Fee & 560,00 Filing Fee,
Certiticate of Status Certilied Copy Certitivate of Status &
caddinona? copy senclosedd Certilied Copy

{additonal ¢ GV Ty C lowe b

MATLING ADDRESS: STREET/COU RIER ADDRESS:
Registration Scetion Ruegistration Section

[Ny sty of Corporations Division ol Corporations

.0 Box 6327 Clition Building

Tallahassee, FIL 32514 2661 Fxecutive Center Cirele

Tallalussey, FIL 32301



ARTICLES OF AMENDMENT
TO L
ARTICLES OF ORGANIZATION L [
OF 17 4,
10 :‘ﬁ’”
W: 5,

a Lheoo
Steve N Mel Homes LLC LA e
1 dame of the Limied Linhidine Company as it now appears on var records. - \’.5! r ;J -'fr'E i
tA Tlorndu Dimiwed Taabiliny Company el UP."(E',-
The Articles of Qraanization for this Limited Liabiliny Company were filed on February 01. 2017 and assigned

Flornda document number  L17000025499

This amendment s submitied w0 amend the following:

A I amending name. enter the new name of the limited liabiliey company here:

Steve N Mel LLC

[ he ness name must be distinguishable o contain the words “Lonied Liabiling Coanpany 7 the designation =1EC7 o the abbreviation =™

Enter new principal offices ackdress, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{Mailing address MAY BE A POST (O FICE BOX)

B. I amending the registered avent and/or registered office address en our records. enter_the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Ottice Address:

Frnver Diovado sieeor adedress

_ . Florida B i
£y A Code

New Regiciered Agent™s Signature, if changing Registered Agent:

D hereby aceept the appeiniment ax vegisiered agenn and agree o act in tis capacioe, £ pether agree o comply with the
provisions of alf stauces relative o the proper and complote pertormance of e duties cond eam fonlicr witk and
aceept the obligations of niv pesition as registered agent as provided for in Chapror 603 F8 Or i this docioneni is
heing fifed o merely reflect g clunge in the registered otfice address, hereby contirnn thai the fimited Tiabilin
company has been modified inowriting of this change.

I Chaneine Bevistered Auent Signanire of New Revistered Apent

Page | of 3




If amending Authorized Person(s) authorized to muanage, enter the title, name, and address of cach person_being added

or removed from our records: :

MGR = Muanager

AMBR = Authorized Member ZU”JUL
10 aw
/2 5

Title Naame Address ',f ;o Tyvpe of Action
- _ - ol ‘ ‘ ‘— "".f\
'# i_ .JA!\({_" I\J‘( g{"\f‘"
Eigy -
. 0O Add

J Remuone

O Change

O Add

O Remove

O Change

O Add

O Remone

O Change

O Add

O Remane

O Change

0 Add

O Remove

O Change

O Add

O Remeve

O Change

Page 2 0t 3



1. If amendinge anv other information, enter chanee(s) heve: ctirach additional shevis, i pecessar)
~ v - -

Tl

(Ur

IALL A BT OF s ia
Lﬁm”r ST E_I'j_{‘;.'.y;

E. Effcctive date.if other than the date of tiling: (optional)
tan cHeative daie is histed. the die must be specitic ind cannot be prios 1o date of 1iling or more tlam 9 dass atien 1iling, ) Purseant o 6D3 0207 (b
Note: 1 the date ingserted inthis block does notmect the applicable statotors filing requirements., this dote will not be listed as the

documeni’s cfteetive date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. ¢n the earlier of:
{b) The 90th day after the recerd is Nled.

Duted July. 7 _ 2097

Signature of amembeher st ed representany e o i member

Steven M Soutner

[aped ar printed stme vl ~ignee

Page 3 of 3

Filing Fee: 82500




