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(({H17000192940 3)})
COVER LETTER

TO: Registration Section
Diviston of Corporations

Fensalir Homes 1 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Adticles of Amendment and (eels) are submitted for filing.

Please return ali correspondence conceming this matter to the following:

Wallace G, Wilkersan, 11

Name of Person

Fensalir Homes 1L LLC

Frm/Company

701 South Howard Ave, STE 106-533

Address

Tampa, 1, 33606

City/Stawe upd Zip Code

gwilkerson @fensatirenterpriscs com

T-mail address: (1o be used for future annual repon notification)

For further information concerning this matter. please call:

I.asa Wilkerson, Fsquire LK) 258-1177
l{ )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

O $25.00 Filing Fee 0 $30.00 Filing Fec & 0 $55.00 Filing Foe & [ $60.00 Filing Fev,
Certiticate of Stutus Cenlfied Copy Centificate of Starus &
taddinnmal copy 13 onchriod) Centified Copy

(additional copy is erwlosed)

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

Division of Corporations Division of Comporations

P.0). Box 6327 Cliflon Building

Tallahassee, FI. 32314 1661 Exccutive Center Circle

Tallnhassee, FL. 32301

(({H17000192940 3)))
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(((H17000192940 3})) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

10 REATE O DY

Fensalir Homes | LLC
i ity Company)

February 13,2017 and assigned

Fhe Articles of Organization for this Limited Liability Company were filed on
L7003 1984

Florida document number

This amendment is subminted 1o amend the following:

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

Ihe new name must be distinguishable and contain the words “Limited Lisbility Compuny.” the designation “LLC™ or the abbeeviation 1. [.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appticable:
Muili E ST OFFICE BOX _
- —
e |
&
B. If amending the registered agent and/or registered office address on our records, enter the name ol the -new
istered t and/or the new regi : n e :';: S
_:‘: § D T
Name of New Repistered Agent: e
O~ - P
=) 3. -u LY
New Registered Offjce Address: =
Loter Flonda sireet addre ps o
. Florida
Zip Coele

Agent® re, f changd stered Agent:

New Repis 1

I hereby accepr the appointment as registered agent and agree fo act in this capacity { further agree 1o comply with the
provisions of all statutes relative to the praper and complete performance of mv duties, and | am familiar with and
accepi the obligations of my position as registered agemt as provided for in Chaprer 605, F.5. Or, if this document is

being filed 1o merely reflect a change in the registered office address. I hereby confirm thar the limited liability

company has been notified in writing of this change.

If Changing Reglstered Agent, Signatuve of New Registered Aent

Page L of 3
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If amending Authorized Person(s) authorized to manage, ente:

14154847068

or_removed from gur records:

MGR = Manager

AMBR = Authorized Member

Title

MGR

Wallace G, Wilkerson, [1

- 18506176383

Address

701 S, Howard Ave., STE 106-533

Tvpe of Action

E Add

Tampa, F1. 33606

O Remove

O Change

O Add

0O Remove

0 Change

0 Add

L) Remone

0 chagge
TR

0 Remove

O Change

O Add

(((H17000192940 3}))

O Remove

O Change

Page2of 3
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(({U17000192940 3)})
D. If amending any other informatian, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optionalyﬂf .
{IF an cllective date is listod, the date must be specilic and cannot be prior to dmte of filing or more than 90 days after filing,} Pursumnt to 605.0267 (3 h)
Nate: |Fthe date inserted in this block does not meet the upplicahle statutory filing requirerments. this date will not be tisted as the

document’s effective date on the Department 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.

Dated Ty P Qo

ey _

HgABlUre OF 4 MumBer OF anhonized repressiative of o meother

Wallace G, Wilkerson, |1, Authorized Representative of Member
Typed of printed neme of signee

Page 3 of 3
Filing Fee: $25.00
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