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COVER LETTER

TO:  Repistration Section
Divislon of Corporations

FENSALIR HOMES II, LLC
SURJECT:

Name of Limited Llability Company

The enclosed Acticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerntng this matter to the fallowing:

WALLACE Q. WILKERSON, 1

Name of Person

FENSALIR HOMES I, LLC

FirmyCoinpany

701 5. HOWARD AVE,, STE 106-533 &
Addrens

TAMPA, FL 13606

City/Stats and Zip Code
HANDWREALTY@GMAIL.COM
E-mail address: (to be used for Tuture wnpusi report notification)

For further information concerning this matter, plaase call:

WALLACE (. WILKERSON, II (813 ; 235-5685
at
Nams of Parson Arga Cade Dsytime Telaphone Number

Enolosed ia a check for the following amount;

B $25.00 Filing Pee [T $30.00 Filing Pes & O 555,00 Piling Fee & [ $60.00 Filing Fee,
. Certificate of Status Certificd Copy Cerlificate of Status &
(addilionn) copy is enclused) Certified Copy

(sdditional copy 19 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seotion Regiatration Scction

Divislon of Cerporations Division of Corparatians

P.0. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

( ( (417000113433 31))
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({{H17000113433 3))) ARTICLES OO TENDMENT
ARTICLES OF ORGANIZATION
OF

FENSALIR HOMES II, LLC

ame of the Lhted Liabliity Co records,
origa Limi abiily Company

The Articles of Organization for this Limited Liability Company were filed on MARCH 6, 2017
Florida document number 117000048630 th

and assigned

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the Iimited Uability company here:

The new neme must be dlstinguishable and contain the wards “Limited Lisbility Company,” the destgnation "LLC" or the abbrovladion “L.L.C."

Entex new princlpal offices address, if applicable:

[Principal office address MUST BE A STREET ADDRESS) = o
I

n LT

o EE

Em

Enter new mailing address, if applicable; = =t
iling addr POST OFFICE RO o B
o =5

s

Tk

B. If amending the registered agent and/or registered office address on our records, goter the name of the new
registered ppent and/or the new repistered office address here!

Name of New Registered Agent: il
New Repistered Office Address:

Enter Floridn street addyess

, Florida
City Zip Code

New Registored Agent’s Signature, if chanping Reglstered Agept:

I hereby accept the appoiniment as reégistered agent and agree to act in this capacity. I further agree to comply with the
provislons of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positlon as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect o change in the registared office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Reglatered Agent, Signaturs of New Registerad Agent

Pagelof 3
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If amending Authorlzed Person(s) authorized to manage, gnter the:tlile, name, and addrens of each persopn helne added
or remoyed from our records:

MGR = M¥unnager
AMBR = Authorized Member

Title Name Address Type.of Actlon

MGR WALLACE G. WILKERSON, IT 701 8. HOWARD AVE,, #106-533 & Add

TAMPA, FL 33606
O Remove

O Change

A Add

F1 Remave

O Chenge

ER) O Add

[0 Removy

O Change

0 Add

[0 Remove

4,

O Remove

0 Change

Fage2 of 3
{{{HL7000113433 3)))



r

Apr. 25, 2017 6:21PM BRETT HENDEE, P. A 813-259-1106 No. 6451 P 5
(((H17000113433 3)})

(({H17000113433 3)))
D, If amending any other information, enter change(s) here: (dttach additional sheets, if necessary,)

(optlanal)

E, Effective date, if other than the date of fillng:
(f on offoctive dale is Jisted, the dato must by specific and cannot be prior to date of filing or mora than 90 days sfier fling.) Pusuant (o 6035.0207 (3)(p)
Notes If the date inserted in this block does not meat the appiicabla statutory filing requirsments, this date will pot be Hsted as the

document's effective date on the Depmtment of State’s tecords,

If the record speciftes a delayed sffective date, but not an effective time, at 12:01 a.m. on the zarlier of!

ON, II, MANAGER
Typed of peinted numeo ol signee

{b} The S0th day after the record Is filed,

= oL
= -
Dated APRIL 25 2017 _ = 3
= rodind

o

u m¢mnbor or awthonzed representafive of & mecibet .

S

o

on

Paged of 3

Filing Fee; 525.00
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