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COVER LETTER
TO: Regisiration Section
Bivision of Corporations
INVEST AMERIHOMES LLC
SUBJECT:

WYame of Limited Liability Compony

The enclosed Articles of Amendment and foefs) are submitted for filing,

Please vetura all correspondence concerning this maiter to the following:

ROSSE M GRISALES

Name of Person .o

INVEST AMERIHOMES LILC

Fimy/Company
4175 WALES 8T
Address
KISSIMMYE FL 34746
Clr.ya’SIZate and Zlp Code

E-mait address: (o De used for fuiure snnual repart nonfication)

For further juforioation conceming this matter, please call:

ROSSE M GRISALES 407 9530370
- L at{__ )
Name of Person Arca Cade Daylime Telephone Number

Brclosed is a check for the following amount:

B $25.00 Filing Fee D $30.00 Filing Fee & 0 $55.00 ¥iling Fec & O $60.00 TMiling Fee,
Certificate of Status Certificd Copy « Certificate of Status &

{additional copy is enclosed} Cortified Copy
. {additional copy is cocloscd)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Cirele

Tallabassee, PL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVEST AMERIHOMES LLC

ame of the Limifed 3iabilit ARY A1 it noy APPOATS 00 Gur racacds.)
: A Hlorida Limit ility Company}

The Articles uf' Ougauientiva fin s Tiited Linbility Cunupany wee Gled un mAaa2a17
Florida docwrnent number L17000051161

aud assipued

.

This amendment jg submitted to amend the following;

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

The new name must bo distinguishablc and contain fho words “Limited Lisbility Company,” the desiguation “LLC" or the abbroviation “L.L.C."

Enter new principal offices nddress, If applicable:
{Principal office address MUST BE A STREET ADDRESS)

U Enter new mailing addseas, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered ngent andfor registered office address on our records, enter the name of the new
registered agont and/or the new reglstered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
Cinye Zp Coda
New Registered Agent’s Signptuce, if chapeing Resistered Arent:

1 hereby accept the appointment as registered agent and agree {0 act in this capacily. I further agree to comply with the
provisions of all statuees relative o Hie proper and complete perfornaznes of my dutics, and I am familiar with and
accgpt the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to mercly reflect a changs in the regisiered office address, I hereby confirm that tizc hmx ted"ltabmty
company has been notified in writing of this change.
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If amending Anthnrized Persan(<) antharized tn manago, enter the title, name, and address af gach nersap heine added
or removed from our records:

MGR= Manager

AMBR = Authorized Member
Tids Ame Address 1ype of Action
MGR. ROSE M GRISALES 4175 WALES ST

O Add
RISSIMMBE FL 34746

W Remove

[ Change
MGR ROSSE M GRISALES

4175 WALBS &1

& Add
KISSIMMEE FL 34746

O Remove

O Change

0O Add

B Remove

O Change

[ Add

O Remove

O Change

O Add

L] Remove
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if otlier than the date of Ming:

(uplivual)

(Ifun yifectiva data iv Tinad, the dnto must bo opaeifia pnd sanuot bo priar to dato of AIing 67 More than Vi dayc alter ng.) PUMUART 10 BU.ULL L3)Lh)
Naote: Ifthe date inserted in this block does not meet the applicable statutory hlimg requirements, this date will not be listed as the
document’s sffective datc vn the Depurtnent of Siule’s ewunds.

If the record apacifian a daisyes effoctive date, but not an offective time, at 12:01 a.m. on tha aarllaer of:
{(b) The 90th day after the record is filed.

Dated MARCH 9TH

2017
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