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TO: Registration Section
. Division of Corporations

COVYER LETTER

ORANGE BRICK HOMES11.C

SUBJECT:

Nume of Limited Liabtlity Company

The enclosed Articles of Amendment und teets) ure submitted for filing.

IMlease retern all correspondence concerning this matler w the 1ollowing:

MITCHELL KATZ

Name of Person

FREUND KATZ GOLDETON YOUNG (O PA

Fin/Company

210 N UNIVERSITY DRIVE = 302

Address

CORAL SPRINGS FLL 33071

CitsState and Zip Code
MEANTZG TAN-DOCTORNET

F-manil address: 110 be used for Tuture annual report natification)

For further information concerming this matier. please call:

MITCHELL KATZ

934
atd }

358606

Name ol Penon

Area Code Bavtme Tekephone Number

Fnclosed is a check tor the tollowing amount:

B $235.00 Filing Fee

MATLING ADDRESS:
Registrtion Scetion
Division of Corparations
PO Box 6327
Talkahassee. FL 32314

O £30.00 Filing Fee &
Certiticate ol Status

O $33.00 Filing Fee &
Cerutied Copy
(additienal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporutions

Clifton Building

2661 Lxcecutive Center Cirele
Tulluhassee. F1. 32301

O $60.00 Filing Fee.
Certiticate of Status &
Certified Copy
(additional copy 1> enclosed)



ARTICLES OF AMENDMENT
TO . _
ARTICLES OF ORGANIZATION B

Sp—- o -
OF - FLED.
ORANGE BRICK HOMES LLC
(Name of the Limited Linbility Company as it nuw_appears un gur W ta
' al, u Liabiliy Company) K
SEBERE TASCOF §TATE:

The Articles of Organization for this Limited Liability Company were filed on 3N TR ARAS SEE:. g}rm?gﬁnd
L 7000062400

Florida document number

Thiz amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limeed Liability Company.™ the designation “LEC™ or the abbreviation ~L.1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Naime of New Repistered Aeent:

New Registered Office Address:

Enter Floride strevt address

. Florida
Cine Zipp Cende

fherchy accept the appointment as registered dgent and agree 1o act in this capacitv. further agree to comply with the
provisions of alf statties relarive to the proper and complete performance of myv duties. and Fam fumiliar with and
accept the nbligations of my position as registered agent axs provided for in Chapter 603, F .S Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm thae the Limired liahilin
company has heen notifivd inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR RENAN SENGLUY. 200 W UNIVERSITY DR =302
A CORAL SPRINGS FL. 3307 & Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Chunge

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, eater change(s) here: (Ariach additional sheets, if necessary )

E. Effective dale, if other than the date of filing: {optional)
{If an eflective date is listed, the date must be specific #nd cxmnot be prior to date of filing or more than 90 days afier Sling. ) Porsnan ko 605.0207 (XY)
Note: Ifthe date inseried in this block does not meet the spplicable stmutory filing requirements, thiy date will not be Listed &3 the
document’s effective date on the Depariment of State’s recards.

It 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,

pmed ___[Nacch 4 , 2o
[l y
U Q?mr:ohmbuoruh:mdwd’:mba
GURKAN SENGUL
Typed or prosted ot of Signee
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Filing Fee: $25.00




