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BON BINI HOMES

Travis Mitchell

15880 Summerlin Road >
Suite 300-401 ' :
Fort Myers, FL 33808

239-961-2148

November 3, 2017
This is the amendment to the Articles of Organization for Bon Bini Homes. Please

add Trina Mitchell as additional authorized manager.

Thank You,

Travis Mitchell
Bon Bini Homes, LLC



TO: Repistration Section
Division of Corporations

BON BINT HOMES LILC
SUBIECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspundence concerning this matter to the following:

TRAVIES MITCHELL

BON BINI HOMES LLC

Name of Person

Firm/Company

[ 3880 SUMMERLIN RID. SUITE 300-401

FORT MY ERS, FL 33403

Address

City/State and Zip Code

TMITCHELLRN72@ Y AHOQO.COM

E-muail address: (to be used tor futuee annual report notitication)

For turther information concerning this matter, please call:

TRAVIS MITCHELL

13 Q6 1-21d4s
at { )

Name of Persen

Enclased is a check for the following umount:

O $23.00 Filing Feu O 530.00 Filing Fee &

Certificate ut’ Status

MALLING ADDRESS:
Reygistration Section
Diviston of Corporations
P.O. Bax 6327
Tullahassee, F10 32314

Area Code Daviime Telephone Number

W $55.00 Filing Fee &
Certified Caopy

tadditional copy 1 enclosed)

O Sefrot Fiting Fee.
Centificate of Status &
Certitied Copy
vadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Nivision uf Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FLL 323010



ARTICLES OF AMENDMENT

N ' TO A~ /
ARTICLES OF ORGANIZATION 2 ( 5‘ .
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BON BINIHOMES LLC Q([i’f&fiq,?yo ”//.-29
Rame of the LImed e ‘r'_.(;;?.'l'lif'ﬁ?&;ﬁni; AT T E— recorls] 956 £ ::S"A ie

{ Gy,

; 1120107 )
MAY 11, 2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L17000104752

Florida document number

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation “LLC™ or the abbieviation “L.L.C.™

Fnter new principal offices address. if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOXN)

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:

Namwe of New Registered Agent:

New Rewstered Office Address:

Enter Florida street address

. Florida
Ciny Zipy Code

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appoimiment as registered agenr and agree to act in this capacie. f further ugree 1o comply with the
provisions of all statwics relative o the proper and complete performance of my duties, and T am fumilice with and
accept the obligations af my pasition as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Therebyv confirm that the limited liabiline
compaiy has been notificd inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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ar removed from our records:

MGR = Manager

AMBR = Authorized Member
Title

Name
MGR

TRINA MITCHELL

[}4 :_lménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

Address

PSSR0 SUMMERLIN RD.

SUITE 300-401

[yvpe of Action

FIOMYLERS, FL 33908

= Add

O Remove

0 Change

O Add

O Remove

=
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O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add
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. D. IFfamending any other information. enter change(s) here: (Auach additional sheeis. if necessary.j
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k. Effective date. if other than the date of filing: (optional}
I an effective dae is listed, the date must be spevific und cannot be prior t date of filing or more than 90 days atter tiling.) Pursuant 10 6050207 (3)%b)
Note: t'the dare inserted in this bluck does not meet the applicuble statwtory tiling requirements, this date will not be listed as the
document’s eftective date on the Departiment ot 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

1-3-17

Stgnature ol s member or authorized represemtativ e o a member

/e

TRAVIS MITCHELL

Twped or printed name of signee
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