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COYER LETTER
TO: | chis.tration Section. rey 7 y)
. Division of Corporations 3 K%@\

. GIOVANNT HOMES 1THELC
SUBJECT: -

Name of Limited Liability Company T IS TR P gy
kAl T

‘e enclosed Anictes of Amendmeni and feels) are submitted tor filing,

Please return all correspondende concerning this matter t the fohlowing:

CHAD ELBANKS

Name ot Person

GIOVANNIHOMES L ELC

Fiam/Company

9220 FRONT BEACH RD

Address

PCH, Fi. 32408

City/$ste and Zip Cods

jacksonwilson1972%

Tmeail address: (1o be used for futere anTual reper neiliculion)
For further information concerning this matier. please call:
CHAD FUBANKS 850 630-58146

at{ } o
Name of Person Arza Code Duyiime Tebophone Mumsber

0 $30.00 Filing Fee & 1 535.00 Fiiing Fer & 0 $60.00 Filing Fee.
Certiticate of Stutus Certitied Copy Cenificate of Siatus &
(addinoral copy 15 enclosed) Cerittied Copy
(addional copy 1§ entlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scetion Regisiration Seciion

Division of Carporations Division of Coporations

P.O. Box 6327 Clitton Building

Tallahassee. FL 32314 2661 Executive Center Circle
Tailahasses. FI. 32301

ol s 118 Mo



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2018

CHAD EUBANKS
1450 CANEL WAY
PERDIDO KEY, FL 32507

SUBJECT: GIOVANNI HOMES Il LLC
Ref. Number: L17000119775

We have received your document for GIOVANNI HOMES Il LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist 11 Letter Number: 418A00000909

www.sunbiz.org
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ARTICLES OF AMENLILEN !
TO
ARTICLES OF ORGANEZATI
OF

GIOVANNI HOMES [TLLC

(Fxeme pims b, TICe Lim DLy oI oAy un [Ny ﬂgpc"r _':y‘: el Tacr it
77 Plorice Limgted Loy VR

. S fe gt STAL LI T
The A-ticies of Organization or this timifed Lishility Compeny vrers fled on f ,E_f . EDGASIENS

L170GGT19TTS

e i e e p—

Florida dociiment number

This amendment is submitted tc amend the foliow/ing:

A. If amending name, enter the £2W GHEE of the hmited Yability comrany Bere:

The new nzme mus: be distinguishable and comiain the wosds “Limieg Liskility T amEny, e 4 des

Enter new pr.ncma! offices address, if farmhuah‘e. - s — e
(Principal office address MUS"B._ S STREETADDRESS, —~ 1IVUCARALA WAY
EERDIDO KEY, FL 13307 e
e e mt——— ——————= .__..___.,.,__...__-.._.____" [ SR L S
‘;; -
b oW ‘:'1_1 ‘
Enter new mailing ad-ress, if app icabie: 15054 C‘A‘lff}‘h A . R _;'_?,-..._"_‘."
Maiting address MAY BE 4 POST QFFICE EGXG PE“DP__“E‘;Z_"QG]_ I s S
~

B,  If nmeading the registered rgent andior -esisiored ﬁi‘\.‘!t:& Lldrees Gy OGP TECONYS, 2over U1h SaIhe ‘el the mow
rgg isiereG egent and/or e B2y egistbrerﬁ offies; nidds ady £33 Biere

Naine of New Registered Agent:

New Regisiered Offfice Address

Ciny T T G

Ney: Registered Agent's Signaacre, if ¢ chapging Rerigiered Agent:

I hereby accept the cppointment as regis ster2d agar* cnd agree 1o aLi i s cape cs'.'y. 1 fastnor aprés i cai iy Wik the
prows:ons of all stezutes relaiive fo the proper and complete performance of my dutizg, and 7o };mvh‘ar with r.w‘-

cepl the obligations of my posiifon as registered agent as prov: ‘ded for i1 Chapter 805, 28 O, i rhis documens
bemg filed to merely reflect o charnge in the registered oﬁ"cr cddrzss, Ihevedy confinm inoi he .m.grea’ liability

b
compayy has been rorrf ied in wr.-nr? of this change.

.

I Chonging Fegissered Anent, SirTAINIE 5 New Tumhibferad fpont




“If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaoved from our records:

MGR = Manager _
AMBR = Authorized Member

Title Name Address Type of Action
AP BRANDON JOSEPH MIMS 1229 STEPHEN MALLORY RD
m A dd

KEY WEST FL 35040
O Remove

O Change

AP SHAUNDA WHETESIDE 14050 CANEL A WaY
O add

PERDISC KEY. FIL 32507
& Removy

O Chunge

AP AARON 5ANDOUIST F4030 CANEL A WAY
0O Add

PERDIDO KEY FL_. 32507
B Remove

O Change

00 Add

0 Remove

O Change

wu

DAdd 2

=

-

ros
‘0 Rcmop."u:

—

a Char'\gi:
~i

O Add2?

O Remove

3 Chenge

FPage 2 of 3



D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

(optional)

E. Effective date, if other than the date of filing
{fan effective date 3s listed, the date must be specific and cannot be prior to date of filing or mere thar 90 duvs atter {iling.) Pussuan: to 605.0207 (31b}
Note: Ir'the dute inseried in this block does not meet the applicable statutory filing requiremenis. this date will nat be listed as the

document’s ettective date on the Department of State’s records

S IR e ey
If the reford “Specifies a delayed effective date ~but not an effective time, at 12:01 a.m. cn the earlier of;

(b) THe 90th day after the record is filed,
\n.k
2018 -

(20172045 h
Dated })* q\ )
’ N “:
ad o o M~ N
= Sideetrfe ol member or authorized represenfative of @ member N

kL
"had. Eubant< .
Typed or printed name of signec
\\\‘ -:
= — P
e Page 3 of 3 €
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