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COVER LETIER

TO: Registration Section
Division of Corporations

Hoge ReulTours, 11O

SURJECT:

Natse of Limited Liability Company

The enclosed Articles o1 Amendment und feetsy are submitted Tor filing.

Please return all correspondence concerning shis matier o the tollowing:

Cide. Hoge

Namwe ol Persim

Hoge ReafTours. [L1.C

FirmiCompany

119U SAW Aventino Dy

Address

Port St Locie, FiL 34Us7

Crivestne and Zip Code

geol @ genfhoge.com

1-maut address: (1o be used Tor fiure annual reparnt nonficauon)
For turther information concerning this matter, please calk:
Glb Hoge 772 216-7003

RINS )

Nume of Person Arca Code Dastime Telephone Number

Iinctosed is a check for the following amount:

32300 Filing Fee 0 350.00 Filing Fev & T SA500 Filing e & O Sot.00 Filing Fee.
Certificale of Statos Curtitied Cops Ceniticate of Status &
additronal copy 14 enchosed ) Cerntified Copy

Cddibonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registrativn Section

Diviston of Corporations Division of Corporations

PO, Box 6327 Clifion Building

Tultahussee, FIL 32304 2061 Exceutive Center Chicle

Tallahassee. FL 32301



ARTICLES OF AMENDNMENT

TO

ARTICLES OF ORGANIZATION

OF

-. r 1
I»a'-..J,l..'..r‘
v Renl T N ‘iq Y e
Howe RealTours, 1147 Ly AH:} SSEIU; A i ;.
: .- e
(Name of the Limited Liability Company as it now appears on ote records.) ! ~f '”{"

A Flonda Timited Tkt ©

The Articles ot Organization for this Limuted Liability Company were fil
o 117000147324
Florida docwment number

This amendment is submitied to amend the following:

OMpHINY)

10 Juls 2017 .
ed on ) and assigned

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

A 368 Homes, LLEC

The new namie must he distinguishable and contain the words “Limited Linbility Con

pany,” the designation “[LCT or the ahbreviation L L 7

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRIESS)

—

Enter new mailing address. if applicable:

(Muarling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office ac
registered agent and/or the new registered office address here:

Name of New Registered Agent:

ldress on our records, enter_the name of the new

New Revistered Oftice Address:

/

Eriter Plorda siredt anfednes

. Flonda

(il

New Registered Agent’s Signature. if changine Registered Agent:

I hereby aceept the appoiiniment as regisiered ageni and vgree 1o

3 Zip Conler

i this capaciiy | further aygree 1o comply with the

provisions of alf statures relative 1w the proper and complete performance of my duties, and Ian finiliar witl aid
aceept the oblications of iy positien as registered agent as provided for on Chaprer 605, F .S, O if s documeni ix

heing filed 1o merely reflect a chanye in the registered office adidre
cennpany has been notified inwriting of this change.

| . L
sy, hereby confirm that the timited tiabidity

//

-
-

If (.‘h'.m;.{il_lg.l-lff:;;u'rcd Agent, Signature of New Repisteeed Agent

Pl
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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: e

‘ IR

MGR = Manager
AMBR = Authorized Member 2017wy 2L py
17

Title Name Address R Tyvpe of Action
— - 'f\h }

— — ‘l\L{ H'!.S f‘ |Jf [I‘fl
LOR J;I
0O Add
/ 3 Remove
/ O Change
/ O Add

s O Remove

/ O Change
/ O Add

/ 0O Remonve

/ O Change

/ O Add

B Remaove

/ O Chunge

/ ) O Add

O Renmunve

O Chuange

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: (Aicah additional sheeis, if necessary

: ;L-éL
20—
VUL 21 PH:} f?

20 July MHT
L. Effective date, if other than the date of filing: {optional)
{IMan eitectve Jate 1s histed, the date muost be specitic and cannot be prion o dage ul'fliling o metz thim 90 diy s adter hling. ) Pursuant 1o 4030207 (3ub)
Note: [the date inserted in this bleck does not mect the applicable stututors tiling requirements. this dite will not be listed as the
document’s eflective date on the Department of 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.

200 uly ) 27
Dated A/ .

<N S]yﬂurc ola membet or suthorzed reprasentative o g inember

Gk Hoge

— —
I'sped ur ponted nante of Signee
- =
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Filing Fee: $23.00



