Frem; Raman Altfne Fac (313 §e2-3782
)

Y

i

bhe 2o 1 o:::;;iznisﬂeﬁn
epartment of SYate

Division ol Corporations
Llcetronie Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. ‘Ivpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H 17000247027 3)))

00 OO0 NS A

H1 70002470273.20Cs

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number . (8580)617-H383
From:
Account Mame . CONTRACTORS REPORTING SERVICES, INC.
Account Number @ 120058000099
Phone : {(813)932-5244
Fax Number 1 (813)932-3782 -

o

s+Enter the cmail address for this business entity to be uscd for futuré
annual report mailings. Enter only one email address plcasc.** 2

Email Address:

e

68 WY 02 435 ¢4

T (DN

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
NEW AMERICAN HOMES LLC

- = i
@ E [Certificate of Status ]( 0 |
on, ) - — -
;:" e |(,‘eruhed Copyv }r 0 ]
= ty Il’agc Count “ Us l
2 E: IEslinmlcd Charge | $25.00 i
~ =
& =
= =
8_ =
FElectrome Filing Menu Corporate Filmg Menu Help

SEP 2 12017

Y eyLr o

-



Frem: Reman Albang Fax: 18139323782 Tar Fau: {360 317-3382

COVER LETTER

TO: Registrution Section
Division of Corporations

Fage

2 of & Q9202017 8,03 AN

(({H17000247027 3)))

NEW AMERICAN HOMES LLC

SURIECT:
Wanie of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please retern atl cormespondence concermng this maiter 1o the following:

ROMAN ALBANO

Nusne of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

City/Slate anel Zap Coxde

info@activatemylicense.com
Fomarl adidress: (1o be wsed b tuture annual report notlicaton)

For further informatian cancerning this matter, please call:

we 813 ) 932:5244
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ROMAN ALBANO
Area Code

Name of Person

Encloscd is a check for the tollowing amount:

0 530.00 Filing Fee &
Certified Copy

0O $35.00 Filing Fee &

O $60.00 I'iling Fee.
Certificate of Status &

8 S52300Viling Fee
Ceriticate of Status
{aditiana copy i< enchwed) Certified Copy
(additional copy is enclosed)
MALLING ADDRESS: STREET/COURIER ADDRIZSS:
Registrution Section

Registralion Section

Divisior of Corporations
Clition Building

P.Q. Box 6327

Division of Corporations

2661 Executive Center Circle

Tallihassee, FL 32314
I'atlahassee, i 32301
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ARTICLES OF AMENDMENT ((H 17000247027 31))
TO

ARTICLES OF ORGANIZATION
OF

iName of the Limited Liability Compuny a5 il now appears o our records.)

NEW AMERICAN HOMES LLC
1ty Company)

(A Flonda Lamited Liab
and assigned

The Artictes of Oraanization for this [imited [ iability Company were filed on 7/12/2017

Florida document number L17000148711

This amendment is submilted o amend the following:

A I amending name, enter_the new name of the limited liability company here:

The new name must be distinguishabie and end with the words “Limited Liabiiity Cowpany,” the designation “L L& or the abbreviation “L.L C.™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
-
: &
e
Enter new mailing address, it applicable: :
(Muiling address MAY BE A POSTOFFICE BOY) ©
= "y
-4 !
oo
B, If anending the registered agent and/uor registered office address on our records, entersihe idiine of the new
registercd agent and/or the new registered oftice address here: ot
Name of New Registered Agent: CONTRACTORS REPORTING SERVICE INC
New Rewistered Office Address: 13795 N NEBRASKA AVE
Emter Floridu streer address
TAMPA . Florida 33613
ity Aip Code

New Registered Apent's Sipnature, if chunging Repistered Apent:
! hereby accept the appoiniment as registered agent and agree 10 act inthis capacite 1 fiurther agree o compiv with the

provisions of all stanues relative 1o the proper and complete performance of my chuies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for i Chaprer 603, 1.5, Qv if'this document is
being filed to merely reflect a change in the registered office address. | here Grm thar the fimued habiliy
company has been notified in writing of this change. -
It Changing Rr:},i’-’lt'rufl Age n— pituiure ol New Registered Apent

!
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Ta: Far: 1380, 517-3382

257
If amending the Managers or Authorized Member on our records, enfer the title, name, and address of cach Manager or

Frerm; Faman Albane Sax: (813} 9323781

Authorized Member being added or removed from our recards:

MGR = Alanager
Tvpe ol Action

AMBIR = Authorized Member

Address

Title Nam¢e
O Add
O Remave
0O Add

T Remove

O Add
O Remove
hy!
Lo
T gt
‘;; z iy o
S
.
"a:" ':-.%d r
3--% vemore
SR
I ot
O ~dd

J Remove

0 Add
O Remove
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- : s : Ca . L y L AV AV
1. If amending any other information, enter change(s) here: (5uaeh additional sheets, i ns.'&c(;[.s‘.\'}:’;}n‘f o=/
I, Etfective date, if other than the date of filing: (optional)
(The eifective date must be specilic, camiot be prior to dule of receip or filed dale and cannot be maore Lan 90 lavs atler
the e tus docrmtent 1 filed by the Florida Depanorent of State)
Dated SEPTEMBER 20 . 2017
Signature of @ mempet orsabdnzed representative of @ member
ROMAN ALBANO
Typed or prnted nnme of apmce
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Filing Fee: $25.00
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