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COVER LETTER

TO: . Registration Section
Division of Corporations

SUBJECT:

MT 3 HovMES (e

Nume of Limited Liahility Company

The enclosed Articles ol Amendiment and Teets) are submitied tor filing.

Please return all correspondence concerning this matter te the following:

HACTHA  TAsAH 6RY

Name of Person

FirndCompany

2320 Hayover PEwy - AT 104

Addross

GLEEIIBELT, HARY CowoD | 20330

City/State and Zip Code ©

mtasambeay Q ot mer )-wom

E-mal addeess: (o be uded for Teture annual report notiticaeion)

For further information concerning this matier, please call:

MautHr  JDSOHBAY

w301, 33 -8l

Naine of Person

Enclosed is a check Tor the following wnount:
O $25.00 Filing Fee O 530,00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registrution Sectiop
Bivision of Corporations
P.0O. Boy 6327
Tatluhassee, FL 32314

Arca Code Davtine Telephone Number

O S55.00 Filing Fee &
Certified Copy

Cudditional cops v enclosedy

B Sad 00 Filing Tee.
Certilicate of Status &
Certified Copy

Fadditional copy is enciosedi

STREET/COURIER ADDRESS:
Registration Section

Division of Corporationy

Clifton Building

2061 Exccwive Center Cirele
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T3 HOMES L
(Name of the Limited Liubility Company as it now appeats on our records. )
1A Floride Limited Tiability Company)

The Aricles of Organization for this Limited Liability Company were tiled on A'USIUST 22, Wi+ and assigned
Florida document number _L 13 000 \':T('] 242

This wmendiment is submitied to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation *LL.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BEE A STREET ADDRESS)

=)
®» =
. o
= i
F =X
yORET
Enter new mailing address, if applicable: ~ ::jf.
e - =
{Mailing address MAY Bl A POST OFFICE BOX) x=

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:

Numwe of New Revistered Avent:

New Rewvistered Office Address:

Fater Florida street addeess

. Florida
Ciry Zip Code

New Registered Agents Signature, if changing Registered Agent:

Fhereby wecept the appointment as registered agent and agree 1o aet in this capaciiy, | further agree to comply wiih the
provisions of all stattes relative o the proper and complete performance of my duties, and { e familivr sith and
daceept the obligations of my positien as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed 1o merely reflect a change in the registered oifice address, I hereby confirm thar the limired labilite
compeny has been notified inwriting of this change.

If Changing Registered Avent. Signature of New Registered Agent
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If amending Authorized Personis} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
ANB HATTHA Tasor AY 490) wWingeesees v fissiune me

O Reimove

O Change

O Add

O Remone

O Change

O Add

O Remove

O Change

O Add

0 Remoeve

O Change

O Add

O Remose

O Change

O Addd

O Remose

O Change
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D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.)
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E. Effective date, it other than the date of filing:

{optional)
(5 an effective die is listed, the date must be specitic and caumot be peior so date of Tiling or mare than Y0 days atter ling. Purseant o 6150207 1.3)0b)

Note: 1 ihe date inserted in this hlock does notmeet the apphicable stautery filing requiremients. this date will not be tisted as the
document’s ertective date on the Department o State's records,

The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b)

Dated Jone | s 018

e e D

Signature of o authorized representative of o member

Ernesto Wancerd — E]
Tvped vr printed name of sgnee
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Filing Fee: $25.00



