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COVER LETTER

T Registration Section
Division of Corporations |

Orlando Home Dealer. L1C
SURIJECT:

r Name of Limited Lizbility Company

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

Please return all correspondence concerning this matter o the following:

Ieanpicrre Saldarriaga

Name of Person

Orlando Home Dealer, 11

| FirmyCompany

5313 Mi:llcnizl Lakes Blvd Suite 300

Address

Orlando. FI. 32839

City/Stane and Zip Code

fp@orlandohomedealer.com
I
¢ E-mal address: (to be used for future annual report notitication)
|

For turther information coneerning this matter. please call:

Jeanpierre Saldarriaga 407 683-0:474
at ( )
Narne of Person Area Code Daytime Telephone Number

Enclosed is o cheek for the following amount:

B $25.00 Filing ¥ee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O S60.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Stutus &
(addrtional copy iy enclosed) Certitied Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 33314 2661 Excecutive Center Circle

Tallahassee. FLL 32301



! ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
| OF

Orkando Home Dender. 1L1LC
|

[Name of the Limited Liability Company as it nuw appears on our records.
| (A TTonde Timited TrabiTity Companyy

. . .- - - T . 0872942017
The Articles of Organization for this Limited Liabiliy Company were filed on

and ussigned
L7000 li 84668

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words ~iLimited Liability Company,” the designation “LLC™ or the abbreviution "[.1..C."

5323 Millepiu Lakes Blvd Suite 300
Enter new principal offices address, if applicable: Hleniz Lakes Blvd Suile
- J— ” Orlando. FL 32839 T, o A
(Principal office address MUST BE A STREET ADDRESS) ranae 2 =
| o
o
C
3323 8l Lakes Blvd § 00 L.
Enter new mailing address, ifapblicable: Hleni Takes Blvd Suie wn latt!
- . L Orlando. FL. 32839 3
(Maiting address MAY BE A POST OFFICE BOX) = -
2
o
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:
1

N

ame of New RegisteredlAuem:

. . 3323 Mitlenta Lakes Blvd Suite 300
New Registered Oftice Address: HE - e
I

Enter Florida sreet adlidress
Orando . 328340
. Florida

Ciry Zip Cade

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

! hereby aecept the app()i.'rmwnt!(u‘ registered agent and agree 1o acl in thiy capacity . { further agree (o comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and 1 am famitior with and
accept ithe obligations of my position as registered agenr as provided for in Chapier 605, F.5. Or, if this document is

being filed to merely reflecra ¢ hmrge in the registered office address | hereby confirm thar the fimited liabiliy
company hus been netified in wrumg’ af this change,

If Changing Registered Agent, Signature of New Registered Agent
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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:

"MGR = Malnagcr
AMBR = Authorized Member

Title Name¢ Address Type of Action
MGR Juliet V. Saldarriaga F-HH Avleigh Cir
| 0 Add

Orlando, F1, 32824

O Change

I = Remove
1

AMBR Adam P Lee . 7204 Somersworth 1D
= oAdd

Ordando, FIL 32833

O Remove

0O Change

O Remanve

O Change

O Add

3 Remove

O Change

O Add

O Remowve

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, if other than the date of filing: {optional)
(H an eftective date is listed, the dute musl be specific and cannot be prior 1o date of tiling or more than 90 days atter filing.) Pursuant 1o 6030207 (3)(b)
Note: [fthe date inserted in this bim.k does not meet the appliceble statutory fiting requirements, this date will not be listed as the
document’s effective date on the Dupanme.m of State’s records,

1
If the record specifies a delayed effective date, but not an effective time, at }2:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

November 29

Dated

Segnature of a wlember or awthorized Icyr(c ol a member

Typed or printed name of signee

Jeanpierre Saldarriaga
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