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COVER LETTER

TO: Registration Section
Division of Corporations

AMCT  HOHES .

Name of Linited Liabilisy Company

SU BJECT:

Fhe enctosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matier W the following:

S{'Pi?}q& né& \%‘?U i /(19//

Name of Person

LS o1 Laice wer th. Rl 4 oN:
Address
helbe  wyth  Fi 3yo/6 F
City/State and Zip Code

- . ‘
|5 (4 @ bric ihomes. fmgpn

L-mail addres< {10 be used for Tuture annual repart nolilcalion)

For further information concerning this matter. please call;

STI“ e en C“Oﬁi ol %

Name of Person

200 - Lo 63

Daytime Telephone Number

a 2G/

Arga Code

Enclosed is a check for the following amount:

W $23.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

[0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(ndditional cupy 1 enclosed)

O $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tabahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

Al T HOMES. AAC

(Name of the Limited Linbility Company as it now appears ol our receeds, )
(A Flonda Tamited Tiatility Compian )

The Articles of Orgamization for this Limited Liability Company were fiied on 25{"‘{ Of_/( / and assigned
Florida document number L f 000 ‘3(.907(9 GI .

Thts amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited Liability contpany here:

w /4

Fhe new niame must he distinguishable and contain tie wards “Linuted Liabitity Company.” the designation “LLUC™ ot the Jhigg';:\'iulimrl\‘.;[. Ler
pAH
Enter new principal offices address, if applicable: / : “
: = :
{Principal office address MUST BE A STREET ADDRESS) / o e
/ o™ 1:
-~ -
Enter new mailing address, if applicable: .
(Mailing address MAY BE 4 POST QFFICE BOX) / ; £
//

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new registered office address here:

Name ol New Reaistered Agent: /
New Registered Otfice Address: /

e street uddress

. Florida
(.'r/r_l 2 Code

New Registered Agent’s Signatare, if chunging Registered Apgent:

[ hereby accept the uppointment as regisiered agent and agree 1 act in this capacity. | further agree to complv with the
provisions of all stanues relative to the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chuapter 603, F.S. Or, if this document is
heing filed 1 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

r~ /A

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Persoa(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

o
-

itle Name Address Type of Action
Mt /Q }“C'q/c (o Gk &l hedce  wew 1h 0
Sjaf/\)\/c\ /f[?f"

:?tf' /O (‘f D—\(mnvc

L\GL[CC W«:/f_/}'lr, L 35‘/6/:: O Change

0 Add

pd
/ o . Rempve
//

T'4
- o P
- O Chinge g -

=t -

e

7

(RCT
G Add |

O Remove

/ A
O Change

7

ya O Add

/ O Remove
/ O Change

/ T-Change
_ _ / G
O Add

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

4
(optional)

E. Effcective date, if other than the date of filing: IQ/ 10 / /\?
(ITan elTective date is listed. the date must be specitic and cannol be prioe 1o'date of filime or mare than 90 days ufter filing.) Pusuent 6030207 (G
Note: |fihe date ingerted in this block does not meet the applicable statetory £iling requicements, this date will not be listed 15 the

document’s effeetive date on the Department of Staie’s recurds.

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.

Dated /JI//&’///:]?" W

Wcmtwr or authorized representatise of s membur
(/7 v . 2 P - ’j -
(Aril Sl MIr

yal

' Iy ped or printed name oF signee

L=l 20 190 g
2
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