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' ‘ COVER LETTER

TO: Registration Section
Division of Corporations

RANCHER HOMES LLC
SUBJECT:

Nume of Linnted Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matier to the following:

Chervtl Clayton

Name of Person

Kechel Hames LiC

FirmvCompany

PO Box 352077

Address

Jacksonville, 7132235

City/State and Zip Codde

chericlavton@gmail.com

F-mail address: {10 he used for futare annual report notitication)
For frther infortmtion concerning this maiter, please call:
Chervll Clavton Y04-710-5172

at { )
Namue of Person Arca Code Daytime Telephane Number

Enclosed s a check for the following amount:

Q/SES.OO Filing Fee 0 530.00 Filing Fee & 0 3535.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certiticale of Status &
(acklivonal copy is enclosed) Certified Copy

(addinonal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regiatration Sechion Registration Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RANCHER HOMES 1.1.C

(Nautie of the Limited Liability Company as it now appears i our records,)
(A Flonda Linuted Lialaliny Company)

o . . C Ca T, . 0372018
I'he Artieles of Organization for this Limited Liabidity Company were filed on 0170372013

L18S000002520

and assigned

Flonda document number

This amendment is submitted 1o amend ihe followimg:

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

NA

The new name must be distinguishable and contain e words “Limited Linkaliy Company.” the designation ~LLC™ ar the abbreviation "Li.C7”

. - . - . NA
Enter new principal offices addreess, it applicable: i

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX) PO Box 352077

Jacksonville, FL32233

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

. . N
Name of New Registered Avent: NA

New Registered Office Address:

Fnier Florida street address

. Florida
Cite Zip Condv

Now Registered Avent’s Sienature, if changing Registered Agent:

Lhereby accept the appointment us registered agent and agree w act in this capacine. I further agree to comply with the
provisions of all siatures relative to the proper and complete performance of my dwiies, and { am familior with and
aceept the obligations of my position as vegistered agenr as provided for in Chapter 603, F.S. Or, i this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm thar the timited liability
company has been notified in writing of this change.

If Changing Registered Avent, Signature of New Revistered Avent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR CLAYTON, RANDALL S
AMBR CLAYTON, CHERYLL A
AMBR Rancher Holding. [ne.

Address

3044 WINDSONG PILL

Tvpe of Action

[t Add

JACKSONVILLE. FL 32277

H Remove

O Change
3643 WINDSONG PLL

O Add
JACKSONVILLE. FL 32277

= Remove

O Change

PO Box 332077

= Al

Jacksonville, FIL32233

O Remove

O Change

O Add

O Remove

O Change

0 Add

0O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (drrach additional sheets. if necessary.,)
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E. Effective date, if other than the date ol filing: {optional)
{Iran effective date is Disted. the date must be specific md cannot be prior o date ot filing or more than 90 diss after filing.) Pursuant o 603.0207 (3K b)

Neote: 1§ the date inserted in this block dues not meet the applicable statatory filing requirements. this (Lne will not be lisied as the
ducument’s effective date on the Depurtment of State's records.

If the record specifies a delayed effective date, but niot an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated OQW [

/)/LML/ {/ /(z

- ILn.nun. ol a Member hr‘ﬁlihurl?ul}/pruunml:\L of a member

ﬁh@ﬂ//! /7 /,)/au#u/j

Typed or printed name )‘ [ s{gfed
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