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sunikcT: SANDCRAFT HOMES LLC
Numne of Linnted Liabihty Company

The enclosed Anticles of Amendment and fee(s) are submited for fihng.

Please return all correspondence concerming this matter to the following:

BILL. MOORE
Name of Person

CONTRACTORS REPORTING SERVICE INC

Firm‘Company

13795 N NEBRASKA AVE

Address

TAMPA FL 33613
CryState and Zap Codde

info@activatemylicense.com
E-nunil adklress: (Lo De used Tor e annizal report potification)

I"or turther information concerning this matter, please call

w¢ 813 ) 932-5244

Area Code

BILL MOORE

Dastime Telephone RNumber

Name ot Person

O $60.00 Filing Fee.

Enclosed 1s a check tor the tollowing amount;
G S25.00 Filing Fee Q $30.0 Fiting Fee & O $55.00 Filing Fee &
Centiticate of Status Cerufied Copy Certniticate of Status &
cobditivmal copy is enclosed) Certified Copy
{acdditional copy is enclosed)

MAILING ADDRESS: STREFF/COURIER ADDRESS:
Registration Section
Division of Corporetions

Registration Section

zlitton Butlding

Division of Corporations
2661 Executive Center Cirele

PO, Box 6327
Tatlahassee, FL 32314

(((H12888168432 1))}

Tallahassee, 1. 323001
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Page: 3 a5 05/24/2019 11:43 AM

Fax: 18139325244 Ta: LLC Amendment Fax: (850} 617-6283

From: Bill Moore
ARTICLES OE;(;;M ENDMENT (((H10600168432 3)))
ARTICLES OF ORGANIZATION
OF

SANDCRAFT HOMES LLC
(™N:ne of the Limited Liability Company as it now appears on our records.)

(A Flortida Dimated Liabihity Company)

and assigned

‘Ihe Articles of Organization for this Limited | iability Company were filed on 1/17/2018

Florida document number L18000015176

This amendment is submitted to amend the Tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

or the abbreviation “L.L.CY

The new namie tmist be distingu shable and end with the words “Limired Liability Company,” the designation "LLC”

Enter new principal oltices address, il applicable: : o
(Principal office uddress MUST BE A STREET ADDRESS) PSSR

Z L E

T L

Bl e

o

Enter new mailing address, il applicable: = (=

= ~

(Muifing address MAY BE A POST OQFFICE BOX) ——== =
SN
~

It amending the registered agent and/or registered office address on our records, enter the name uf the new

B.
registered agent and/or the new registered olTice address hero:

Name of New Registered Agent:

New Respistered Office_Address:
Ertter Florula streel uddress

. Florida

Zuyr Conde

ity

New Repistered Apent’s Sipnuture, il changinpg Repistered Agent:

! hereby aciept the appointment as registered agent and agree (o act in this capacity. I jurther aygree to comply with the
provisions of all statwes relative 1w the proper and complete performance of my duties. and [ am Jamtlicr with cond
aceept the obligatony of niy position as registered agent as provided forin Chaprer 003, £.5.0r, if this document iy
buiny filed to merely reflect a change in the registered office address. 1 hereby confinm that the fimmited habiliy

company has been notified inwriting of this change.

It Changing Registered Apent, Sigauture of New Hegistered A pent
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From: Bill Mceore Fax: 13139325244 To: LLC Amendment Fax: (850} 617-6322 Page: 4 ot § 0512412019 11:22 AM
If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

H19000168432 3
MGR = Manager ((( 1))
AMBR = Authorized Member

Title Name Address Type of Action
AMBR AMY JOYNER 12995 S, CLEVELAND, SUITE 219 Add

FORT MYERS, FL 33807

J Remove

O Add
OO Remove

—— — _ - ) Add
——7 :  ¥TRemove
- == +
S = po
: - ., T
™~ —
E T
= =<
2. [raad
™o
P Remove
T Add

O Remowe

0 Add
O Remove
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Fax: 18139325244 To: LLC Amendment Fax: (B50) 617-633) Page: S at 5 05/2412019 11:43 AM

Fiagm: Bill Moore

D, TE pmending any other informatlon, enter change(s) beve: (diach additional sheets, if necessary,)

(optional)

E. Effective date, iU other than the date of filing:
(The eflective date niust e specific, cannot he pior to date of receipt or filed date and cannat be more than 90 days after

the daty this documeat is filed by the Flarida Department of State)

Dated MAY 23, 2019
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