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COVER LETTER

TO: Registration Scction.
Division of Corporations

SUBJECT: F&oa:rm MOOT e HoMe Psf’/aums o ¢

Narne of Limited Lishility Company

The enclosed Articles of Amendment and feelsy are submited for filing.

Please return all correspondence concerning this matier io the following:

. ,
_L,-_\)/:LL AV W N asees

Name ol Person

VLD.L_::FDA MOATLE Moo .6@8!.(:;0:5 Lic

FirmCompan

| w Seo Tavce Cﬁ(,::'f\-’
Adidress

LAace (g | 5 “S2ozv

(_‘il_v!':itafc and Aip Code

6_ILL_"1A_)(:L55(\) l.('lj N @ Q\[\’l’(\‘:l‘-‘ce'/y\

F-mui! address: (1o be used Tor future annual report notiflication)

For turther information concerning this maner, please call:

bW)zecmam @ Adsonw 4 3xe, De9-2270

hame of Person Aren Code Daviime Tetephone Number

Enctosed is a check for the following amoont:

B3} §25.00 Fiking Fee [75530.00 Fiting Fee & £7852.00 Fiting Fee & E-1560.00 Filing Fee.
" Cenificate of Status Centified Copyv Certiticate of Status &
faddional copy 1s enctosed ) Certitied Copy

{addinonul copy 1y enciosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32313 26061 Exccutive Center Clrcle

Tallahassce, F1. 32301



ARTICLES OF AMENDMENT
| TO

ARTICLES OF ORGANIZATION
OF

FL&?_:K)/" MobZ e Home aowees LLC
(Namie of the Limited Liabilits Company us it flow appears un our records.)
(A Tlorda Timued LiabiTity Cormpany)

The Articles of Oreanization for this Limited Liability Company were filed on %" \2Z - 2815 and assigned
Florida document number [ 1% 000G (b 22\ R

This amendment is subrmitted 10 amend the following:

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

T oeew e mest be distinguishable and contun thewards* Limited Lizaility Company,” the desgnation *LLC" o the dobrevianon "L L .C.”

Enter new principal offices address. if applicable:

(Principal affice address MUST BE A STREET ADNDRESS)

_ Enter new mailing address. if applieable:

{Muailing address MAY BE A POST OFFICE BOX)

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:

Naine of New Reaistered Agent: [ AJ IL(_"fﬂ\, Y i ’\ N TS e
New Registered Otlice Address: \ Lo S50 Tov e C‘) L oV
Erter Florida stree! adifress
L Ak C’_JT i . Florida % 22y
Cin Ligy Condy

‘New Regisiered Agent’s Signature, if chanaging Register ed Agent:

[ hereby aceept the appointment as registered agent and agree o act in iis capacity, 1 further agree wo comply with the
provisions of all statutey relative 1o the proper and complete performance of my duties, and am fumiliar with und
accept the obligations of my position as registered agent as provided for in-Chapter 603, +.8. Or, if this document is
heing filed to merely reflect u change in the registered office address, | hereby confirm that the-limited livhilin:

compenny has heen norified bowriting of this cheange.
DY Lk

If Changing Regi ed Agenl Sienature of New Regisiered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each personbeing added

or removed from our records:

MR = Manpager
AMBR = Authorized Member

Tite Name Address Type of Action

/\/‘(wfl Lx\J\.Ljﬂ\MQ l\JE&n-d e S Soncee (WLUU*’ Add

L,-;L\K. < (:—’7 Ty ‘ E/ 32@ LY [FRemove

@Changc

Nrone  Mebon M Oouwer 1Ly S0 Souce Gew Eha

{ Ace C;L'TH; E 3207 %

i1
L= Change

[Fiadd

CRemove

[mChange

ClAdd

L iRemowe

e
L Change

Tindd

GlRemove

L:—:_l('.'hange

[HAdd

ElRemowve

EChungc

IPage 2 of 3



D. If amending any other information, enter change(s} here: cdriach additional sheets. if necessary,)

§h:8lHd |¢-0r ql

E. ERective date, if other than the date of filing: (optional)
{1 an cffective date ix lrsaed. the dote mittst be specrfic ond carmot be prior 1o date of 11ling or more than 9 dins afler Biling, ) Pursuant 1o 6050207 (3N by
Nute: I the date inserted in this block does not meet the applicable staatory tiling requirements, this date will not be tisted as the

document’ s effective date on the Departrment of State' s records.

If the record specilies a delayed effective date. but not an effective time, a1 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated <3 - Q% ‘ el .
/> .
/> b

Signature ol a mtm%j(\r mahorized representative of o member

Lo FoTam Q N s w

Tvped or printed name of signee

Page 3 of 3
Filing I'ee: S25.00



