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COVER LETTER

TO: Registrarion Section
Division of Corporations

FORTSON HOMES, LLC
SUBIJECT:

Numw of Limited Liabtiiny Coanpany

The enclosed Anticles of Amendinent and feets) are submitted tor fikim.

Please return all correspundence concerning this matter 1o the Toilowing;:

PAUL L FORTSON

Namwe ol Perwon

FORTSON HOMES, L1L.C

Ties ' Compans

4821 SHADYVIEW CT

Aulidress

SARASOTAL FI. 34232

City. Suate and Zip Coule
FORTSONP@YAHOO.COM

fomail address (1o be used 3or Tutury aundal repont notincation

For [urther infornation congerning this marter. please call:

PALL L FORTSON arg 94 376-0852
Namye o) Persan Arc Code Daytime eiephone Numbe:

Enclosed is o check for the foflowing amouni:

[ §25.00 Filing Fee 03 5530.00 Fibing Fee & D $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Ceritied Copy Cerniticate of Statns &
vadditions copy s enchwed) Centificd Cupy

taddrional copy s enchoned)

MAHLING ADDRESS: STREET/COURIER ADDRESS:
Registratran Scetion Registrution Section

Division of Corparations Division of Corporations

P Boa 6327 Clifton Building

Tallahassee. FL 32313 2661 Executive Cenier Circle

Tallahassee, FE 32301
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Fiy
ARTICLES OF AMENDMENT I ED
. 78 J t
ro U 17
ARTICLES OF ORGANIZATION G “ g 35

FORTSOXN HOMES, L1.C

txame of the Limited Liabilitn Compunsy vy il now SRPPEEY B our records,)
(A Floeda Tmited Trabiliy Company)

The Articles of Organization for tis Limited Liability Company were fited on U3/20/2018

L1800u068714

and assigned

Flarida document number

This amendiment is submitted 1o amend the following:

A IFamending name, enter the new name of the limited Lability company here:

The new name mst by distiegoiskable and comain the words ~Licited Liabitits Compiny.” the destgnanon ~“LELCT o thie abbreviation 120,07

Enter new principal offices address, if applicable:

(Principal oftice uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if npplicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office uddress here:

Name of New Repistered Apent:

New Registered Office Address:

Enter Florida sirvet difdross

. Florida
iy Zipr Cender

New Registered Agent's Signature, if changing Registered Apent:

Fhereby aceepr the appointmens us registered agent and agree to act in this capaciie. 1 firther aeree o comply swith the
prrevisions uf all stadutes relative 1o the proper and complere performance of aiy duties, and Iam gomitiar with and
crecept the obligations of my position as registered agent as provided o iv Chapier 66035, F.S. Or, if this document is
heing jited to mereh reflect a change in the registered office address, D hereby confiem thar the limited liabilin
connprtiy fias been notificd inowriting of ns change,

TEChanging bhui\lcrc.d Agent, Sipaatuee of New Registered Apend

Page 1 of 3
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IMamending Authorized Personis) authorized to manage, enfer the title. name, and address of each personheing added

or removed froin odr records:

MGR = Manager
AMBR = Authorived Member

itle Niume

MGR PALL L FORTSON

S821 SHADYVIEW CT

o

A

SARASOTA, FL, 34232

C Remove

& Change

ype of Action

0O Add
O Remove
-
- @
' Change
o e
- &
OAdd  — g
DRcmg;I\‘c =
T P
oL
C Change-t 9
O Add

O Remove

O Change

O Add

O Remove

O Change

D Addd

O Remove

O Change

Pape2 of 3
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1. Ifamending anv other information, enter change(s) herer selitaclt wdditiomal sheers, i necessan

E. Eflective date, if other than the date of filing: {optional)
(Iran enleetive die is Bisted, the date must be specilic and cannon be prior W date of filing or more than 90 s < atler 1Hing.) Pur-uant w 603 0207 (3nb)
Note: 1f the dute inserted in (his block does not meet the applicable siawtory filing coquirements. this date will not be Jisted ns the
document’s eftective dale vn the Departiment of S1ate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:C1 a.m. on the earlier of:
(b) The 90th day after the record is filed.

VLY 17 2018
Dated ﬂ .

“.'\I_l.:ll‘.lll.ll\.' ul w membgf or matherized representating ol o member

PALL | FORTSON

Ty ped or printed namie of signee

Page 3 of 3
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