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COVER LETTER

) T 1
TO: Registration Section ) '
Division of Carporations s
. i =)
(‘ Wi, =
suBJECT: \ T Ca( @ lowd  Home. Consticckion  [(C -y
Name of Limited Liability Company Z O‘f
AL
S .,
= -
T E =3
The enclosed Articles of Amendment and fee(s) are submitted for filing. Te e
[ .-
foe) ’..._.
Please return all correspondence cuncerning this matter to the following: '4?:_1
e
Willam  Preecllove T,
Name of Person
([ B lcj ers (LC
Firm/Company
8417 Hokoed 0ol Lot 4%
Address
SackSontnille, FL - 3221\0
City/State ang Zip Code
7{ N L A e
Dreeflore billina @ Gment .Cop
T-mail address: (to be L{S:‘y for future annual report notilication)
For further information concerning this matter, please call:
GizSlesy[berre ]l wi Aot )_GLS- 3353
Name of Person Arca Code Naytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 'E(SBU.()O Filing Fee & 0 $55.00 Vibing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

(additional copy is enclosed) Certificd Copy

{additivnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations ivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, IFI, 32314 2661 Ixecutive Center Circle

Tallahassce. FI. 32301



ARTICLES OF AMENDMENT -

TO o ?i\
ARTICLES OF ORGANIZATION S <
Taln 7
- -0

(Name of the Limited Liability Company as it now appears on our records.)
{A Flornda Limited Liability Company)

G’Cﬂ(‘.&\(,mrf Home Conshieltinn [ LC t: {’

. i@
The Articles of Organization for this Limited Liability Company were filed on e e, ll QOI % and assigned
§ C
Florida document number L C';OOO I S.l [CD l

This amendment is submitted to amend the following:

A. H amending name, ¢nter the new name of the limited liability company here:

W3 %U}lde-‘ﬁ L

The new name must be distinguishable and contain the words “Limiled Liability Company.” the designation “1.1.C” or the abbreviation »1.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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:

Namc ol New Registered Agent: an [ liam E)!"et_’(ﬂ 'OLL_:' '-5(
New Registered OfTice Address: 4551 7 /{/CJ Qoag{/ b)'(' L.Hi(

Enter Florida street uddress

SG\QL(‘)J.'\V e , Florida ?))1\ O

Ciry Lip Code

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

! hereby accept the appointment as registered agent and agree (o act in this capacit. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change. /
J !! [ . /’67 /é_b
//,/ ,7 I [7 /

Il'(,'h"ﬁn{{ing R‘eﬁislcdfﬁgcnt. Signature of New Regisiered Agent
<4
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each pcrson_bcing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ai@-_P\__ CLJ’S‘&/# E).rfe,u 17 /UO.QCUG( 2L ot U4 0w
Secleseaidle . L 32200 Hfemove

O Change

.MGL EIUiS P},rf&” Sal | /Ué’gaa.g/ Q,,/ 0 Add

S({ckh,qv;”f_ FL 7)21‘6) Remove

O Change

MGR WILLIAMTBREEDLOVEIR 8917 NOROAD LOT 48

gl{ Add

O Remove

JACKSONVILLE FL32210

O Change

SEC
CIARA R KNIGHT 8917 NOROAD LOT 48 Add

JACKSONVILLE FL32210 0O Remove

O Change

0 Add

O Remove

[0 Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary)
Qeq'é.fe,fe(;f OT ce  wll Contig 4o

he ‘ag ‘;+“) (as lﬂr.evi.we;((fz F417 A/OEOGCI Cf Lot g

Secksonpdle €L 32210

F. Effective date, if other than the date of filing: {optional)
(If an ¢lective date is listed, the date must be specific and cannot be prior to date of filing or mare than 90 days afier filing.) Pursuant to 605.0207 (3%b)
Note: If the date inserted in this block does not mect the applicable stalutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 30th day after the record is filed.

Dated SW\UWV,QL{ 1::‘61 , .
I

Signature of a member or authotfzed representative of @ member

(llign T Preecllove SrT / /[ /e ‘5/(_7, /SL///(" /S

yped or pnp‘[cd name of signee
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Filing Fec: $25.00



