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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2018

VICTORIA DAVIS
119 D BEACH DR
FT WALTON BEACH, FL 32547

SUBJECT: MAI_ HOMES LLC
Ref. Number: L18000164676

We have received your document for MAI_HOMES LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Octavia L Simmons
Regulatory Specialist |1l Letter Number: 018A00024740
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COVER LETTER

TO: Registration Section
Division of Corporations

MAL Howys LLL

Name of Limited Liability Company

SUBIECT:

The enclosed Articles ot Amendment and feets) are submitted for Aling.

Please return all correspondence concerning this matter to the tollowing:

Vi AT 2P

Name u!v’usun

Firnm/Cuompany

1D bt D

Addiess

Fret Wkl Wia FL 5c4

Citv/State and Zip Code

(ales bl hpwss. o

L -omani] address: (o be used for future annual report notitication}

For turther intormation concerning this matier, please call:

\iCmia )QfMS

Name of Person

S50, -3

Arca Code Davtime ]L'LI]hﬂﬂL Number

Lnctosed is a cheek for the tollowing amount:

0O $60.00 Filing Fee,
Certiticale of Status &
Certitied Copy
(addstional cupy v enclosed)

O $33.00 Filing Fee &
Certitied Copy

{udditianal capy 1 enclosedy

O $25.00 Filing Feu O $30.00 Fiiing Fee &

Certiticaie ot Status

U (ke

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division ot Corporations
P.Cr Hox 6327
Tuallahassee. FL 32314

Repistration Sceetion

Bivision of Corporations

Clitton Building

2661 Lixecutive Center Cirele
Tallahassee, FE 32301



'

' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAL Howes LLG

(Name of the Limited Liabiling Company as il now appears on our records.)
(A Flonda Limued Liabality Companyg

The Articles of Organization for this Linited Liability Company were tiled on D’l l(Oq /’U)l % and assigned

Florida document number *Ll @ 0 Ot)l lo L{ lP 1 (.Q_

This amendment is submitted to amend the following:

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

Red Borks and fonvations [ L[,

The pew name must be distingunshable and contain the words “Liited Liability Campany,” the destgnation "LLC™ ot the abbrevision “L.L.C”

Enter new principal offices address, if applivable: L
{Principal office address MUST BE ASTREET ADDRESS) =
Rt}
-
Enter new mailing address, if applicable: -
sl
{Muailing adidress 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:

Name of New Registered Avent:

New Registered Office Address:

Fnter Florrda streer address

. Florida
Cuv Zip Code

New Registered Agent’s Signature, if changing Registered Auent;

! hereby aceept the appoiniment as registered agent and agree (o act in this capacity, 1 fither agree to comply swith the
provisions of all statutes relative o the proper and complete performance of my dutics. and Tani famitiar with aid
accept the obligations of niv position as registered agent as provided for in Chapter 603, .S, Or if this document is
heing fited to merely reflect a change in the registered office address. T hereby confirm thar the linited liability
company fas been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Regiviercd Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mot Rodees Wooldrdge 3120 NE 519 4ol 0 s

‘FDP{/ U{MO{MML -‘FL ‘gg%ob qRCiTIU\L‘

0O Change
Moz 2achary Woldide, 2l NE 1% JivE O adl
1;0“ W@K’(ﬂ’{b tL 2530%) qRumm'c

O Change

e 4

O Add

o
O:Remove

00 Change

-

. =
O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remuove

O Change
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D. If amending any other information. enter change(s) here: (duach udditional sheeis, if necessary.

1

vl

A

E. Effective date, if other than the date of filing: ” “6{ l Q) (optional)

(ITan elfective dite 1s Tisied. the dae inust be specitic and cannog be ’n iorho dute af liling o1 mate than 90 days afier Gling ) Pursuant o 5050207 (3)h)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
docoment’s effective date on the Depurtment ol 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 90th day after the record is filec.

[Yated MW\,@JZ_ ! l’ﬂ’t . 20 IIB— :

== Snmature of a member or authurized representative of o member

VitAmid Daars

Typed or primted name of signee
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