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COVER LETTER

T Registration Scetien
Division af Corporations

For Vets By Vews LLC
SUBJECT:

Name or Limited Liability Company

The encinzed Articles of Amendment and fee(s) are subnuteed for filing.

Please return all correspondence concerning this matter to the following:

Eric Schoewder

Name of Person

Homes By Vets Realiv 1LLC

FimuCampany

2919 Glenn Streer

Address

Ciull Breeve, Florida 32563

Ciry/State and Zip Cede

ericihomesbyvets.com

t-mail address: (o be used for future annual report notification)
Fur further information concerning this matter, please valt:

Lric Schoeider il 15334968
ac( )
Namwe of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following ameunt:

1 825.00 Filing Fee DI 330.00 Filing Fee & £ 855,00 Filing Fee & = SH0.00 Fiting Fee,
Certiticate of Status Centified Copy Centificaie of Stutus &
{addsonal copy = enclased) Cerntificd Copy

{uddivonal copy is enciosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Divisian of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallzhassee
Tullahassee, FL 32314 24153 N. Monroce Street. Suite 810

Tallalwssee, FL 337303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

For Veis By Ve LLC

(Nutie of the Limited Liability Company as it now appears on our records,}
CA TFlonda Timited Tiubiliey Companyy

The Articles of Qrgamization tor this Limuted Liability Company were filed on 08/08/1% Retnsuaied $/11/20
Florida document number L!8000189710

and assigned

This amendment 1s submitted w wimend the following:

A, If amending name. enter the new name of the limited liability company here:
Homes By Vers Realny LLC

The new name must be distingushable amd conwin the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “TL.L.C.”
R a g rpn

Enter new principal offices address. if applicable: 2919 Glenn Sureet

{Principal office address MUST BE A STREET ADDRESS)

Gulf Breeze, FIL 32563

Enter new mailing address, if applicabler 2919 Glenn Surect
(Mailing address MAY BE A POST OFFICE BOX)

Crulr Breeze, FIL 32363

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

registered
: NI, 2
Name of New Registered Agent A A=
: : 4= ' =T
New Rewstered Ottice Address: =
Fuier Flovida streer address ; ___; .
) (V)
. Florida 0
City
New Registered Agent’s Sivnature if chanving Registered Agent:

A
1

*
R
g

S

+
.

e
ity

! hereby accepr the appointment as regisiered agent and agree to act in this capacin. { further agrwf—fr‘: chﬂ?)i_\' with the
provisions of all statwtes relative to the proper and complete perfornance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed 1o merely refleci a change in the regisiered office address. 1 hereby confirn that the liniited lLiability
compuny hus been notified in writing of this chunge.

If Changing Registered Apgent, Signature of New Registered Agent




Il'inncndiﬁg Authorized Person(s) authorized to manage. enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

T Add

~ Remove

T Change

— Add

i Remawe

TChange

CAdd

__Remove

Ul Change

—Aadd

i Remove

iChange

iAdd

—Remove

UiChange

—Add

ZRemgve

iChange




D. If amending any other information, enter change(s) here: (Arach udditional shevis, if necessan)

5i°n°
k. Effective dates if other than the date of filing: 10 (optional)
(1M an cfTective date s listed. the date must be speatic and Sinot be prive W dae of {iling or more than 90 days atter tiling. ) Pumsuani 10 6050207 (33 b)
Note: If the date inserted in ihis block does not meet the gpplicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

[f the record specifies a delaved effective date. but not an effective time. ut 12:01 a.m. on the carlier oft {b) The 90th day after the
record is fited.

November |5 2021

Dated .
o

Signature of a member o authonzed sepresentative of w mwmber

Iiric Schneider

Typed ur printed nime of signes

Filing Fee: §
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