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TO: Registration Section
Bivision of Corporations

A& HOMES OF NWFLA. LLC
SUBJECT:

2021-12-22 081343 PST LegalZoom cam, Inc.

COVER LETTER

Name of Limited Liabiline Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Mease return all correspondence concerning this matter to the tollowing:

Chevenne Moseley

Legalzaom.com. Inc.

Namwe of Person

Fimn/Conmpany

108 N Brand Blvd 1ith Fl

Glendale, CA 99203

Address

Cin/Stue and Zip Code

abhomesofhw flaghyahoa.com

F-mail address: (10 be ased fur future annual report notification)

For {urther information concermng this matier, please call:

Chevenne Mostley

8(M) 773-0888
at { }

Nunie of Penon

Enclosed is a check for the following amount:

0 $30.00 Filing Fee &
Certificate of Status

0 $£25.00 Filing Fee

MALLENG ADDRESS:
Registration Section
Division uf Corporations
P.O. Box 6327

Taklahassee, FL 32314

A Code Daytime Telephone Nunbeor

0O $60.00 Filing Fee,
Centificate of Siatus &
Certified Copy
indsfaicann! copy is enelosed)

W $35.00 Filing Fee &
Certitied Copy
(addinonal copy 15 enclosedi

STREFET/ACOURIER ADDRESS:
Registration Section

Division uf Corporations

Clifion Building

2661 Executive Center Circle
Takahassee, FI. 32301

sz: Sylvic
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

A&R HOMES OF NWFLA, LLC
(Name of the Limited Liability Company as it now appears on our records,)
Lompiny)

09/10:2018 and assigned

The Articles of Organization {or this Limited Liability Company were tiled on
1.18000214957

Florida document number

This amendment is submitted o amend the following:

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

The new natie must be distinguishable and contain the words “Limited Liabihty Company.” the Jestgoation “LLC™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:
(Principal office udidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Muailing address MAY BE A POST OFFICE BOX,

If amending the registered agent and/or registered office address on our records, enter the name of the new
% -,

B.
registered agent and/or the new registered office address here:
o oo
~T =
Name of New Revisterned Avent: ol Cg
New Rewistered Office Address: e AT
fonter ot sireed e s J"‘"F':.‘ I ‘_r:
=7 3O
. Florida e
Uy AR CadTs
Oy O

¥4
/

New Repistered Agent’s Signature, if changing Regisiered Agent:
{ hereby accept the appointment as registered ugent and agree fo oct in this capacitv, | further agree to comply with the
provistons of all statutes relative ta the proper and complete performance of my duties, and I an familiar with and
aceept the obligations of my: position as registered agent as provided for in Chaprer 603, 1050 Or, ity document 1
hewng filed 1o merely reflect @ change w the regrstered office address, Dhereby confirm that the bimated liabilin:

comnpany hias been notified in writing of this change,

re of New Negis

If Changing Registered Agent, Signa

Page 10f3
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If amending Authorized Person(s) suthorized te manage, enter the titde, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR LAURA E FOUNTAIN 0 i

3498 LUNNIE BARNES ST

HAKER. F1, 32531 B Remove

O Change

O Add

B Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

8 Remove

0O Change

D Add

O Remove

O Change

Page 2 0f 3
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D. I amending any other infermation, enter changei(s) heres (dirach additional sheets, if necessary.)

(optional}

E. Effective date, it other than the date ol filing:

(1f an cffective date is bisted, the date must he speeific and cannat be prior W date of Fling oc sore than 90 days after filing ) Pursuant t 6050207 {2b)
Note: 1t the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s ctfective date on the Departenent 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 90th cay after the record is filed.

Da(cd_\“gﬁl\b!gog l , .

*gnumr: ol o mémber or aathorised represeatative uf 1 membes
~, S

Joscph A Fountain
Typed or printed name of signee
m -

34

14
g

101 Nd 22930 15
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