Lﬁ ©00 )}22 L§O

o “ll ”lh MI“IH N'H ”III' “'“N" w “"N IHI]MM
(Address)
(Address)
(City/StatefZip/Phone #)
[Jrckue  []war [] mai
L0A1422--01017--026  #%25. 00
(Business Entity Name)
{Decument Number)
Certified Copies Certificates of [Status
Special Instructions to Filing Officer:
e
Office Use Only -3
[}
:)
A. RIVERS oo
‘_-l-; ;t.o
- }
JAN =3 203 ISSINN
A




TO: Registration Section
Division of Corporations
FATMA HIGBPON LLC
SUBJECT:

COVER LETTER

The enclosed Articles of Amendment and 1y

Please return all correspondence concerning

FA

Name of Limited Liability Company

e(s) are submutted for filing.

this matter 1o the {ollowing:

TMA HIGDON

FATMA HI(

Naine of PPcrson

GDON LILC

6061 Charlom

Firnm/Company

b Dr

Lakeland, FL

Address

83812

fatma.higdon(@}

City/State and Zip Code

pmail.com

E-n
For further information concerning this ma

FATMA HIGDON

hatl sddress: (1o be used for future anaval report notifteation)
fter, please call:

863 209-5243
at{ )

Name of Person

Enclosed 15 & cheek tor the fotlowing amou

[ $30.00 Filin
Certificatg

m 325.00 Filing Fee

Mailing Address:
Registration Section

Division of Comporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

i

[J $55.00 Filing Fee &
Centified Copyv
(additional copy is enclosed)

g Fee &
of Status

Street Address:

Registration Scction
Division ol Corporations
The Centre of Tallahassee

Tallahassee, FL. 32303

{1 $60.00 Filing Fee.
Certificate of Satus &
Certified Copy

|additional copy is enclosed)

2415 N. Monroe Street, Suite 810



’ . ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
OF

FAFMA HIGDON LI.C
(Name of th

19/09/201%

The Articles of Orgamization for this Lirgited Liability Company were filed on and assigned

L 18000222680

Florida document number

This amendment is submitted to amend the tollowing:

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

Higdon Homes Mobile Home Broker LLC

The rew name must be distinguishable and comgin the words “Limited Liability Company,” the designation *LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, iflapplicable: 6061 Charloma DNr Lakeland, FL 33812

{Principal office address MUST Bl A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST ORFICE BOX)

B. I amending the registered agent apd/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered officg address herce:

Fatma lligdon

—

Name of New Registered Agent:

New Registered Office Addregs: —
Enter Floridu street address ¢

Lakeland . Florida 338'2 .
Cirv -y Zip Gyle
T =

o

New Registered Agent’s Signature, if changing Repistered Agent: e ope

BRCET N
! hereby accept the appointment as rdgistered agent and agree to act in this capacitv. I further agr-r:’f; to ﬁmpl_v with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fakhiliar with and
accept the obligations of my positionlus registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a changdin the registered office address, I hereby confirm that the limited liability
company has been notified in writinglof this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Pérson(s) authorized to manage, enter the title, name, and address of each person being added
or remaeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Fatma Higdon 6061 Charloma Dr Lakeland, FL 33812
OAdd

CIRemove

OChange

Oadd

ORemove

CIChange

CAdd

ORemove

OChange

CIAdd

OJRemove

CIChange

Oadd

TIRemove

OChange

O Add

TJRemove

OChange




D. If amending any other information

, enter change(s) here: (Auuch additional sheets, if necessary.)

E. Effective date, if other than the

datq

_ 10/12/2022 .
b of filing: (optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inscerted in this block g

oes nut meet the applicable statwtory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

It the record specifics a delayed cffective dat

record is filed.

Octaber, {1
Dated aber

I, but not an cffective time, at 12:01 a.m, on the earlier of: (b The 90th day after the

2022

.

/%Fé?_w //,;00/0/\ '

it

FATMA HIGDON

'Sig;l

|iur"é'ofa‘ﬁ‘1i|jbcr of authorfzed representative of a member

Typed or printed nume of signee

Filing Fee: $25.00



