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COVER LETTER

TO: Registration Section
Division of Corporations

ChandlerDrew Flomes 1.1.C

SUBJECT:

Nare ol Limited Liability Conypany

The enclosed Articles of Amendment and lee(s) are submitied for filing.

Please return all correspondence concerning this nudter 10 the following:

Chandler Williams

Name of Person
ChandlerDrew Homes 1L

FimyCompimy
008 WyeklifTe V1

Address
Winter Springs 111, 32708
City/State und Zip Code -
. . : 3
chandler@ blueprintgroups.com

E-manl address (1o be usad tog tuture annitad repont nobfication) ¥
Al
" . . . . )

For further information concerning this matter. please call:
3
Chandler Williams $07 TO2RKIS 3
al ) -

Nmme ol Person Arca Code

Davtime Telephone Number

Y]

Enclosed is a check for the following amonnt:
B $25.00 Filing Fee O $30.00 Filing Fee &

0 $5500 Filing Fee &
Ceruficate of Stawus

Cenified Copy

Tadditiomal copy is enclosed)

O $60.00 Fiting Fec.
Centificawe of Status &
Certufied Copy

(additmal copy i encloned)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registrtion Scetion Registration Scction
Division of Corporations Division of Corponitions
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314

2661 Exccutive Center Circle
Tallahassce. FL 32300




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ChandlerDrew Homes 110

CCompany s it now appears un our records,
L
Aability Compunyy

{Nume of the Limited Liabilit

(HA420014

The Articles of Organization for this Limited Liability Company were filed on and assigned

- . £ Y Yy
Florida document numbgr 1! 20007022 . Lot
o
This amendment s submiitted to amend the following: i
~3 -
A. If amending name, enter the new name of the limited liability company here: 23 e

Enter pew principal offices address, if applicable:

(Principal office address MUST BI: A STRIEET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE 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 Asent:

New Resgistered Office Address:

fonter Florida sireet address

. Florida
Ciry Zip Conle

New Registered Avent’s Sivnature, if changing Repistered Agent:

Fhereby accept the appaintient as registered agent and agree 1o act in this capacity |1 further agree to comply witii the
provisions of all statutes relative to the proper and complete performance of iy duties, and Dam fomiliar witl and
accept the obligations of inv position as registered agent as provided for in Chapter 605, 1.5, Or_ if this document is
being filed 1o merely reflect a change in the registered office address. [ herehy confinn that the limited liabifiry
company fias becen notified n writing of this change.

If Changing Registered Apent, Signuture of New Regisiered Agent

Page | of 3



if aﬁnending Authorized l’ert;on(_s} authorized to manage. enter the title, name, and address of each person being ad

+ or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

o688 Wyckhilte P
Winter Springs. <1, 32708

Title Name

Chandler Williams
NMGR

Chandler Williams
ANMBR

Type of Action

& Add

O Remove

O Change

668 Wyekliffe 'l
Winter Springs L 32708

N Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Ot Add

O Remaove

O Change

O Add

O Remove

0 Change

Poama ? nf 1



D. If amending any other information, enter change(s) here: (Auach additionul sheets. if necessary

E. Effective date, if other than the date of filing: {optional)
(If an eflective date is listad, the dite must be specific and cannot be prion to date of tiling or more than 940 davs atter filng. ) Pursiant to 6030207 (3%
Note: If the daic inscried in this block does not meet the applicable statutory liling requirements. this dite will not be listed as the
document’s cffective date on the Departinemt of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of;
{(b) The 90th day after the record is filed.

January 25th 2019

@ =

Signatare of a menber or authonzed representative of a memba

Date

Chandler Wil

Ty pud or printed nanwe of signee

Page 3 of 3

Filing Fee: $25.00



