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COVER LETTER

TO: Registration Section
Division of Corporations

EWM ITOMES LLC
SURIECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and Fee(s) are submitted for filing.

Please return all correspondence coneerning this mater (o the following:

Oscar M Martinez Sondon

Nuane ol Person

LWN HOMES LLC

FimvCompany
17906 NW 39TIE AVE UNIT 101

Address

HIALEAH . FLL 33013

City/State and Zip Code
oscar305realiorguemail com

Femmnil address: o be tsed for future annual cepont nonfication

For turther information concerning this matter, please call;

Oscar M Martinez Sondon

780 2339371
al( }

Name of Person

Enclosed is a check for the following amount:
B 525.00 Filing Fee €1 530,00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corpurations
.0, Box 6327
Tallahassee, FL 32314

Arca Code iytime Tetephone Numbcer

0 $55.00 Filing Fee &

0 S60.00 Filing Fee,
Centitied Copy

Certilicate of Status &
Certiticd Copy

{additienal copy is enclosed)

Cdditiomad copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. 'L 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2019

OSCAR M. MARTINEZ SONDON
LWM HOMES LLC

17906 NW 59TH AVE - UNIT 101
HIALEAH, FL 33015

SUBJECT: LWM HOMES LLC
Ref. Number: L19000046369

We have received your document for LWM HOMES LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The document must have original signatures.

You failed to sign the form.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist il Letter Number: 713A00005284
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ARTICLES OF AMENDMENT

. TO

. ARTICLES OF ORGANIZATION
OF

LWM HOMES LLC

(Name of the Limited Liabthity Company 4s it now appears an our records,)
(A Flonda Limied Lability Compuny)

. : . TP C e . IR
'he Articles of Organization for this Limited Liability Company were filed on 119

and assigned

- . [ . 2
Florida documem number 19000046364

This amendment is submitted to amend the following:

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

The new name must be distinguishable amd contain the words *Limited Liability Company.” the designation

Enter new principal offices address. if applicable:

“ELCY or the abbreviation *1L.C

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{(Mailing addregss MAY BE A POST OFFICE BOX)

B. If ameading the registered agent and/or registered office address on eur records, enter
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the- name “gb the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fmer Flovida streer addresy

. Florida

City

New Repistered Agent's Signature, if changing Registered Apent:

Zipy Cady

[ hereby accepr the appoimiment as registered agent and agree o act in this capacity. { further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the vegistered office address, 1 hereby confirm that the limited liabiline

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agpent
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I amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Osxcar M Martinez Sondon 17906 nw 391h ave unit 101,
MGR Hialeah . FL 23043
E t\tld

O Remove

O Change

Oscar M Martinez Sondon F7900 NW 59th ave Umit 101

CEO Hialeah . FL 33015
el A O Add

H Remove

O Change

a Add

0 Remowe

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

8 Change

Page 2 of 3



D. “If amending any other information, enter change(s) here: (Atach additionad sheers. if necessary)
. Please change the litke of the Registered Agent from CEO 10 MGR | current registred agent is shuwing

as CEQ Oscar M Martinez Sondon but [ need to change joa tite title o MANAGER(MGR) all other info

will remind the same | addres and person stay the same with no changes | Thanks

E. Effective date. if other than the date of filing: (optionai)
than cftective date i listed, the date inust be specitic and cannet be prior 1o date of tihng os moze tlan 20 diys atier iling.) Porsuant o 603 9207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department 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 S0th day after the record is filed.

Febreaury 26th 2019
Dated P

=,

f7" v Signature of a member or authorized represemative of a nember

OSCAR M MARTINEZ SONDON

Typed or printed name of signec
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Filing Fee: §25.00



