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COVER LETTER
[

TO: Registration Scction
Division of Corporations

YOUR FLORIDA HOMES REALTY, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

SHERR] PURCELL

Name of Person

Firm/Company
9510 CHELSEA DRIVE

Address

MIRAMAR, FL 33025

Citv!/State and Zip Code
HOMESBYSPURCELL@AOL.COM

E-mai] address: (o be used for future annual report notification)
For further information concerning this mauer, please call:

SHERRI PURCELL 561 7148376
ar( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $35.00 Filing Fee = $30.00 Filing Fee & O $35.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Ceruified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

P
!
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Tallahassee. FL 32314




ARTICLES OF AMUENDMENT
o
ARTICLES OF ORGANIZATION
OF

YOUR FLORIDA HOMES REALTY. LLC

{Name of the Limited Liability Company as it o appears ol our recortls, )
(A Floren Lisnted Eiabihiny Compiyy

G0 ,
0271972019 and assigned

The Asticles of Organization for thix Limited Liabidity Company were filed on

. . { LU
Florida docwiment number LIDB00G29 36t

This amendment s submiticd to amend the following:

A, I amending name, enter the new name of the limited liability company here:
: Fal Esrae
YOUR FLORDA MO - ‘ACowQan% Ly €

The sew namwe must be distinginshable and eontain the waonds “Limited Liability Company.” the dusignation “LLC™ or the ablneviaton L.
. .. - . . NIA ..
Enter new principal oftices address, it applicable: — -

{Principal office uddress MUST BE ASTREET ADDRIESS)

d WZ?HFEL

NFA

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OIFICE BOX)

a4
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F
|
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B. [If amending the registered agent and/or registered office address on our records. enter the name of the
registered aoent and/or the new reeistered office address here:

. . NS
Name of Mew Registered Aveny: NA

New Reuistered Oifice Address:

Fnier Plovidea sirees address

. Florida

i L Cende

New Revistered Asent’s Sicuatare, il chancine Registered_Asrent:

! herehy accept the appoitiinent as registered agent aid agree o act i ikis capacite  further aaree to comphewith
provisions of all switties relaiive to the proper and complete perivrmance of my duties. and Lam jumilior with and
accept the oblisaiions of pn- position as registered agent ax provided jor in Chaprer 603 F.5. O if this docunent J.
heing filed 1o merely reflect a chanwe in the registered office addrvess. [herely confivm that the lmidied liabiline

company has heen noiificd in writing of this chanse.

It Chuneing Reaistered Apeat. Sigoature of New Weaistered Aoent

Page 1 of 3

the




[Famencing Authorized Person(s) authorized to manage. cater the tite. name. and address of cach person beino added

ar removed from vur records: ’

MGR = Munuger

AMBR = Authorized Member

Title Nune Address Tvpe of Action
.\s:;',_“.

O Add

O Remuove

O Change

3 Add

O Remowve

O Change

Add

Auad

O Remove

O Change

D Adhd

O kemove

O Chenge

0 el

O Remove

g Chuanue

Pagpe 2 ul3



D, fCangending any other information. enter Lh.m"c(s) hero: ( Uil additional sheets, i necessar)

AN
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date of filing: {optional)
t 30207 (i

Effective date. if other than the
T an effective date s Hsted. the date must be specific and cannot be prior te date of filing or more than %0 days aftter filing.) Pursuant o 603.0207 (3
Note: Hithe date inserted in this block docs not meet the apphicable statutory (iling requirements. this date will not be Hsted as th

Note:
locument’s effective dute on the Department of State™s records

if the record specifies a delayed effeclive date, but not an effective time, at 12:01 a.m. on the eartier of

(b} The 90th day after the record is filed

el PR
I
"/

NMARCTE 2
Dated - \ .
/ { &f /.‘.r
/
/ (‘/ ¥ l‘ L. / //L {/

Signature ulieme mhd’ or ’Tulh(m/ul rUpresenine 0F i meimne

SHERRI PURCIEEL
Trped or prusad nanwe of signee

"aoe 3 of 3
525.00

Filing Tee: 3



