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" COVER LETTER
TO: Registration Section
Division of Corporations
LOZANQ'S HOMES LLC
SUBJECT:

Name of Limited Linbility Company -

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

Please return all correspondence conceming this matter to the following:

STEPHANIE CASTRO

Name of Person
ACCOUNT BOOKKEEPING CORY

FiznyCompany
5301 CONRQY RD. STE 140

Address
ORLANDO, FL, 3281t

=7
City/State and Zip Code \l..O
CONTROLGABKCORP.COM T
F-mail address: (1o be used for future annuel repord notilication) i =
D
For further information concerning this matter, please call: S .:\')
STEIHANIE CASTRO 407 BU8-1757 B
at )
Name of Person Area Code

Daytime Telephone Number

Baclosed is a check for the following amount:

B $25.00 Filing Fce [J $30.00 Filing Fee &

0O $53.00 Filing Fee &
Ceriiticale of Status

Certified Copy

(ndditional copy is enclased}

{3 $60.00 Filing Fev,

Certificate of Status &
Certitied Copy
(additional copy is enclosed}

MAILING ADDRESS:

STREET/COURIER ADDRERSS:
Registrauon Section Registration Settion
Division of Corporations Division of Carporations
P.O. Dox 6327 Cliflon Building
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassce, FL 323601

419 000116839 3
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

LOZANQ'S HOMES LLC

{INume of the Limltcg Hg Tiity Company g3 If now appeats 0 ecords.)
lorida i.tmneg ElaEliLEy Compuny)

The Articles of Organization for this Limited Liability Company were filed an 03/22/2019
Fiorida document number L19000080214

and assigned

This amendment is submitted to amend the following:

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

The new name mus: be distingtishable and contain the words “Limited Liability Company,” the designation “1.L.C" ot the nbbrevialivn *

Enter new principal offices address, if applicable:

cr address MUST BE A STREET ADDRE.

pes
-
St 1 s
. T w X
Fnter new mailing address, if applicable: 8977 CALIFORNIA PALM ROAD.. —_ 5= ;f—,
(Mailing address MAY BE A POST QFFICE BOX) KISSIMMEE. FL 34747 "\ "2 =
R - [
B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
reeistered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: $977 CALIFORNIA PALM ROAD

Eater Florida sireet address
KISSIMMEL

Florida 34747
City

Zip Code .

New Registered Agent’s Slenature, if ehanging Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of a!l statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, +.5. Or, if this document is
being filed to merely reflect a chunge in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglarered Apent, Slgnature vl New Repistered Apent
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L a000116€ +9 3



L}

Page: S 04/9/2018 09:37 ’J_IA.M . J‘QJQQO@]JB.JBB JROM 5612934213
If anrending Authorized Person(s) autherized to manage, ¢nter the tide, name,
or removed from our records:

MGR = Manager
AMBR = Authorlzed Member

Title Name

Address

0O Add

B Remove

C Change

0 add

0 Remove

O Change

8 Remove

_ I 0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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and sddress of each person being added
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D 4 amendlng sny other]ul‘onnaﬂun, enlcr chnnge(s) herc- {Attach eddislonal sheers, if "recessary.}

"R, Effective dﬂtL, if other than the date of fillug: : (optionnl)
{!l ) effective date is Jisted; the «nte ToUSL b specifiv and canno} be prior to dase ol filing or macy thur, %0 days after fillng ) Pursuan 1 6650207 (ALY
" Nules IT the daie inserted | id Hifs b!ocL Hoes ant meet the spplizable swintory Bling requirements, this date will not bre listed as the
Jocumcm '3 cﬂ'ecnvc dme o thc Departmum of Slu:s 3 mords

1‘_. o
B, at 12:01 a.m. on the eariler of:

1f the record s,:eclﬁes a deiayed effectlve date but not an effective ti :
{b} The 90th day after the record la fa!ed e -
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