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- H ' N S P “. s
. { ) COVER LETTER ; . *
T Registrution Secting . '

DYivision of Corporations
[ ] -

Clissie Home Developers Ine
SUBJECT:

N of Linnted Linbibiy Company
[ enclosed Articles of Amendiment and feegs) ure submitted tor siling.
IMease retun alb cortespondence concerming this matier w the Tellowing:

Al ML N wchaels

Name o Person

Farm!Company

128 Charmy Cross Cirele

Address

Luke Mary, Florida 32731

CiaeState and Zip Code

Alln4d7s gneal.com

Lananl sddress: (o he used Ton tutune unnual repert notiticatian

For further mtormation concerning tis matter. pledse cull:

Alln ML Michaels

107 FE2.8140
o )
Nome al Peeson Arca Cede Dastime T'efephone Number
i losaed 1 chees tor the tollowimy ianeunt:
T2 a0 hiling lee TUAO0 Filing Fee & 350U Filing Fee & 7230000 Filing Foev.
Certilicile of Stius Certtied Capy Uertinteate of Siatus &
Laduitonal copy v enclosed Certified Capy

faddinonal vopy i encloacae

Maling Addiress: Street Address:
Regtstration Section
Piviston ol Corporations
POy Bos 6327
Tallahassee, FL 32314

Reuistration Seetion

Division of Corporaiions

The Centre of Talluhassee

2415 N Monroe Street. Suite 10
Tallahassee, FL 32303
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ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF

Classic e Doy elupers ne.

i SNume of the Linvited Piability Compuiny iy it now sppears on oo records.)
(A Flordae Tinated Tiabiliy Company)

i R .
(RO 1Y and asstgned

The Srticles o Organization for is Limnted Liabeliny Company were filed on

o DOUNEYITS
Florida document numbwer 110000 -

This amendiment ts submitted w amend the following: “

Al Hamending name, voter the new name ol the limited liability company here:

Classae Honee Desvelopers, L1LC

Fhe fow e neust pe disimganshable zod contzin the woeds “Lmted Lrabdny Company.” the designation = LC™ or the abbreviation "L L0
E A A b

Fnter new principal offices addreess, it applivable:

(Principal office wddress MUNT BE A STREET ADDRESS)

Eater new mailing address, it applicable:

(Maiting widdress MAY BE L POST OFFICE BOX)

B. ITamending the revisiered agentand/or registered office address on our records, gnter the name of the new registered

apvntndior the new veaistered otfice address here:

Sanne ol New Registered Apent

New Resisiered Oftiee Address:

Frier Flernda sireet addres,

. Florida
Oy Ayr Cende

Sen Hevistered Agent s Signature, iFchaneing Registered Avent:

ireredy aeceni the appaimment as registered agent and agree to act i ihis capacite. £ piather ageee o comply with the
provisgois of il siattes reladive to the proper and complete performance of my ddies, and Dam tamifiar with und
vceepi the ebiigaitons of nic pusition us registered agent as provided jor in Chaprer 603, 8.5 Orif this document s
By filed 1o mereh rejlec a cinange in the registered office address, Fhereby contirne that the Timited tiability

cennpraiy fins been potied inoweiting o) this change.

I Changing Registered Avent, Stgniature of New Registered Agent
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Do Wamending any other information. enter changets) herer ciach additional sheers, it necessary

Fhis wnendment e being Nled 1o correct wSenbaoers Error i the origmat mame,

E. FEffective date, i other than the date of filing: (optional)
U elTect e dhate 1s Fsted, the date must be speeinie and canmnot be prior to dase of filing o more than 90 dis s atter [ilng.) Pursuant o 6030207 (36D
Note: 10 he Jate wserted i this block dogs not mieet the applicable stiatory fiting reguirentents. tis dute will not be fisted as the

Jactnnent s eltectve dute on the Department o State s records,

I e eeennd sprevilies o debived effvcuve date, but notan eriecuve tme. at 1201 aone ontbe carher oft (b)) The 9l day ater the

recand s tiled

Nt October 20 2023

Signature of i member ot authonzed representainge oo member

Anthony Grant 14“%0“7 6!’676{7{'

Tvped oy printed name ol signee

Filing Fee: 82500
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