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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2024

ENA PIERCE
1642 SE 7TH ST
DEERFIELD BEACH, FL 33441

SUBJECT: EMERALD ISLE HOME BUILDERS, LLC
Ref. Number: L13000109920

We have received your document for EMERALD ISLE HOME BUILDERS, LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist !l Letter Number: 024A00021304

www.sunbiz.org

Mvicinn of Carnoratione - PO ROY 87297 Tallahaceea Flarida Q9014



R - COVER LETTER

TO: Registration Section
Division of Cerperations

Emerald Isle Home Builders, LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewurn all correspondence concerning this matter to the following:

Ena Pierce

Name of Person

Firm/Company

1642 SE 7th 5T

Address

Deerfield Beach. FL 33441

City/Stale and Zip Code
enapierce@gmail.com

—>
- Papee |
lJ" \ 1_;_.1
E-mait address: {to be used {or future annual report notification) ;-j",-_-—_- )
- O
For further information concerning this muaiter, please call: il :
Fna Pierce 410 624-9286 R
at ( ) L
Nume of Person Arca Code Daytime Telephone Number ._‘-_"l L, =
™ :
- <
- 4 e
it

Enclosed is a check tor the following amount:

® $25.00 I'iling Fec (0 $30.00 Filing Fee & (1 $55.00 Filing Fee &

3 $60.00 Filing Fee,
Certificate of Status Certitied Copy

Certificate of Status &
(additional vopy is enclosed) Certified Copy
{additienal copy is enclosed)

Mailing Address: Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

No Check

R Y



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Emerald Isle Home Builders, LLC

ame o the [,jmlgg;{ thj![q' ('"I.lllf“I“' ps bt novw appears on gup pecurds,)
A Flonda Pinnded Daability Companyy

The Articles of Organization for this Limited Liability Company were filed on Apnil 23. 2019
Florida document number 119000109920

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited i.iabitity Company.” the designation “1.1.C" ar the abbreviation "1..1.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET 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:

- 3
LI e
e 62
I o R
. 2 S -
Name of New Regmistgred Agent: —r T .
-] _" o
New Registered Office Address: T =2
Enter Floridt street adidress e et
Florida _._*~ =%~
Citv 7 Zip Coue
New Repistered Agent's Signature, if changing Replstered Agent: o

! hereby accept the appoiniment as registered agent and agree o act in this capacity. | further ugree o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered ageni as provided jor in Chapter 605, 1.8, Or. if this document is
being filed 10 merely reflect a change in the registered uffice address. 1 hereby confirm that the hmited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature ol New Registered Ageit




If amending Authorized Person(s) authorized to mannge, gnter the title, name, and address of each person being added
or_removed {rom gur records:

MGR = Manager
AMBR = Authorized Member
Title Name Address

MGR Pot Sikar 1507 Miller Drive

Chicago, IL 60026
ORemove

OChange

Oadd

{Remove

OChange

Oadd

CRemove

; ~3
[ -
-}

f—_t]C}mnge
<

TS OiAdd
T =

t E3Remove
[

—

O Change

OAdd

ORemwove

OChange

OAdd

(ORemove

OChange



D. If amending any other information, enter change(s) here: (Artach addittonal sheeis, if necessary. )

ay| 1oofet

. September |2th, 2024
E. Effective date, if other than the date of filing: P

e

RIS

T

¢ §
(1f an effect v date is listed. the date must be specific and cannolt be prior to date of filing or more than 90 days atler hiling) l’lﬁ-\'zimjg 10 68 0207 (3Xb)
document s effective date on the Department of Stale’s records.
record is filed.

. [ )
(optional)
Note: If the date mserted in this block does not meet the applicable statutory filing requirements, this date will aot be listed as the

If the record specifies a delayed eflective date, but notan effective time, al 12:01 a.m. on the carlier of: (b The 90th dav after the

Dated September 12th [ | 2024

S@nl&rﬁn mcbﬂn?nr%ui:fd representalive of u member
Ena Pierce, Manoger

Typed or printed nonme ol signes

Kiling Fee: $25.00



