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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF Fu

hed 12\ con Tuvelwad €LC

“TiName of the Limtied Linhility Company 96 it now appears on onr recurds, )
(A Flonda Lomited Tabiley Cotmpany)

The Artictes of Organization Tor this Limited Linbility Company were Gled on __ /779 Y/ 4 Ac/ ? and assigned

Florida dacument number &/ 00 (3.2 C,f ?‘.,2\
This wmendment s submitied o amend the foliowing:

A. I amending name, enter the new name of the limited liability company here:

Danie! Tohn Homes LLC

The new nnme mist be distingaishable and contain the woras “Limited Ligbiliy Company,” the desigition “L3.07 ot the abbrevision 7LL1LU T

Enter new principal offices uddress, il applicable: 303 (g _/”:53 S e
~t .
(Principal office address MUST BE A STREET ADDRESS) Co oy FL 2X9 RE
. s .
Enter new mailing address, iC applicable: Sem< 45 G E

{Muailing address MAY BE A POST OFFICE BOX)

W

B. If amending the registered agent and/or registered office address on our records, enfer the name_of the
repistered apent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Enter Florwda street address

. Florida

v Fip Conde

New Repistered Apent’s Sipnature, if changing Repistered Agent:

I herebhy accept the appoiniment as registered agent and agree o ace in this capacine I further agree o comply with
provisions of all stamites relasive 1o the proper and complete performance of my duties, and Foam familior witl and
accept te obligations of myv position as regisiered agent as provided for in Chaprer 603, F 5. Or, i this document i
being filed to mervely reflect a change in the regisiered office address. [hereby confirm thar the limired liahility
conipany hax been notified in writing of this change.

I Changing Registered Agent, Signalisre of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bwing sad

or renoved from our records:

MGR = Munager
AMBER = Authorized Member

Title Nane

fed

Address

Type of Action

0 Add

DO Remove

O Change

O Add

O Remove

O Chunge

D Addd

O Kenwxewe

O Change

O Acdd

O Remave

__O Change

03 auld

£l Remove

0 Change

O Add

O Remove

0O Clange
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D, If amending any other informution, enter change(s) here: (Atrach adeditional sheets, if necessary,)

E. Effective date, ift other than the date of tiling: (aptional)
Q1 an electve date is fistesl, e Jawe mmnsi be specific and cannot be prior io date of [ling or more tha 9 days adeer filing.y Pursuant o 605.020
Note: 1 the date inserted in this block does not meet the spplicable statatory fiting cequirements, this date will nol be listed as
docanent s effecttve date un the Pepartiment of Skt s records,

(b) The 90th day after the record is filed.

Dated /??7)/ ?’1 c‘"/

Dane r’/ J- 64./’/{?}"

Tveped ar pnated namie of signee /

Pape 3 of 3
Filing Fee: $25.04)

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

1 Gitb

the



COVER LETTER

TO: Registration Section
Division ol Corpuralions

o / . e —r ot .
SUBJECT: fﬂec‘/ /{f 5/0, Gl _/L/Lf'.f/e‘-fizn'fc?’?/ JAR e

Nanw of Limited Liabitity Company

The enclosed Arucles of Amendment and Teers) are submitted for filing.

Please refurn adl correspondenve concerning this matier 1o the inllowing:

_QM & CZ/ r 4-ca Vi 7’“,'5/

Nanwe al Person

7 r—— —7" . ¥
/(;,xb/ frledon  Twuwe Tmen? Ll C-
7

FirmnieCampany

Al

Address

2 R
‘7(/:,:7) C.GI{'C;

Cored  FL 339 3L

CuysSiate and Zip Code

,’i/)’::"e/:/ﬁ/ﬁ/-(f"éf.s?/*f)_ Z|§'CH4."/ < Lo

E-mnaid Sddiess: (o be ased toT Tutore annual epon notificalion)

For fwrther information concerning thas maticr, please call:

jg‘(?f'/—r'// 6‘.}///,7/7/ a4y 5 } 67% ) {Zﬂ

Narre of Poison Aren Code Daxtine Tedephone Numbe

Enclosed is o cheek for the following wmount:

O %2500 Filing Fee [ S30.000 Filing Fee &

Certilficate ol Stans

O 85500 Filing Fee &
Certitred Copy

fadlnional copy s enelosed)

O s60.00 Filing Fee,
Certilicule of Ntutus &
Certifted Copy

fachhitosal L opy iy enelosedd

AMAILING ADDRESS:
Registration Section
Division of Corporations
1O Bo 0327
Tallahassee, F1L 32314

STREET/COURIER ADDRIESS:
Registrution Sectinn

Division of Corporations

Clifton Building

2661 Executive Center Cingle
Tullahassee, FLL 32301




