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STePHEN D. McCaNnN, PA.

ATTORNEY AT LAW
-
SUITE 306
2180 IMMORALEL ROAD

NAPLES, FLOHIDA 3110« 1107
TELEPHONE (239) 591-27 00
TELECOPIER (239) S21-27086

E-MAIL: sdmeccannpa® aol.com
HEM D. MCCANN Websita: www.sdmecann.com

December 17, 201C

jistraticon Section
vision of Corporations
3. 8327

llahassee, Florida 32314

RE: Your Family Home Builders, LLC (“YFHB")
Document No. of Limited Liability Company: L1900601575

dies and Gentlemen:
Encleosed are the fcllowing:
1. Cover Letter

2. aArticles of Amendment to Articles of Organization of YFHB
adding a manager.

(8]

A check in the amount of $25 pavable to the Florida Department
of State to pay the $25.00 filing fee for the Amendment to the
Articles of Organlzatiocn

Please send all correspondence concerning this matter to the
1lowing:

Stephen D. McCann, P.A.
2180 Immokalee Road
Suite 3060

Naples, Florida 34110

For further information concerning this matter, please call Stephen
MecCann at 239-591-2700.

Please call if you have any questions.

Stephen D. McCann

v/ sdm
closures
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COVER LETTER

sistration Section
vision of Corporations

Your Family Home Builders, [LLC, a Florida limited hability company

Name of Limited Liability Company

«d Articles of Amendment and fee(s) are submitted for filing.

1 all correspondence concerning this maiter to the tollowing:

Stephen D. McCann

Stephen D. McCann. P.A,

Name of Persen

Firm/Company

2180 Immokalee Road. Swite 306

Naples, FL 34110

Address

sdmeeannpa@aocl.com

Civ/State and Zip Code

E-mai! address: (o be used for future annual report notitication)

informution concerning this mader, please call:

MeCann 239 591-2700
at ( )
Nume of Person Area Code Daytime Telephone Number
a check for the tollowing amount:
Filing Fee {0 $30.00 Filing Fee & (0 $55.00 Filing Fee & (3 $60.00 Filing Fee,
Centiticate of Status Centified Copyv Certificate of Status &
tadditional copy is enclosed) Certified Copy

ailing Address:
rgistration Section
ivision of Corporations
O. Box 6327

illahassee. FLL 32314

{additonal copy 13 enclosed )

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 7T =
OF -
- e
- — £
Your Family Home Builders, LLC :,':" )
(Mame of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limeted Liabihty Company) - -
June 14, 2019 3

¢s of Organization for this Limited Liability Company were filed on and assigned
L19000157978 .

Ccument number

diment is submitted to amend the following:

‘nding name, enter the new name of the limited liability eompany here:

ne must be distinguishable and contain the words “1.tmited Liability Company.” the designation “LLC™ or the abbreviation “[LL.C."

v principal offices address, il applicable:

" office address MUST BE A STREET ADDRESS)

v mailing address, if applicable:

wldress MAY BE A POST OFFICE BOX)

nding the registered agent and/or registered office address on our records, enter the name of the new registered
{or the new registered office address here:

Jame of New Registered Avent:

Jew Registered Office Address:

Enter Florida street address

. Florida
Cine Zipy Conle

tered Avent’s Signature, if changing Registered Agent:

weept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
s of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
 ubligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

d 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabitiny:

hay heen notified in weiting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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ng Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
*d from our records:

Manager
Authorized Member

Name Address Tvpe of Action

Evanel Julmeus 2733 Oak Ridge Court. Suite 103, 't Myers, FL 3390
i A dd

CJRemove

O Change

Oadd

ORemove

CChange

S Add

T Remove

LiChange

CAadd

CJRemove

OChange

JAdd

ORemove

CChange

Oadd

IRemove

Change
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nding any other information, enter change(s} here: (Arrach additional shevts, if necessary.)

ve date, if other than the date of filing: (optional)

zetive date is bsted, the date must be specitic and cannot be prior to date of filing or more than 98 days atier tiling.) Pursuant 1o 6030247 (3 h)
[fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ent’s effective date on the Department of State’s records.

.ord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
S0th day after the record is filed.

2019

Signature of a member or authorized representative of a member

John Perking

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



