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COVER LETTER

TO: Registration Scction
Division of Corporations
FI Ntemory Homes LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arce submutted tor filing.

Please retarn all correspondence concerning this maiter 1o the foltowing:

Andres L. Hebra

FI Memory Homes LLC

Name of Person

10337 Wittenberg Way

Finn/Company

Orlando. F1. 32832

Address

Citv/State and Zip Code

ahebra@hotninl.com

E-mail address: (1o be used for future annual report notification)

For further mformanon concerning this matter, please call:

Andres L. Hebra

407
at{ )

9N2-7591]

Name of Person

Enclpsed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahussee, FL 32314

Area Code Davtime Telephone Number

0O $60.00 Filing Fee,
Certilicate of Stat
Certified Copy

(additional copy 15 vng

0 §35.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Butlding

2661 Executive Center Circle
Tallahassee, FL 32301

15 &

fosed)




10
ARTICLES OF ORGANIZATION
OF

F1 Memory Homes L1L.C

{Name of the Limited Liability Company as it new appears on gur records.)
(A Flonda Linnted Liabihity Company)

. . o o e 2172019
'he Arnticles of Organization for this Linuted Liability Company were filed on 061217201

L19000 163428

Florida document number

This amendment 1s submitted to amend the Tollowing:

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

and

The new name must be distinguishable and contain the words ~Limited Lisbility Company,” the designation "LLC™ or the abbreviaton”

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

'

b}

—
c

B. If amending the registered agent and/or registered office address on our records, enter the nami

registered agent and/or the new revistered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Ewmer Florida strevt address

. Florida

Cirv Zip

New Registered Aeent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as regisiered avent and agree 1o act in this capacitnv. | further agree to
A = kN & L £

{ode

coniy

provisions of all starutes relative 1o the proper and complete performance of my duties. and [ am familiqr wi
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thisdoc
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limired fiabil

company has been notified in writing of this change.

If Changing Registered Agent. Signuture of New Repistered Age
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T FLIRELPY LAl 110500 Ul IRl iy,

MGR = NMuanager
AMBER = Authorized Member

Title Name Address Twvp

Wendell Philp 2274 RAMBLING OAKS WAY
AMBR

RISSIMMEE FL 34746

[ R

(] Ch:

0 Cha

Gl Add

Ol Ren

1 Cha,

D Add

O Reny

O Char
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E. Effective date, if other than the date of filing: (optional)
(1 an ettective date is listed, the date mwst be specific and cannot be prior 1o date of filing or more than 90 davs atter filing.) Purs
Note: If the date inserted in this block does not mecet the applicable statutory filing requirements, this date will
document’s effective date un the Department of Stale’s records,

uant e
at be

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

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

Dated ?/ﬁ/ . 2'0/?

Ay

Signature of 3 member or authonzed represeniative of @ member

Andres L. Hebra

Typed or printed name of signee
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Filing Fee: $25.00




