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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2019

CORALIZ DIAZ

TOWN AND COUNTRY HOMES, USA LLC
1000 S SEMORAN BLVD #116

WINTER PARK, FL 32792

SUBJECT: TOWN AND COUNTRY HOMES, USA LLC
Ref. Number: L19000166472

We have received your document for TOWN AND COUNTRY HOMES, USA LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREGIN, but your entity is a FLORIDA. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, 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.

Shelia H Young
Regulatory Specialist |l Letter Number: 119A00024822
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. . , COVER LETTER

T: Registration Section
Division of Curporations

SUBJECT: \wa\ oM OOUAN ‘HLW\@; USI’}# LLC/

Name of Limated [ 1ability Compa ll‘l\.

The enclused Articles of Amendment and (ee(s) are submitted for filing.

Please return all cortespundence concerning this matter 1o the following:

_Macised Neded

Name of Person

’\—0\,\)/\ W\»’\Cour\*‘vu\ ‘“O,Mt?j \JS P L/L/CJ

l’irm'(.'um}»un'\' ]

\soO © 8 _. S LS ( an (Biu c/\__ji-f\\\o_ﬁ

Address
Wity Vi*f'l‘/.l'ﬂ/, 3994
Civdstate and Zip Cude

_m &.)E_ug.m__(.aa qky-v.“nbN yUSA . Lom .

E-mul address: (o be used for future annuad report nonnication)

For further information concerning this maner, please call:

S ag ﬂa@m Ao 515 = 7005

Nuame of Person Area Code I)mnm Telephane Number

Enclused 15 a cheeh {or the foblowing wmmount:

(3 325.00 Filing Fev 1 £30.00 Filing Fee & (3 $55.00 Filing Fee & - YS60.00 Filing Fee,
Certificate of Status Centitied Copy Cortiticate of Status &
{additional copy is enclosed) Cenitied Copy

vadditional copy is envlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Mvision ot Corporations Division of Corporations

PO Box 6327 The Centre of Tatlahassee
Tallahassee, FIL 32314 2415 N Monroe Strect. Suite 810U

Tallahassee. FF1 32303



* ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 5
OF

N
'Towv\ A COJI\‘\'VVI \-\DWWS USHA [LC . = %E\ :—2
‘()J i

2

i~ of the Limited Tinhility Company_as it dow appears on our records.) {r‘- ’
1A Tlondn Tamre I Tbiliny Company ) "
L. r m
. Ve )
The Articles of Organization tor this Limited Liabilits Company were tiled on Lo \ L'b' \. l CI T and usi'incnl
- - T A |
. L\A Do e .
Florida document number CA O 1 e 7 - T3
5.

This amendmeni is submitted to amend the following:

A, IFamending nume, enter the new name of the limited liability company here:

The new name must be distingatishable and vontain the words “Limited Liabilie Company.”™ the designation “1LC™ or the abbreviation =4 E.(

Enter new principal offices address it applicable: 100 g - ge—m ol e S\UO\ .
(Principal office address MUST BE A STREET ADDRESS) 3 1o

.;\.U_x_r\_\:er Pw..h_t_QLHQB_"l_‘Jj_'L

Enter sew nuiling address. if applicable: L Voo g : S LN~ % k\/ O&“
(Muiling address MAY BE A POST QFFICE BOX} el 102

Weato e k. FL_B3a% 2

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered vffice address bere:

Naghe of Mew Registered Avent:

New Registered Office Address: 20O S. Semn/ N B\ J A ﬁ" | N
o Fatter Florida street adddress
LL) oS PD-/ e . Florida 3 2 7 6. =
iy

Lin Cule

New Negistered Agent’s Sivnature, if chinging Registered Apent:

! hereby accept the appointment as registered agent and agrec o act in this capaciy 1 farther agree o comply with the
provisions of all stotiies relative to the proper and complere performance of my dutics, and Lant jamifiar switl and
aceept the oblivations of iy position as registered agent as provided for e Claaprer 0030 F.SC O df this docaniesnt iy
heing filed 1o merely replect o cliange in the regisiered ofjice address, hereby congirm that the linpied fiobiie
conpany tas been notificd inwriting of this cliange

U Changing Registered Agent, Sigrature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, mame, and address of each person being added

ur removed from odr records:

MGR = Munager
AMBR = Authorized Member

Title Namge

jﬁ\;@*ﬂ/ _150\0\0 r\a_]\’_(f_(_

2ok 0pi CDM[W Vier

DMf D&l(osa, ‘Rw}( )

Bl _[_\?ﬁmﬁxﬁei_/_\dto‘_

Address Type of Action

SUsy Son Lwis Or‘ N Eladd

CIReimuve

TP hunge

_\Bg_i SQ M B 7 e (5\#\/*9’l C1Add

orlado, FL 32800

o\
Wirker Cnll, PL 32999 A

oo S -Séﬁm O L @Wd TIAdd

CRemove

ﬂ: t LB CIRemove

wearer Vo L/I&L. 3 2163 olhunge

s¢sr Jen Ly Do e

_(@_(_\_LU\_J_O‘ au 3'}"‘%'_0_’}_' ClRemove

—iChange

ZTAadd

CiRemove

I hange

—JAdd

ClRemove

CChange




D. If amending any other information, enter change(s) here: (Anach addivional sheeis. it necessary.)

E. Eftective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be speeific and cannot be prior o date o1 Hling or more than 90 dayvs aiter tiling. ) Pursuant w 6050207 (3){H)
Note: 1f the date inserted in this block does not meet the applicable statutory filing regquiremenis. this date will not be listed as the
document’s eftfective date on the Department of State’s records,

It the record specifivs u detuved effective date, but not an eftective time, at 12:00 wam. on the carbier oft (b)) The Y0th day afier the
revord s Hiled.

pad 19130 l 19

Signature of a member or suthonzed represeniative ol a member

A%l

Typed or printed nanwe uf signee




