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November 15, 2021

STEPHEN HEPBURN
783 E BIRDWOOD CIRCLE
KISSIMMEE, FL 34743

SUBJECT: GOLDEN HOMES RENOVATIONS LLC
Ref. Number: L19000202686

We have received your document for GOLDEN HOMES RENOVATIONS LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Piease return your document, along with a copy of this letter, within 60 davs or
your filing will be considered abandoned.

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

Tekayla T Matthews
OPS Letter Number: 021A00027630

www.sunbiz.org



COVER LETTER
TCy: Registration Section

Division of Corporations

SUBJECT: G‘o\ém \'\OME_":; &mm\:\om [ S

Name of Linnted Liability Company

The enclosed Ariickes of Amendment and fee(s) are submined for filing.

Plewse return all correspondence concernimg this matier to the following:

5¥&h\'\% Prephoweny

Name of Person

Firm/Company

“_\%’5 E E\rc.\v-\boooé\ (o

Address

NP S i T e

City/Saw and Zip Code

qo\éem\ﬁcme_‘s.cexﬂc.\mlnov\‘:: @-c\mcu\ . A
I-miat) address (1o be used Tor fwture amoual |Lpoll'“ﬁtlﬁu atian)

For further mformation concermng this matter, please cail:

Drefnen ‘v\wbm T A (ARG ) BHRAA-EAO

Name of Person | Arca Code

Davtime Telephane Number

Enclosed is u check for the following amount:

] 825.00 Filing Fee T3 530.00 Filing Fee & 71 $55.00 Faling Fee & T3 S60.00 Filing Fee,
Cerufivate of Stalos Certitied Copy Certificate ot Status &
(additional copy s enclosedy Certificd Copy

tadditiomal capy is coclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, F1L 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FFL 32303



A‘RTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(O

G‘b\é\ 3 LA S P\Fbﬁo\k T ::-5\%-‘ B

{Name of the Limited Liability Company as i1 now appears on our records.)
A\ Flonda Timued Tiabihey Company)

The Anticles o Organization for this Limited Liability Company were filed on O‘Z—\O%\Q&‘«\q and assigned

Florida document number AR O20 202

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limitesd Liability Company.” the designation "LLC™ or the abbreviation "L L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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:

Namie of New Rewistered Agent:

New Registered Office Address:

Frier Florida street adidress

. Florida
(‘J'n'_l' Zl‘rJ Cade

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanues relative o the proper and complete performance of my duties, and Iam familiar with and
accept ihe obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autherized Person(s) authoerized to manage, enter the title, name, and address of cach person_being added
or removed from our records: ' '

MGR = Muanager
AMBR = Authorized Member

Title Nuame Address Tyvpe of Action

M RN Cocdeld Shneddon Paure \ON S Yiowossee =2 DAdd

(\)V\Oﬂécr - 2RI S’(umuvc

TJChange

Cladd

CIRemove

TChange

Al

TJRemove

Chunge

TJAdd

C1Remove

CHohange

JAdd

O Remove

I Change

iAudd

ClRemove

CHChange




D. If amending any other information, enter change(s) here: (duach additional shects. if necessary.)

E. Effective date, if other than the date of filing: (eptional)
{If an cffective date is hsted, the date must be specitic and cannot be prior to date of filing or more than 90 days atier filing.) Pursuant 6050207 (3)(h)
Note: [ the date inserted in this block does net meet the applicable statuory Ailing requirements, this dute will not be listed as the
document’s efective dute on the Department of State’s records.

If the record specitics a delaved coffective date, but notan effective time, at 12:01 a.m. on the carlicr oft (by - The @th day after the
record 15 fiked.

Dated b(’,c.e_m\btﬁ‘ ';2-% 202N ‘

- ’
Signature of @ member oratthorized representative of a member

e phoesn NS Ly

¥ Typed or printed nime ot signes

Tillvmes Levane 38 601Y



