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COVER LETTER

Registration Section
Division of Corporations

BIECT: PACHIVE  MOME  ENTE & PEILES O

Name of Limied Linhility Company

< enclosed Articles of Amendment and tee(s) are submitted for tiling.

ase return all correspondence concerning this muatter to the following:

LT HON  FONSECAT

Name of Person

MODILE ACME STERPLISES O
Fimv/Company

SSIO pvvEe pp, STE |0

Address

NEW PORT ZiCdEY , L DHETS S
City/State find Zip Code
ELTHON FC & Gmnadi. Comn

-oail address: (1o be used for futire annuad report notification)

- further information conrcerning this matter, please call:

CLTHON FONSSCA a( Sy 20T - 02\

WName al Person Arca Cade

Davtime Fetephone Number

losed is a check for the following amount:

£525.00 Filing Fee 7 $30.00 Filing Fee & 3 835.00 Filing Fee & 1 S$60.00 Filing Fee.
Certificaic of Status Certified Copy Certificate of Status &
(additional copy 1 encluseds Centified Copy

{additional copy is enelosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI1. 32314 2413 N. Monroe Swrect. Suite §10

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MODILE HOME ENTERPLISES L

(Name of the Limited Liabilitv Company as it iow appears on our records. )

(A Florsda Lumted Liability Company)

he Articles of Organization for this Limited Liability Company were filed on Og\ 2L¥ H 2019
lorida document number L 1300021994 %

and assigned
his amendment is submitted to amend the following:

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

we new name must be distinguishable and contain the words =P imited Lighilitey Company ™ the desionation “LLC™ or the abhbreviatien “L1C7
nter new principal offices address, if applicable:

Y2 N FLOZIDA AVE | STE DIXGS
Yrincipal office address MUST BE A STREET ADDRESS) TapAPA , Fu- D6GoY
. %
o =
T &
nter new mailing address, if applicable: C.:'“l 21 N FLog-tioA AQC., S'FS O 1265
duiling address MAY BE A POST OFFICE BOX) TAMPA , Fr.- 25604 '
-
. If amending the registered agent and/or registered office address on our records, enter the name’of the iew registered
rent and/or the new registered office address here:
Name of New Rewistered Agent:

ELTHON

FONSC o
New Reaistered OfTice Address:

LU N FLOZIDA AVE, STE DIDS™

fonter Florida streel adidress

TAann PA

. Florida
City
ew Repistered Agent’s Signature, if changing Registered Agent:

22 O

Zip Coxdve

herehy acceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
ovisions of all statutes relative to the proper and compleie performance of my ducies. and am familiar with and

cept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or_ if this document is
ing filed to merely reflect a change in the registered office address. hereby confirm that the limited liabilin
smpany: s been notified in writing of this change.

If Chwtcrcd Agent. Signature of New Registered Agenl

J



amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
“removed from our records:

GR=

Manager
MBR = Authorized Member

tle Name Address Tvpe of Action
N - ©y PEOPERTIES LLC

OAdd

PO.BOX ISHSO Tamipa, L 22684 M(/cmovc

OChange

O Add

ORemove

UChange

JF] Add
ol =

~

e
=
. CCIRemove

-

B

.

v
\

ORemove

CIChange

CAdd

JRemove

OChange

JAadd

ORemove

CChange



.

[f amending any other information, enter change(s) here: (dtrach additional sheets. if necessary.)
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Effective date, if other than the date of filing:

{optional)
(17 un eflective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3Kh)
Note: I the date inserted in this block does not meet the applicable statutory filing requircinents. this date will not be listed as the
doeament’s effective date o the Departmont of Sinie’s records

he record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day aticr the
ord i fited.

Dated  AUGUST 18 +

signature efa-ncmber or authorized representative of a member

CLTHON Py S0 G
Tvped ur printed name of sigaee

Eilivmer L'avns Y8 0¥



