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COVER LETTER

TO: Registratinn Section ’ N

Division of Cdrporations . *

SURIECT: _ D f“.\(}:)\f\_{‘} e Homes 4 L L

Name of Limitedd Liabthty Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter 1o the followiny:

Name af Person

CD\\ee,n G AuC\aaa
J

RE-Ruild  Pooeches LLC

FinnwU ompahy

AN ey T ism%i

Adhdres<

Yol RBeach Gacdens £L 3341

CitviState and }’.irz Conde

Chvic @ 26 - Bui \d . (om

E-mail address: (Tobe uscd Tor future annual report nouficaton

For further informativn concerning this maiter, please call;

) \
CO\\&’\-’\ Gousr\ay a Sl 8SS- QO3

Name of Person Arcn Cade IYaytime Telephone Number

Enclosed 15 a cheek for the foilowing amount:

2‘(65.00 Filing Fee [0 $20.00 Filing Fee & [J $35.00 Filing Fee & T $60.00 Filing Fee.
Cernficate of Status Certified Copy Certificate of Suntus &
tadditiunal copy is enclosed) Certified Copy

tadditional copy i< enclosed)

Mailing Address: Strect Address;

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N Monrae Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-
. =
-2
(= T
- 1i
. ot .
PBeadrhi Vomes 1 L1 C &
(\amdof the Limited Liability Company av it now appears on vur records. ) PR -'.:
(A Honda Lunned LiabiTity Company) "4 :
. - L
. . . . . . . . Ay . - - ‘ -
Ihe Articles of Organization tor this Linuted Liability Company were filed on ») ! (O !’ 207D - und .1%1{_11Ld
Florida document number [ 2 Q00000 F 3050 1230
This amendment is submitted 1o amend the following

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

The new name must be distnguishable and contain the word

s “Limited Liability Company.” the designation “LLC" or the abbreviation "L1L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing 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
avent and/or the new registered affice address here:

Nanwe of New Rewmsiered Avent:

New Rewdistered Ottfiee Address:

Enter Florida streer address

. Florida

oy

Zip Code
New Registered Agent’s Sienature, if changing Resistered Asent

Fhereby aceept the appoiniment as registered ugent and agree to act in this capacite. | further agree to comply swith the
provisions of all statutes refative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

heing filed 1o merely reflect a change in the registered office address. [ hereby confirm thai the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  _J. Srephen 'Tmcﬂ FUL A L Tl seie] o

_E._IDL_@:.E&-.LM&_I Ft 23410 DORemove

CChange

ClAdd

CRemove

OChange

O Aadd

CRemove

OChange

D Add

CJRemove

JChange

Cladd

O Remowve

OChange

OJAadd

JRemove

CIChange




D. If amending any other information, enter change(s) here: (Auach additional sheers, if necessanc)

k. Effective date, if other than the date of filing: (optional)
{1F an ertective date s listed. the date must be specitic and cannat be prior e date of filing or more than 90 davs after filing.) Pursuant w 603.0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective daic on the Departmient of Siate’s records.

If the record specifies a delayed effective date, but net an effective time. at £2:01 a.n. on the earlier off (b} The 90th dav atier the
record is filed.

Dated T\ _}\\\,{ % i - QO 9-6
J \J

—

Srznatuleef o member or authorized represemative of 4 member

Marina Breeve

Typed o1 printed name of signee
¥p i E

Filing Fee: $25.00



