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ARTICLES OF AMENDMENT ”

TO LT -

ARTICLES OF ORGANIZATION i i

OF ":{,_’c . : ' -

N & TNEW HOMES LLC - L

(Nume of the Fimited Linhility Compan i 3t now appears on uwr yevords.)
(A TTonda trmted Labiliy Company)

03:06:2020

The Articles of Organizaten for this Limited Liabiliy Campany were hited on and assigned

L20000075173

Florida document number

This amendment is submitted o amend the following:

A. Famending name, eater the new name of the linuged liability company here:

The tew dame must be distinguishoble und conlain the word~Lingted Fiabiliny Company . e designationr “LECT or the abbreviation “1LLC7

Enter acw principal offices address, it applicable:
{Principal office address MUST BE A STREET ADDRENY)

Enter new malling address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If wnending the registered ngent and/or vegistered office address on eur vecords, enter the name of the new registered
apent and/ur the new reoisteved office address here:

Namue o New Registered Agent:

New Repistored Office Address:

Foiger Flavida strov aaidnes

. Florida
Cin- Ay Cnde

New Repnstered Asent’s Sisnnture if chaneing Resistered Agent:

[ hiereby accepi the appennnnent ay regisiered agent and ggrec o auet in this capacine, | tivaher ogree so comphowith the
provisivis of alf sianutes velaiive 1o the praper und complewe periormeoace of my didics. and I aw familicr wih and
cevept the obligations of my posttion as regesizred agent as provided 1o in Chapier 605 2.8 Or i thix dociment i
hewny filed to merely reflect a change in the regstered opfice address, §hereby confirm thai the limited habilin
company hav heen nofified 0 writing of this change.

W hanging Reaister ed Agent, Signatyre nf’ New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and addvess of cach person heing added
or remoyet from our records:

MGR = Mannger

AMBR = Authorized Member

Title

Name

Address
AMEBR

GARCIA ROMERC. NELSON A

-y

FTI3ANYW HAPATI

Ciadd
Btedtey, FL 33178

W Remo
AMBR Portiile Romera, Anny O

D hnge
13643 Shavwver Lake Dr

El\tid
Luty, FL 33344

Clemee
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D. If imending any other information. enter change(s) here:

(Anach additionad sheeis. if necessar. j
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E. Effective date, if other than the date of {iling:
o etlective date is listed. the date wiost be g
Note: |1 the date inserted in th

dovunent’s cfective dute

cilic and cannol be privr 1 date ol'liling or n
3 Dloek does not meet the applicuble satulory |
on the Deparinent of Stale's recards,

(optional)
70w rezard specifies a delaved cffeetive date, bl nol an ¢
record is [led

Dnicd

wore than 90 davs alier Bling ) Pursuant to 6030207 13Xy
Cetober th

iling requirernents. this date will net I listed us 1

flective tive. #1203 2 m-on the earlieral thy The 9ith s alier the
MR

\\‘\—\#\eﬂ'ﬂ

Tho L Duarie Detzado

werltle al 4 membedyfrumkon T remes e of & moniher

Iped or primtad mame ol sgnec

Filing Fee: $25.00



