18132219611 s
" Pa gcjfl

Flortda Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H20000233548 3)))

LR

H200002335483A8C.

Note: DO NOT hit the REFRESH/RELOAD button on yvour browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From
Account Mame : GARDNER BREWER MARTINEZ-MONFORT, P.A.
e Account Number : 120060000058
_ \Ni‘“‘g Phone : (813)221-9600
. Fax Number : (813y221-9611

**Fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:_ Cbrewerfghomlaw.com

v, LLC AMND/RESTATE/CORRECT OR M/MG RESIGN .
. 2 KEYSTONE WINTERS HOMES, LLC 2
—if ; lCertificatc of Status ” 0 ! )
. {Certified Copy [ o ] :
‘_ o~ )_ {Page Count I 06 | ~-
,I; g;' "" IEstimated Charge ” $25.00 ]
,r E .

Electronic Filing Menu Corporate Filing Menu Help



21-qul-2620 17:14 Fax 18132219611

850-617-5381 7/21/2020 4:54:26 PM PAGE 1/001 Fax Server

July 21, 2020

FLORIDA DEPARTMENT OF STATE

Division of Corporations
KEYSTONE WINTERS HOMES, LLC PO

17633 GUNN HIGHWAY, UNIT 335
ODESSA, FL 33556

SUBJECT: KEYSTONE WINTERS HOMES, LLC
REF: L20000160659

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

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

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 (B50) 245-6050.

Darlene Connell FAX Aud. #: H20000233548
Requlatory Specialist II Supervisor Letter Number: 420A00013726

P.O BOX 6327 — Tallahassee, Flonda 32314
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TO: Registration Section
Division of Corporations

KEYSTONE WINTERS HOMES, LLC

SUBJECT:

COVER LETTER

18132219611

Name ot Limited Lisbility Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christopher W. Brewer

Name of Person

Gardner Brewer Maninez-Monfon, P.A.

Firm/Company

40§ North Ashley Drive, Suite | 100

Tumpa, FL 33602

Address

cbrewer@gbmmlaw.com

Ciaty/State amd Zip Code

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Christopher W. Brewer

813 221-9600
at( J

Name of Person

Enclosed is a check for the following amount:

W $25.00 Filing Fee [ 530.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

(3 $55.00 Filing Fee &
Certified Copy
(additional copy is enclesed)

Area Code Daytime Telephone Number

{0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditiomal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

S P A Y™ AR N AN YUY ™ A Y vwy
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ARTICLES OF AMENDMENT (H20000233548 3)))
ARTICLES OF ORGANIZATION
OF SR L PN

KEYSTONE WINTERS HOMES, LILC

{Name of the Limited Liability Company ns it now appears on our records,)
(A Flonda Limied Linbtlity Company)

June 16, 2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number 20000160659

This amendment is submitted to amend the foliowing:

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

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

Enter new principal offices address, if applicahle:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agemt and/er registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
City Zip Code

New Regisiered Agent's Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabilin:
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reyistered Apent

{{(H20001)233 345 3}))



. 21-Jui-2628 17:15 Fax 18132219611 p-5
{((H20000233548 3}))
If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Thomas J. Barr 17633 Gunn Hwy, Unit 335
[JAdd

Odessa, FL 33556
® Remove

O Change

MGR Keystone Communities, LLC 17633 Gunn Hwy, Unit 335
™ Add

Odessa, FL 33556
TRemove

Ui Change

O Add

ORemove

O Change

I Add

GRemove

CChange

O Add

ORemove

O Change

O Add

OJRemove

1 Change

FICTIINHENYI Y T 1.4 1431y
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({((H20000233548 3))

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

E. Effective date, if other than the date of filing: {optional)
{If an effective dute is Listed, the date must be specific md cannot be prior o date of filing or more than 90 days afler filing.) Pursuant to 6050207 (3Xb)
Nate: If the date inserted in this block does not mect the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day afier the
record is filed.

July 20 2020
Dated " .

Signature of a member or suthorized representative ot a member

Christopher W. Brewer, authorized representative

Typed or printed name ot signee

Filine Fee: $25.00



