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COVER LETTER

T Registration Section
Division of Corporations '

DAB Homeowners PP 1 LC

SUBIECT:
Namne of Fimited §oabiline Coopany

e enclosed Articles o Amendment and feets) are submitted for filing.

Please return afl correspondence concerning this matter 1o 1he tollowing:

Arthur L. Wikers

Name ol Person

AL LD Waters, Attomney

i Compant

SO0 dih Street 2962

Addidress

Lake Oswego, OR 97034

Uiy State and Zip Code

arthurie arthunwaters,com

I-=emii | addre s (o be osed Tor iigure imnual eport notilicatann

For turther intormation concerning this matier. please call:

Arthur Waters T30 SRS
il )
Arein Uode Divtime Telephone Numbeer

Nume ol Persan

Enclosed is a check for the tolloswing amount:

= S60.00 Filing Fee.
Certiicate ot Stalus &
Certitied Copa
Catldiongd cops o envlosedy

T S30.00 Filing Fee & Z SE300 Filing Fee &
Centitivite ot Staius Certitied Copy
tohdtknmeral copn v envlosed )

182500 Filing Fee

Strect Address:

Regtstration Section

Division of Corporations

The Centre of Tallahassee

233 N NMoenrog Street, Suie 10

Tallahassee. FI, 32303

Mailing Address:
Registration Section
Diviston of Corporations
PO Box 6327
Tallahassee. FI 32514



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AR Homeowners PLFLLC

1 Name of the Limited Linbilits Company as it now

HpCcArs on vir revards.)
iy Coampany )

The Articles of Organization Jor this Limited Liability Company were tiled on
Florida document number

7-2.2020
L2OMMHI ] TRTRE

and assigned
This amendment is submitied 10 amend the following:

Ao IWamending name, enter the new name of the limited hability company here:
Fotad Premium Finanee LLC

Enter new principal offices address, if applicable:

I'he new name must b distingoishable amk contain the waords =1 aged Fiabilig Compans " the designation =117 o the abbreviagtion ©F 1 ¢
sime

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

S~

tMuailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the
apent and/or the new registered office address here:

name ol the new registered

r~2
>
-
Name of New Registered Asent: Nl n
1
' . - . e ]
New Rewistered O ice Address: -
otee d forndie corect ach e -
Stk ,
. Florida v
i Aigr Conde =
New Registered Agent’s Nignature, if changing Registered Agent:

(83
fhereby aceop the appoinements as registered aeent and agree wo act in ihis capacioe. 1 furiier agree (o comply with the

provisions of all siatutes relative wo the proper and complete performance of o ditios, and Tam gamitior with and
accept the obligations of my position as regixiered agent as provided for in Chaprer 603, 1.8 Or_ i this document i
hetng filed to mervely reflect a change in the registered office address, 1hereby confirm that the limired liabiline
company fas heen notitied inowriting of diis cleanee.

IT Changing Registered Azent, Sigpature of New Rl‘gi\ll;l:‘l; Aprnl




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 Nume Address Type of Action

JAdd

“JRemove

ZIChange

CiaAdd

CiRemove

“iChange

TJAadd

JRemove

Chanee

JAdd

JRemove

I hange

JaAdd

TIRemove

ZAChange

Tladd

ORemove

IChange




D. ifamending any other information, enter change(s) here: cdiach additiemal sheeis, it necessare

Changing Namwe Only

k. Effective date, if other than the date of filing: {uptional)
(fan etfectis ¢ date s Huaed. the date must be specitie and cansot be prior te date o2 1iling of more than W das ~ atter $iling Paraznt o 6030207 (3nh)
Nate: [V the date inserted in this block does net meet the applicable statutors giling reguirements, this date will not be listed as the
document’s effeciive date on the Department of State’s records.

. . v . . o . . L . . ]
fthe record specifies s delaved efective date, but neg an efivetive tme, of 12:00 i on e easlicr o (b The 9tk day atter the
recond s filed.

{ :
February 2 2021 \ /
Dated .

1

\

2

- - - -

S rgnature o rm-mh:ryﬂu i ’\rcplc\cnt:ﬂnc ol member
e

.

Jowe B Fano

Fypedor phinted name wlsignee
A !

Filing Fee: S25.00



