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ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

ZION PROPERTY MANAGEMENT & INVESTMENTS, L1LC

{(Nanmie of the Limited Liability Company as it now appears on our records.)
(A Flanda Limned Liabilny Company

0O222020 i
’ and assigned

The Articles of Oreanization for this Limited Liability Company were filed on
= 3 Pt

- . pli IR AR
Fhrida document number L 2(OMZUR 1 54

This amendment is submitted e wmend the following;

Ao IE amending name, enter the new name of the limited liability company here:

ZION HOMES, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,

™ the designation “LLC™ or the abbreviation “1,.1,.C."

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

3

s}

T,

aeent and/or the new registered office address here: ”
-7
[
Name of New Registered Apent: Julien Reudriguez
)
New Rewistered Office Address: 1724 Santa Barbara Bhvd Suiie C
Enter Floridu street address e
. . )]
Naples orida 1 B
Florida .
Citr Zip Cody vO

New Registervd Agent's Siopature if changing Registered Avent:

[ hrerehy aceepi the appoininent as regisiered agent and agree to act in this capacity. | fiorther agree to complyv with the
provisions of all statuies relative o the proper and complewe performance of miv dutios, and Tam familior with und
aceept the obligutions of my position us registered agent ax provided for in Chaprer 803175 Or, if this document s
haing filed 1o merely reflecr a chunge in the regisered office adn’rc sx, [ herehy um;‘u m that the timiied Habilin

compeny hes heen notified inwriting of this change.

If Chaniring Revistered Acent, Signature of New Registered Apent




If amending Authorized Person{s) authorized to manage. enter the titie, name, and address of each person being added
or removed from our records:

MGR = Munuger
AMBR = Authorized Member

Title Nume Address Tvpe of Action
AMER Tharjane Portlla 1724 Santa Burbara Bivd Suite C Naples, FL 34116
-
CRemove

TiChange

Oadd

ORemuove

CIChange

Oiadd

ORemove

DIChange

CAdd

ORemove

O Change

O Add

!::' Remove

CiChange

Df\tid

TRemave

LChange




DL I winending any other information. enter change(s) here: cAnach addivional shecs, if necessare,)

E. Effective date, if other than the date of filing: {optinnal)
(1 an effective date is hsied, the date must be specific and cannot be prioe o dale of filing or more than 90 davs after Gling.) Pursuant w 6030207 (3itb)
Note: 1§ the date inserted i this block does not meet the applicable statntory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 aum. on the carlier of; (b) - The 90th day afier the

record i Hiled.

[ined

Sepiember 2 20214
};F .
J/—
;/ ) —--:—fk‘
- 5«‘""’——”4’ d

Iulien Rodrigues

Signm‘ﬁi‘-r?\fa member or authonzed represemative vt a member
;

Typed or prinied namce of signee

Filing Feer $25.00



