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TO: Registration Section
Division of Corporations

SUBJECT: %mmf{, CLLQLDm ’h}% LLL

Name of Limited Liability Company

The enclosed Articles of Amendment und feets) are submitied for tiling,

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

Lisa Tillman

Name ot Person

Zrapire Custom Homes LLe

Firm/Company

L% W fort Kuna St

Address

Ocala Fu 24470

CityfState and Zip Code

L isa@ ervipiret | .org

-] acdress: (to be uded for futare snnuaMeport notification)

For further intormation concerning this matter. please call:

iS¢ Tillman (352, 304-3T43-

Name of Person Arci Code

Daviime Telephone Number

Enclosed i a check for the rollowing amount;

O $25.00 Filing Fee 530,00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Ceraticitte of Status &
tadditional copy s encimed) Coertilied Copy

tidditional copy i~ enclosed)

Musline Address:

Street Address:

Registranion Section Registranon Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Taliahassee, FLL 32314 741 5 N. Monroe Slrccl Suite 810
Tallahassee., L 32303



TO
ARTICLES OF ORGANIZATION
OF

Trnprre. Custom Homes LAC

{Name o the Limited Linbility Company as it now appears on our records.)

—
=
i A Flonda Limwed Liabilsty Company) o D ;
- ’Cj
R . ~ + - - . . - . vy . - "-‘ - .
Fhe Articles of Organization for this Limited Liability Company were filed on . andassigr
. . :."_ :_ . (wal
Florida docuiment number LT -
. -
L. =
This amendment 1s submitted to amend the foltowing: ‘. ™~
n
A. If amending name. enter_the new name of the limited liability company here: o

The new name must be distinguishable and contain the words “Limited Liahility Company,”™ the designation 71LLC
Enter new principal offices address, if applicable:

nA
(Principal office address MUST BE: A STRELET ADDRESS)

or the abbreviatiom “LLL1LC

Enter new mailing address, if applicable:

N Il B
(Muailing address MMAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office
agenland/or the new registered office address here:

address on our records, enter the name of the new r

Nane of New Reaisteraed Avent:

N P

New Revistered Ofice Address:

Fater Florida street address

. Florida
City
Now Revistered Avent’s Sienature, if changinge Resistered Acent:

Zip Cende
! hereby aceept the appointment as registered agent and agree 1o act in this capacin. 1 further agree to comply
provisions of all statwees relutive o the proper and complete performance of my duties, and Tam familiar with .
accept the oblivations of my position as registered agent as provided for in Chapter 605 F .85 Orif this docume
heing filed 1o merely reflect a change in the regisiered office address, Ihereby confirm that the linvited tiability
compam ias heen notified in writing of this change.

If Changing Registered Agent, Signature of New Kegistered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOR  Erice Tillman

Address Ivpe of A

1S fory X g <t Ocala BW47R .,
MCIHU

UChany

CiAdd

CiRemwo

CiChang

IAdd

O Remo

CiChany

CiAadd

L Remo

{iChanyg

O Add

CIRemo

CiChany

Ciadd

Cizema

OJChang




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

?\ﬂ@%& femove Erica Tillman . Thank \guu

F. Effective date, if other than the date of filing: (optional)
(I an effective date is Bisted. the dute must be speeitic and cannot be prior to date of filing or imore than 90 doys after Gling,) Pursuant to 603,0
Note: [Hthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be histed
document’s etfective date on the Department of State™s records.

17 the record specifies a delaved cttective date, but not an ettective time, at 12:01 aome on the eardwer of: (by - The Y0th day aliers
record s tiled.

Dated MB\[@{Y}D—W . 5090

W%m

'Hd[ re of 2 member or authorized representative of o member

Lisa "Thllman

Twvped or printed name of signee

- - Y i YIY



