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Registratinn Section

TO:
Division of Cerporations

DEFINED HONME DESIGN 1LLC

COVER LETTER

Fags: 2/5

(((Hz4000008267 3)))

Nine of Limited Liabitiiy Company

SUBJECT:

The enclosed Articles of Amendment and feelsi are submined for filing

Please return all correspondence concerning this matter to sthe ollowing

LOVETTE DOBSON

Name al Pegson

I

Firnm/Company

17350 STATE HWY 2449 STE 2240

Address

HOUSTON.TX 77064

CinveState and Zip Code

cfile ] 233 @ mciile.com
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For further information coneerning thes mater, please call:
I

LOVETTE DOBSON
2

Arca Cade

[588) J02. 3453
)

Lyastime Telephone Number

Name of Pesson

Englosed s a check for the tollowing amount:

- S25.00 Filing Fe T3 3000 Filing Fee &
Certificate oi Stalus

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32514

CIS85.00 Filing Fee &
Certified Copy
tadditional copy 1y enclosed)

0 S00.00 Filing Fee.
Ceatificate of Status &
Certified Copy
(adeditionnl copy 1 encloneds

Street Address:
Registration Secuon

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 310
Tallahassee, FL 32303

{{(H24000068267 3)})
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ARTICLES OF AMENDMENT
TO
ARTICLES OF OQRGANIZATION
OF

(((H 2400000682067 3)))

DEFINED HOME DESIGN LI

tname of the Limited Tinhilitv Company a5 it now appears on our records,)
1A Flordda Dinted Tability Company)

TR0 .
17200 and assigned

The Articles of Organization for this Limited Liability Company were filed on
20000331323

Florida document number
This amendment is submitted to amend ihe followmg:

Ao If amending name, gnter the new name of the limited liabilitv company here:

COURTNEY LAZETTE LLC

The new name muest be distingsshahle and contain the wards “Limited Liabelity Cempany.” ihe desigmpion = LECT or the abbreviation ©1LL.CT

Enter new principal offices address, if applicabie: 3376 Pine Noteh Place
R e, . e ke FROYYYY
(Principal office address MUST BE A STREET ADDRESS) ~ Fickomiie L A2 n
=
MY
m -
377 1 u . oy no -
Enter new muiling sddress, il applicable: 5276 Pine Notch Place . = I
-L ille. FL 3222 — r
Muaiting address MAY BE A POST OFFICE BON} Jackeonville, Kl 32224 > [T
I
Y
- w
(@]
registered

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

agent and/or the new registered office address here:

MName of New Registered Agent:

New Registered Ofhee Address:
Frier Flovida sireet adefross

. Florida

Aip Coedy

Cary

Noew Registered Apent’s Sienature, if changing Kegistered Agent:
! hereby accept the appoiniment as vegisicred agent and agree to act in this capacity. { ficther agree 1o comply swith the
provisions of all statuics refative ta the proper und complete performance of my dwiies, and Lam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or, if thts document is
being fited w merely reflect a change in the regisiered office address. hereby confiem that the limited liahility

caomypany has been noiified in writing of this change.

M Chaanging Registered] Agent, Sigmsture of New Repistered Apent

(((H240000068267 3)))
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22172024 01:34:38 C8T '
If amending Authorized Person(s) authorized to manage, enter the title. name, und address of each person beingr added

or remioved From our recerds:
{({((Hz240000068267 3)))

MGR = Muanager
AMBR = Autherized Member

Title Naie Address Type of Action
ANMBR Courtney Waugh 5276 Pine Noteh Mace
C3Acdd

Jacksonville 1L 32224 _
L Remaove

W Change

D Addd

TIRemove

[JChange

I Add

|2 434 pilg

CIRemove

i1Change

8S :Z| Hd

Ciadd

CRemove

CiChange

TAdd

UIRemove

O Change

Ciadd

CJRemaove

OChange
(({H24000068267 3)))
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D. 1f amending any other informatioo, enter change(s) here: (Aitach additional sheets, if necessary.)

834 pine
3

I
B 21
J

(optional)
o date of filing or more than 90 days atter filing.) Pursuani to 603.0207 (3)(b}
amitory tiling requirements. this date will not be listed as the

. Effective date, if other than the date of filing:
{15 an effective dote is listed. the dute st be specific and camot be prior t
if the date inserted in this block does not meet the applicabie &t

Note:
s effective date on the Department of Siate’s recoeds.

document’s
‘Ihe 90th day afier the

It the record specifies a delayed effective date, but not en eflective time, at 12:01 a.m. on the carlier of: (b)

record is filed.

FERRUARY 20 2024 .

[ated _ . —_—
[/_ o NEY M./{?( Uuﬂ/

i
Signaiure of % me mbc. or .mlhntuc“ representative @fja member

Courtney Waugh

Typcd of printed name of signee
(({(124000068267 31))

Filing Fee: $25.00



