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COVER LETTER
1O R‘cg_i,\'n':uiun Section
Bivision of Corporations

SUBJECT: E!I}’?\Y‘Q ‘DQ \(‘\,)DC( (’ C)\?j L 1-C

Name ol Limited L. nJlxl\ Company

The enclose Geles af
ised Articles of Amendment and ree(s) are subnyitted for ftling.

Please return . .
ase return all comrespondence concerning this matter to the following:

\l shed Lhon

Numce of Person

!:m’):(zﬂ lefjmoﬂ WORD [ . L

v lrmJCOmpan\

34 @

5521 Nw |go™ ferr = 2
Miami & Q(&/é’gs L, 350 55 %

} hotCarida éﬁqakdd com

E-mail addreSs: {to be used for future 2 m‘mann noumauon)

For further information concerning this matter, please call:

\\\%\,ﬁ{ Wiron - .ome, 25 4g3b

Name of PPerson Area Code” Daytime Telephone Number

Enclosed is 2 check for the following amount:
1 $30.00 Filing Fee & [0 $55.00 Filing Fee & ) $60.00 Filing Fee,

7 $25.00 Fiting Fee
Certificate of Status

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street Address: .

Registration Scction

Division of Corporations

The Centre of Tallahassee

9415 N. Monroc Street, Suite 810
Tallahassee, FI. 32303

Matling Address: .
Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FIL 32314

. .

Cerniified Copy Certificaie of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

-

Ji\\’\"\])'\f(/l Y ldina Corp L.L.C.

(e of the Limited Liability ompany s it ndw appeinrs on onr records.)
(A Flornda Tanmted Trabiliy Campany)

Fhe Articles ol Qreanization for this Linited Liability Company were filed onDE’('émb(%FZS,?O 20 and assigned
Florida document number L 21 | ()C)_QO 0 A b 22

Fhis amendiment is submitted to amend the following:

A I amending name, enter the new name of the limited liability company here:

Maiestic. Dream Homes L.L.C.

The new name must l\)}di.\'linguishnhlc and contain the words “Limited Liability Company,” the designation ~L1.C" or the abbreviation "[LE.CT
: .. iy , “rh .
Enter new principal offices address, if applicabie: 55 Z l \\j 2 \ BO '\'&F\(
(Principal office adiress MUST BE A STREET ADDRESS) _MALGMN Cacdens I,
[RTI

22055 _ .

Enter new mailing address, il applicable: - . .
(Mailing address MAY BE A POST QFFICE BOX) Lo
’ [y

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

agent and/or the new registered office address here:

Name of New Registered Ageni:

New Rewistered Office Address:

Frer Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Sionature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agrec (o actin this capacity. [ further agree to complywith the

provisions of all steruies relative to the proper and compleie performance of my duties, and [ any familiar with and
accept the ubligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, [ hereby confirm that the ifmited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Itegistered Agent
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{optional)
of filing or more than 90 days afler filing.) Pursuant 1o 605.0207 (3)b)
filing requirements, this date will not be listed as the

E. Effective date, if other than the date of filing:
(I an ¢Mective date is listed. the date must be specific and cannot be prior e dule
t the applicable statutory

Note: |f the date inseried in this block does not mee
document's effective date on the Departmenl of State’'s records.

at 12:01 a.m. on the carlier oft (b)  The 90th day after the

If the record specifies a defayed effective date, butnot an effective time,

record is filed.

Dated Tﬁ\o "Uaﬂj 2
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& member ar authorized represeatative of a member

~Kignature o1
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Typed or printed name of signee
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