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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ %\QY\(‘O ‘HOM&S QCL e

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

TY056 0 Blanco.

Name of Person

Wanco HomeS L LC

iz irm/Compuny

3245 Sw. 12nd Bye. STE 709

Address

M\o\mlﬁz_ 2343

Chy/State and Zip Code

j3\cm conomesticl@Pamal.Com

E-mail address: (o be used for Tuturdanglual report notification)

For further information concerning this matter. please call:

ORe 0 Blancy D, Rb3-1429

Name of PPerson Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

%325.00 Filing Fee O $30.00 Filing Fee & {J $55.00 Filing Fee & O $60.00 Filing Fee.
Certiltcate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additienal cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassce. 'L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION B
OF ST I

Alanco HomeS Le, midmzs w1:se

{(Name of the Limited Liability Company as 11 now appears on our recor:h )
- ompany) -’ T

s . a

. -'-" Doy "‘PI’F"E‘.‘L Wt
The Articles of Organization for this Limited Liability Company were filed otlﬁ i;;hﬂs i g 9 ‘24 12 | and assigned
Florida document number L’Z.\ D OO 0 l LHL( q .

This amendiment is submitted to amend the following:

A. If amending name, enter the new mume of the limited liability company here:

Blanco Bomes, LLC,

The new name must be distinguishable and cbatain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable: %’L \6 SL{V] 72]4::1 tor\/t"
(Principal office address MUST BE A STREET ADDRESS) - S1 E 17109

M'\-amii L 33143

Enter new mailing address, if applicable: g 2
‘Muailing address MAY BE A POST OFFICE BOX) QT E lj O q
Miam \ FL_R3143

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

Name of New Registered Apent: J{)S . O B lOlf] C /)
New Registered Office Address: q(z S Sw ’7 :,)_nol H\V/f STE )’—l A

Enter Florida sireet address

Miam] Florida_ 3 |43

Cinv Zip Code

v Registered Agent's Signature, if changing Registered Agent:

rebyv accept the appointment as registered agent and agree to act in this capacine. 1 further agree 1o comply with the
sdsions of all statutes relative (o the proper and complete performance of my duties. and I am familiar with and

o the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

¢ filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny

wany has been notified in writing of this change.

lf(,‘h:mgip(Regi!’(ered Agent, Signature of New Registered Ageat




. wzeu terson(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member -

. RPN R
Core m F?

Title Name Address - Tvype of Action
07! JAH 26 AM T7: 56

Mar  SoSe O Blanco 1215 St J2md fre.  fo
STE 100 o
Mam’ | YL BA4HD OChange

&_(ZLP\ QlQL@L'L@_M*ﬁmu_’CM SIS S J2nd Ave ;ﬁxdd
STE 1704 Skemove

M}QM[ . FL— 33 ’Lf D) OChange

CAdd

ORemove

CChange

LAdd

ORemove

CJChange

CAdd

JRemove

O Change

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) heve: (Airach additional sheets! if necessary.)
’ 7

o evawr s

W2 JAR 26 £M T: 56

R N LI
-, AL L '?'{--F.\: S
Effective date, if other than the date of filing: {optional)

Van effective date is listed. the date must be specific and cannot he prior o date of filing or more than 90 davs after (iling.) Pursuan to 603.0207 (31 b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
locument's effective date on the Depantment of State’s records.

record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (by  The 90th dav afier the
His filed.

ted jﬁﬂuar;fl 2-0 . Z;é}\ -

Signature ug;/mcmgpf'ur authorized representative of a menmber

Jaye O Blanco

Tvped or printed name of signec

1 e I v C9= nNiy



