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COVER LETTER

TO: Registration Section
Dvivision of Corporations

smeer. MY Mdok Homes Grovp L

Name of Limited Liahility Company

The enclosed Articles of Amendmuent and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

V\&_\)W\ Byvgany Kovave T

AN
Nume of Person

My Wdode Howws Group LLC

Firm/Company

4001 SWo 1 Ave | (-60Y

Address

iamil L 22580

(."llylSlulc and Zip Code

[ evin @ Wy oot e omes et

E-mail address: {ie be used for future annual repont nottfication)

For further information concerning this matter, please call:

L{\JW\ %«qw\% {Zowae g, w130, ODHL-3ZD

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

% £25.00 Filing Fee ] $30.00 Filing Fec & O3 $55.00 Filing Fee & LJ $60.00 Filing Fee.
Certificate of Status Centified Copy Certiticate of Staws &
{additional capy is enclosed) Cerlified Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT |

P '-'_,"' s GAT

ARTICLES OF ORGANIZATION Y ION BF CURPCRATIGN
OF |

21 HAR 22 PM 3:32

'M \l \/\D\O\\’(.CJ{\OML% (’WOU@ LLC/

The Articles of Organization for this L.imited Liability Company were filed on D?/ ‘ D | 2’ \ and assigned
Florida document number L—z IOO D 66‘ 2)%

This amendment is submitted to amend the following:

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

LIk

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; Y ! Pf
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: U!'\'
(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: N i‘)"

New Registered Office Address:

Enter Florida street address

. Florida
Cirv Zip Code

New Registered Apent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: o
RN A

LPo ! S
R AT ICH

MGR= Manager v iBION GF ol
AMBH = Authorized Member
21 MAR 22 PH 3: 32

Mok Sy foty Tt e Sy 157 Sivedd #3804
Soluens  Ing - L. .
MC\WU :GL "%’6 ‘77 #Remow
OChange
MEL m«ﬁﬁt%é\ Wf®  m01 e (s F ol O
Wi L

ot st feach gL Wremore
22\

CChange

Mol ppw Ome ol Esbde QU0 1w gt et 2205
Soluhens THC

‘MIQVA‘\ [L\V—(K, FL %%b\é’ ﬁ}{cmovc

OChange

MaZ v ot GO Gooy G 7 e (-l Yinaa
M\L\\N\\ ) ‘:L {H‘S\bb DORemove

OChange

MEZ  Xeweo Gosdwan 290 W 16 AN
\\A\L\Vv\\ IFL %/gj\% DRemove
OChunge

MEE Moo Wiwoowo 200 NE 1017 Srved
Aot F1ot i €L 3571 e

O Change




flr = I:,':.‘?.

D. If amending any other information, enter change(s) here: (dnach additional s‘h;:en‘.!gf et

assaRy J i
V[ 21HAR 22 PM 3: 52

E. Effective date, if other than the date of filing:

(optional)
{[fan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 da

ys after filing.) Pursuant w0 605.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efiective date on the [Jepartment of States records,

iI"the record specitics a delayed effectiv

¢ date. but not an effective time, at 12:01 a.m. on the carlicr of: (by  The $0th day after the
record is filed.

paed__MavCiA -\ qtn 2072

Y e

=
Sig_nalurt:/offa?hcmbcr or authonzed Fepreseniative of a member

Kiuin Oryant Lomivez

Typed or prirtted name of signec

Filing Fee: $25.00



