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COVER LETTER

TO: Registration Section
Division of Corporations

Amc\ndu%m)cia( Homes LLC

SURIECT:

Name of Limited |, ibility Company

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

Please return atl correspondence concerning this matter to the following:

Amanda gny{(}-af

Name of Person

MVE Kealdhy

Firm/Company

?,%OS MuarY. ANe

Address

Puata (ocda | FL 33950

City/State and Zip Coude

amendagnyderhomes @ %/ma‘\\ Lom

E-mail address; (to be used for fuaure annual report notification)

FFor further information concerning this matter. please call:

Prmends Sayder a4 126

~UWnO

Name of Person Arca Code

Enclosed is o check for the tollowing amount;
%SES.UO Filing Fee 1 §50.00 Filing Fee &

L1 852,00 Filing Fee &
Certificate of Status

Certified Copy

tadditienal copy s encloseds

P time Telephone Number

O $60.00 Filing Fee.
Centiticate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Reuvistration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, L 32314

Street Address:

Registration Section

Division of Corporatons

The Centre ot Tallahassee

2415 N Monroe Street. Suie 810
Tallahassee. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BrmandaSnyde Momes LLC

(Name of the Limited Linbility Company ny it new appears on vur records.)
(A Flonda Tamted Linbiuy Companyy

02 !O 2 ) 2072 \ and assigned

The Articles of Oreanization for this Limited Liability Company were filed on

Florida document number L (2\\ OD 005% Q) L\ 2~

This amendment is submitted to amend the following:

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

The new name must be distinguishable asd coniain the words “Limited Liability Compaey.” the designation "LLCT ar the abbreviation “L1L.C

Enter new principal offices address, it applicable: Prm an dC\%“\\l dQIHOTYLZS LLC

(Principal office address MUST BE A STREET ADDRESS) 2305 Marx Yq VA
PUﬂ'\f‘C\_ G’TOFdO\ ] PL 35’@50

Enter new mailing address, if applicable: V)m" c\ncléxgn\]dﬂ_f Homej L

(Muiling address MAY BE A POST OFFICE BOX) 72305 farkK Aue
Pk Gade, F& 23495 0

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

up

Name of New Registered Avent:

New Registered Ofhice Address:

fonter Florida sireet address -

. Florida -
Cin Zip Code
Las

New Registered Agent’s Signature, if chanping Repistered Agent:
—

! herehy accept the appoimment as registered agent and agree to act in this capacity, { further agree'lu mrnplv with the .
provisions of all statutes relative to the proper und complete performance of my duties, and I am ﬁufnhm with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liahility
company has been notified inwriting of this change.

I Changine Registered Agent, Signature of SNew Registered Agent




+ If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or rcemoved from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Nume Address Type of Action
MER  Amanda Snydef 2205 Marx Ave X
? Uﬂ%—& C’\O(aa | P L 3 3 q S o CIRemove

IChange

Jadd

ClRemove

CChange

MAdd

CIRemove

CiChange

iZiAdd

CiRemove

EiChunge

gy

CiAdd

T
ORemove

O Change
Lhang

—

CiRemove

CiChange




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

?\\\‘%SKC\\ and  mailin g GBdQSS
X0 e c\r\om%ﬂd Yo Ao, {lo\lou\\i no, -

1305 Mmar¥ Ave
?U(\'\‘{L\ Cfl\oro\‘o“l FL 83q50

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

(optional)
(17 an effective date is listed, the date must be specitic and camnot be prior to date of tiling or more than 90 days after Gling.) Pursuant to 603.0207 (34b)
Note: 1Ethe date inserted in this block does not meet the applicable statetory Riling requiremems, this date will not be listed as the
document’s effective date on the Depariment of Staie’s records.

[f the record specifies a delaved eitective date, but notan effective time, at 12:01 wan. on the carlier oft (b) - The 90th duy alier the
record is filed.

a
Dated > i 73 O

702N .

Signature of a member or authortzad represefitative ot a member

p} mar\d(:\ ST\\] C\'&(

Typed or primted name o signee




