To:

Pape: 17 cf 26
[hvision ol Corperations

2024-01-3G 15:33:23 PST

13236068205 From: Rajiv Srivaste

Note: Please print this page and use it as a cover sheet, Tvpe the fax audn number (shown
below) on the top and bottom of all pages of the document,

(((H24000040969 3)))

H240000409693A8C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover sheet,

Divigicon cf
Fax MHumber

Corpecraticns

(B501817-8382

Azocount tame

P
- P - -
: : LR
oL . L an
- - -
LEGALEOQIG.COM INC. - [ \
Acccunt Number @ IZCOID020062 - -T
Shone (323) $62-2600 ) {
Fax wumbsr (323)3€%-0302 - .-
- - \
*¥Unter the email adidress for this business entity to e used for future ;_.1
annual report mallings. Enter only one erail address please. t» -
Email Addrass:

LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN

DEANNA FLORIDA HOMES LLC
13 Centificacof Starws 40
= [Centitied Copy | 1
i [Page Count o0
. [Estimated Charge o ] ssso00

Electronic Filing Menu Corporate Filing Menu

Help

K. SALY
Pt -1 2024

[nsraion of Corparations. i) 3020240 P E4 528 AM|



Jo . . Page: 38026

TO: Registration Section
‘Division of Corporations

PDEANNA FLORIDA NIOMES LILC
SUBSECT:

2024-01-3G 15:33°23 PST

13236068205

COVER LETTER

Name of Lasied Liability Company

The enciused Asticles of Amendinent and lee{s) nre submitted far filing,

Please retum ail correspondence concerming this matter 10 the foflowing:

Cheyenne Moseley

Legatzoom.com, fne.

N of Person

101 N Brand Blvd 1 th Fi

FiemA ampany

Glendale, CA 91203

Address

CiteStae and Zip Code

deannaflondabhomes@vutlook .com

E-mail address: {to be used Tor futuee annual réport aotilicmion)

FFor further information concerning this matter. please cali;

Cheyenne Moscley

%00 77308838
at{ )

Mame of Persan

Fnclased s a check tor the following amoni:
[0 $23.00 Filing Fee 0 $30.00 Fiting Fee &
Centificate of Stalus

MAILING ADDRESS:
Registration Scction
Livision of Corporntions
P.O. ox 6327
Tallahassee, FL 32314

Area Coe lhaylitie 'elephone Bumbe

B 55500 Filing Fee &
Cenified Copy
{addinarml copy 1 enclosed)

L] S60.04 Filing Fae,
Centiticate of Status &
Certified Copy
tacditimal copy iy encloged)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FE 32301

From: Rajiv Srivaste
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r~ / : .
ARTICLES OF AMENDMENT L&
TO S N
- . . . . “,, i :
ARTICLES OF ORGANIZATION RV
. R !.‘ .
OF R S Ty
DEANNA FLORINDA HOMES L1LC -
{Naane ol the Limited Einbility Compnny us it now ApJHears 00 gur recards,)
(A Florila Timiled Trabilitcy Companyy
/|
The Articles of Organization for this Limited Liability Company were filed on 12/05/2021 and assigned

Florida document mimber —1_2[()()(10634-14

This amendment is submitted to wnend the foltowing:

Ao Ifamending nume. enter the new name of the limited linbility companv here:

Top Tier Deaign 1.1.C

‘The new nama must he cistinguishabiz and contain the words “Limited Linbility Company.™ the destgnution "LLC™ o the abbreviation 1100

Enter new principal offices uddress, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addruss, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending (he registered agent und/or registercd office address on our records, enter_the name of the new
repistered agent and/or the new registercd office address here:

New Regjstered Difiee Address:

nter Mlorida sorver address

. Florida
Ciye Zig Conder

iNew Hepistesed Apent's Signature, if changing Registered Apent:

I hereby accept the uppointment as registered agent and agree o act in this capacine. { further agree (o comply with the
provisions uf ol statutes relative to the proper and complete performance of my: duties. and ! am Samilienr with amd
aceept the obligations of my position as registered agent x provided for in Chapter 603, F.S, Or, if this document is
being filed 1o merely reflect a change in the registered affice adkivess, 1 hereby confirm thar the limited liabifity
company hus heen notified in writing of this change.

If Chunging Regivtered Agent, Signaiure of New Repistered agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add
O Remove

N D'E;Hallgc i
P

.
¢ .

.
9
LY

-

.. -
= O Add»
- -

-t

O Remove

'

O Change ¢

O Aud

O Remove

C Change

O Aadd

O Rentuve

O Change

0 Add

D Remuove

O Remove

I Change
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N. Ifamending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective dute, il other than the date of filing:

{(optional)
U efecrive daie is listedd, the date must be specilic und cannot he prior 1o dite of {thag or mose than %0 devs ailere [iling.) Pursasnt 1o 605.0207 (3)b
Note: {f ihe daie inserted in 1his block does not meet the applicaale statutory iling requirements. this dute will not be listed as the
document’s eftective date on the Department of State’s recerds.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. an the carlier of:
{b) The 90th day after the record is filed.

Dated .’/I O/ZOLL{

e
| - T .
szt ol 4T ! TSIl o."n_m?shcr
/——*"ﬂ"ﬂ' ™
Deanna laboni

Fyped or printed naine of siznee
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Filing Fee: $25.00

From: Rajiv Srivasts



