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COVER LETTER

TO:  Registration Section % N *
Division of Corporations

sumker; _ AV M Home S L//C

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Vild Sy Tolact vl

Name ofPerson
AUM Homeg LLC
Firm/Company
loSic WW  CHh Stect
Address

Pembproke Tiney  TC 3202 ¢

City/Siate and Zip Code

aum homes @ ameul . com

E-mail address: (to be used for fugure annuaf report notification)

For further information concerning this matter, please call:

Vet onn, Polonn w454, Y22-62573

Name of Person - Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

ﬂ $25.00 Filing Fee (3 $30.00 Filing Fee & [J $55.00 Filing Fece & O $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate ot Status &
{additivnal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot”l'allanassee
Tallahassece. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVM Homes LLC Lo g
{Name of the Limited I..iahi]iﬁ s;omsang af it now agn%rs on our records. )
(A Tlon imit wabuity Company

The Articles of Organization for this Limited Liability Company were filed on Z ) ‘C’ / Z 02. l and assigned

Flonda document number L ,2 OOO O 7 @4 %

Vhis 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 and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: L6OCO Pines Boul ot
(Principal office address MUST BE A STREET ADDRESS) U~} DL 7 (4|

Pernbroke Piney H 35082

Enter new mailing address, if applicable: ECOO Pipes ’EQ‘«L('UCk f O{ Unct
(Mailing address MAY BE A POST OFFICE BOX) X2 64

Yembioke Paey F/ 33087

B. If 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:

Namne of New Registered Agent:

New Registered Office Address: ] O m nes /B O ( v ar{ Oj (/{H_H /%Z 264_1

Enter Florida street address

Pembprolee Piine s . Florida 3508 2

City Zip Code

lew Registered Agent’s Signature, if changing Registered Agent:

hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
rovisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
ccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
zing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

ynpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regittered Agent




If ammending Authorized Person(s) authorized to manage, enter the title, naine, and address of cach person_being added
or removed Irom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MMER. l/"f;'("}wa/ /,a(d}ma 500 MW 1087 pre A/} 232 0 add

?/m!)q}ﬂﬂ{ Fé _? 35/22’ chmn\'c

IChanyge

%\.L_ \0.1;_\ @Q_%\_ CiAdd

CJRemove

k(ﬁhnngc

Cladd

ORemave

CiChange

Dl\d(l

ORemove

JChange

M Aadd

CIRemove

1Change

CiAdd

ORemove

CChange




-—

D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
On dhe RH dﬁ 29 Qraamzmlton 1 mcax namwe
Vikd arion ?O_ﬂ&fk s sdaded —Hwee 14 imes
The (o) dime in Adicle Il i is caecd, the
sccond Yime wn Ardicle [V s mmmrqj anol
ke Ahird Yimve n Ardicde V4 s (ovved
i Fiesd name 0 Vikdoria, and muy Lot
namﬁ LS /PQLQ(\VL _hdhe Second mee on A ke
Aldicle o\ Omctnncw\c:n _unger Ardicle IV
(A LG)—}- nowe cun o {1 \—[ NeMe 1S '\Lk(ntr/ CUtCU/Ld
L\\d Aaded ad Palaaic VH/WLQ i U\/OLLLOJ (clee
10 cok -\o: Ly y\ch\e 1o be corre fed an o(
wrien oy Vildvia ?oldo\rt T lhank Lou

. Effective date. if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3¥*
Note: If the date inserted in this block does not meet the applicable statutory filing reauirements. this date will not be fisted as tze
document’s effective date on the Department of State’s records.

he record specifics a delayed cffective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b) The 90th day afier the
ord 15 filed.

Dated MCU/(,P/‘\ CZA] 2020
Vidddo Tl

Signature of a member or authorized representative of a member

VIKTORIA 0L G AR

Typed or printed name of signee

Filina Foa* TY&5 80



