A2 QOO0 FILB4

VAL LR TR

) 400384589604

(Address)

(City/State/Zip/Phone #)
04:21/22--01010--014 25,00

[ pcxue [ war [] maiL

(Business Entity Name)

(Document Number)
NS
Certified Copies Certificates of Status N
™ LM
=
= Zn
[a) ‘E’.‘ ;.‘ -
Special Instructions to Filing Officer: - el
0 -
x W
S
£ ¥z
o =3
g g ¥

"
h]

T. MATTHEWS
Cffice Use Only JUN - 3 2022




COVER LETTER

TO: Registration Scction
Division of Corporations

waner. | TOTAL EXCEUG s HOTORs L

Name of Limited Liabitiy Company

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

Please return all correspondence cancerning this matter 1o the following:

LevRY be Jesus.

Name of Person

T07AL. LXdelaces HoprRs LUl

Firm/Company

531 Norii U.5. Mieywsy /3-92, aute -

Address

Loweweod , Flokigs |, 32750

Ciiy!S/I'mu and Zip Code

HeveY R 407 B GMAIL -CoH -

fi-mail address: (to be used for future annual report notihcation)

Fur further information cencerning this matter. please call:

keary De Jesvs. Yo, 247- j026

Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
%25.0() Filing Fee {3 $30.00 Filing Fee & {1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Certitled Copy Centificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroce Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO . '\
ARTICLES OF ORGANIZATION ;oit f‘%‘* r-zohﬁ\(}‘!:‘
OF 3\\.'\5\ gR-L

ezt W0
ToTAL EXCEUBLE Homes (Lo

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 0'2/ /0 MOQ—/ and assigned

Florida document number Z_ 2 /0 OOO ?//23 (/

This amendment is submitted to amend the followiny:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC" ur the abbreviation “L1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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:

Name of New Registered Apent: JL/EURY Dg 3’65(}5
New Registered Office Address: 53/ Noeﬂ{ V.o, HI@L{WM /?- ?'2' M#‘Z

Enier Florida sirect address

LONGH/ 0CD. Florida 32 750.

Ciny Zip Code

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

! hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o 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 603 F.S. Or, if this document is
being filed 10 merelv reflect a change in the registered office address. Lkggebv-confignythat the limited liability
company has been notified in writing of this change. !

If Changing Regisigred Agen.‘:h‘ignuturt‘ of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

HER Rotowfo Boveael 2829 wio HotSe RO, ppLawoo s
FZOZ/O & / 325;’2 . }4 cmove

OChange

OAdd

ORemove

ClChange

OAdd

CORemove

O Change

OAdd

ORemove

O Change

OAdd

ORemove

(3Change

O Add

ClRemove

OChange




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

Mew Apdless foe " Tom exdausis nomes (s (faugp 0F )
531 NotH V.5 Mgy 13-92 , sule # R
Lonewool , FL., 22350.

NEN Mpriic ADDfess. AR "Tomy Licaleme omes e
(Peweirr O#’/dé) 531 Kbty (LS. HiehwsY |7-42
Swle #2, LOA/@W@ A., 32350

E. Effective date, if other than the date of filing: (optional)
(I an etfective date is listed, the date must be specilic and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant to 603.0207 (3)b)
Note: [f the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective daic on the Department of State’s records,

[1" the record specifies a delayed eftective date, but not an eftective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record s tiled.

Dated A? ﬁ/ ’(.) / q A\Dzzﬂpz .

Signature™af a menfber or authorized representative of’a imember

# R‘/ @e 4-«?5’05

Tvpdd or prmmd nprje of signee

Filing Fee: $25.00



