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COVER LLETTER

TO: Registration Section
Division of Corporations

Davtona West Propane. LLC
SUBIECT:

Numw of Linnied Liabilay Company

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

Please return all correspondence concerning this matter o the following:

Bradford J. Nutting

Name of Person

Daviona West

Fimm‘/Company

161 Azure Mist Way

Addiess

Davtona Beach, F1L 32124

CinvState and Zip Code

brad@daylonawest.ecom

E-manl address: {10 be used for future annual repon neittication)
For turther information concerning this matier, please call:
Bradford Nutting 321 F01-9250

at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed 1s 2t check tor the following amount:

= 323500 Filing Fee 0 S30.00 Filing Fee & 1 353,00 Filing Fee & T 560.00 Filing Fee.
Certificaie of Stutus Certificd Copy Cenificate of Stats &
tadditional copy 1s enelesed) Cernfied (:(II)}'

tadditonal copy iy enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroc Street. Sutte 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Davtona West Propane, LLC

(Name of the Limited Liability Company as it now appeanrs on our records. )
(A Floarda Limped Labdiny Companyy

0272572021

The Articies of Organization for this Linited Liability Company were tiled on and assigned

I al 398315
Florida document number L21000USISES

Thiz amendiment 1s submitted w amend the following:

AL If amending name. enter the new name of the limited liabiline company here:

Tinv House Designer Builder, L1L.C

The new name must be distinguishable and contain the words ~Limited Liahility Company.”™ the designation "LLC™ or the abbrevistion "L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new maiting address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Reoisiered Agent:

New Registered Office Address:

FEnier Florida streer address

. Florida
i Zip Codv

New Registered Agent’s Signature, if changing Registered Asent:

[ hereby accept the appointment as registered agent and agree to act in this capacite, ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the oblications of my position as registered agent ax provided for in Chapter 603, £.5. Or. il this document is
being filed 10 merely reflect a change in ihe registered office address. I hereby confirm that the linited liabifity
company has heen noiified in writing of this change.

If Changing Registered Agent, Sivnature of New Registered 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:

MGR = Manager
AMBR = Authorized Member
‘Fitle Name

AMBR Julic AL Tan

Address

161 Azure Mist Way

Daviona Beach, FL 32124

I'vpe of Action

= Add

OJRemove

Change

ClaAdd

“iRemuove

Change

Cladd

_JRuemove

IChange

JAdd

CiRemove

OChange

TJAdd

TRemove

O Change

TlAdd

TJRemove

TIChangpe



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

E. Effective date. if other than the date of filing: {optional)
(H an etfeetive date B sted. the date mest be specitic and cannat be prior w date of filing or more than 90 days afier filng.) Pursuani to 6020207 (3xhy
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s otfeetive date on the Department of Stae’s regords,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (by - The 90th day afier the
record 13 filed.

Muarch 20th
Dated

‘ " AN LL RN
tredeprbsentative cﬁ".rmu;mhcr

yuﬂ-‘rml or ydth

Bradtord J. Nutting, Mapager

Typed or printed name of signee

Filing Fee: $25.00



