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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Efliot Einch fomes, £LLC

Name of Limited Liability Campany

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

Please return all correspondence concerning this matter to the following:

Rter Mangos

N N
Name of Person

Firm/Company

5287 white Blossom Gircle

Address

5d,n'n‘t G/OD&& FL‘ 3917

City/State and Zip Code

P- mangosd yahoo -com

E-mailaddress: (1o be used for fulure annual report notification)

For further information concerning this matier. please call:

Feter Mangos w407, 735.7846

Name of Perdbn Ares Code Davtime Telephone Number

Enclosed is a cheek for the following amount: A ﬁjmﬁ/g pa,d )g 52.50.

1] 82500 Filing Fee 0 830.00 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Stius Certified Copy Certificate of Status &
(additional copy is enelused) Certified Copy

taddditinral copy s enclosed)

Mailing Address: Street Address:

Registration Scction Repistration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Elligt F[nck HomcS) LLC

(Name of the Limited Liabilitv Company as it now appears on vur records.)
(A Florida Timited Liability Company)

Y tp, 2021

The Articles of Organization for this Limited Liability Company were {iled on
Florida document number L21000177 3 8 2

and assigned

This wmendment is submitted to amend the following: ‘ w1 ‘
* rpreciets word “Ellot.” £illpt
ujy
most fave two Mt

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

EfliotT Finch Homes ttC

- . - i . - . e £ N . - - - .
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation “[.[.C,

Enter new principal offices address, if applicable: 52867 wh %5 Rlsssom Lircle
(Principal office address MUST BE A STREET ADDRESS) Saiat Llood , FL 34771
Py
oy
= I
Enter new mailing address, if applicable: Same as above o —
(Mailing address MAY BE A POST OF FICE BOX) N ‘
- : £ [}

R |

B. if amending the registered agent and/or registered office address on our records, enter the naiié-of thEhew registered
agent and/or the new registered office address here: o

Name of New Registered Apent: M[ A .
—L .
New Registered Office Address: 4@6” | temasns fhe Same .
Enter Florida sireet address
. Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capaciry. 1 further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am familiar with and
aceepl the obligations of my position as registered agent as provided for in Chaprer 605, 1°.S. Or, if this document is
being filed 1o mevely reflect a change in the regisiered office address, I hereby confirm that the limited liabilin
company has been norified in writing of this chunge.

N{A -

[f Changing Repistered Agent, Signature of New Repistered Agent




3

lIfamend‘ing Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tvpe of Action

Title Name Address
MGR Bridget Mangos 5287 phte Blossom Cicle Aadd

Sﬁf.ni' Clotd) Fz“ %77 / ORemove

O Change

5287 White Rlossom Cincle CHAdd

MGR Do Mangos<

61'17% CIQUCJ, f)_x 5‘*7-” ORemove
i OChange
35 S
mx Add =t
o BV

I TS e
tnT fﬁ Renihve
L3 Bhitad
It I‘.’ dow &]
r:"l - — -1
L = o
ot cHlChange
] [

O Add

CRemove

OChange

D Add

ORemove

ClChange

Oadd

CIRemuve

[JChange




. If amending any other information, enter change(s) here: (diach adeditional sheets, if necessary )

Clase dep)aLf B”dicfi' m‘“‘"-/"S CrGRY first on the yuehs. ’fe
aha] of Ry Mascs

%ﬂ({m% has 4 4551‘)3/* Share of carr)[mn/; m)nar%p.

£ 3
—ifTY a3
={ —_
v g [
T S R ey i3
L —:: N il
e teTtrs
= — 3] F]
Do I Faad v
W = i v_ntE
T 1 L -
Mg — -"’:t 3‘
o —

r— —

E. Effective date, if other than the date of filing: 0%16_2/ ¢ Sﬁm& ) (optional)
(ITan effective date 35 listed. the date must be specitic and cannot be priur 1o date of filing or nyore than % days after iling.) Pursuant to 603.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department ol Siate's records,

If the record specifies a delayed effeetive date, but not an eftective time. at 12:01 :.m. on the carlier of: (b} The W0th day atter the

record is fibed,
) Axxt 7 202.) | ¢S '
Duted __ 0508 . . B CS5hatvre date )
A INSR T RN
k/nﬁn aturt of a member or authorizéd representdtive of a mbmb:.U
Bter m@nqoi £ Bndigt Mango s

Typed or printed name #T signee

Filing Fee: $25.00



