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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: /FIOUS oA HOLD’ MG S

Name of Limited Liability Company

The enclosed ARicles ol Amendment and fee(s) arc submitted for Mling.

Please return all correspondence concerning this makter to the foliowing:

Mazcus  Hous o)

Name of Person

FimyCompanm

14759 LAKE PRESERVE BHD

Address

SRLANDD | FL 22824

Citv/State and Zip Code

/—fcuswr\) HolLDHUGSF L@ G AL Lo

Fomanl address: (to e Wsed for [uture annual repert netilication)

For further information concerning s matter. please call:

MARCLS  HoeslV 4 890, 631 -4389

Nume of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee 0 $30.00 Filing Fee & 1 $35.00 Filing Fee & T $60.00 Filing Fec.
Cenificate of Status Certified Copy Cenificate of Status &
(additinnal cupy ts enciosed) Certified Copy

(addinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOUSTOK)’S HO’LD} NED

{Name of the Limited Liability Company as it now sppears on_our records. )
(A TTondu Tumted Teihiy Compuny)

The Articles of Orgamization for this Limited Liability Company were filed on AP?ZJ L Zé‘?!, ZC?Z' and assigned
Florida document number Z ) 2.\ [ }

This amendment is submitted to amend the following:

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

HousTon)  HoDIRNGsS LLC

Ihe new name must be distinguzshable and contain e words “Limited Liabiity Company.” the designation “L1C™ or the ahbrevididh ~1.0, C.
P ~y

Enter new principal offices address, if applicable: ; 1
(Principal office address MUST BE A STREET ADDRENS) § ":

- O
Enter new mailing address, if applicable: ] j)l 7 EDC‘!E WHTE g fé’\
(Mailing address MAY BE A POST OFFICE BOX) SUWTE 420

CRLANDD , FL 32804

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 Rewistered Apent;

Now Resistered Office Address:

Fter [Hovida streer adedress

. Florida
(Y A Condy

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

{ hereby accept the appoinmiment as registered agemt and agree 1o act in this capacite. | further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my dutics. and I am famitiar with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, 1.8, O, if this document is
heing fited 1o merely reflect a change in the registered office address. 1 herchy confirm that the limited liabilin:
company fras heen nonificd inwriting of this change.

If Changing Registered Agent, Signature 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

Title Name Address Type of Action

JAdd

CIRemove

C1Change

C1Add

CJRemove

Tl Change

1Add

TJRemove

JChange

1Add

_iRcmove

Change

JAadd

ZIRemove

C1Change

OJAdd

TIRemove




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

E. Effective date, if other than the date of filing: (optional)
{1 an effective date s Tisted, the dite must be specilic wid cunnot be prior to date of filing or more dun 90 davs atter filing.) Pusacmt to 603.0207 (3xb)
Note: I the date inserted in this block docs not mieet the applicable statutory filing requircments, his date will not be listed as the
docwnent’'s effective date on the Department of State’s records.

[T the record specifics a delaved cffective date. but not an effective time. at £2:01 a.m. on the carlier of: (b} The 90th day afier the
record is Niled.

paed _JaniuaRy 19 L L4

Signature of a membar or authonz& representaive of o member

MARCUS  Houstond

Tvped or printed name ol signee

"1 . . ¥ . Fu k. Vel ayal



