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101272023 03 3734 CCY
COVERLETTER
TO: Registration Section

Division of Corpurations

sumectr: MOBILE HOME SALES SPECIALIST LLC

Name of Limuted Dabiliny Company

The enclosed Articles of Amendmeni and fects) are submiiied for Hling.

Please return all correspondence concerning this matier to the foHowing:

LOVETTE DOGBSON

Namge of Pesson

Farm Company

PRS0 STATE HWY 249 #2200

Addiens

HOUSTON TX 750404

CrveState and Zip Code
EFTLE 232 @ INCFILE.COM

Flomatladdross (10 e naed for taine anonad oo olineaion
For further infotmation conceriing s matter. pivise call:

LOVETTE DOBSON SNAE623053
atg )
Name o Peson Arc Cuode

s une Telephone Numbet

Enclosed s o check Tor the 1olloswmg amoeuant:

& 52500 Filing Fee TR0 Filing Fee & JYEEs o Filing Fee & S oSennn ling Fee,
Centiticate ui Siates Ceriiticd Copy Cernficate of Stalus &
taddiizonal copy e enclosedy Certified Copy
fadedationad cop v eneloaed)

Mailing Address: Street Address:

Registration Seeton Regististion Scetion

Division of Corporalions Division ol Corporations

PO Box 6327 Tle Cente of Tallahassee

Tallahassee. FL 32314 2413 N Monroe Street, Suite 810

Tallahussee. FLO 32303

Pane: 2i5

{((H23000346930 3)))

(((H23000346930 3)))
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ARTICLES O AMENDMENT (((H23000346930 3)))
TO
ARTICLES OF ORGANIZATION
OF

100023 03.37:34 COT

MOBILE HOME SALES SPECIALIST LLC

t3ume of the Limited Liability Company s it now appears on sur records)
ta rlondy Timred Taiedny Companyy

04/29/2021 and assigned

The Anicles of OQrganization tor this Lonied Liabilny Company were Dled on

Floartda document nuinber L21000199221

Chis amendment is subimttied o amend the followmg:

Ao W amending name, enter the new name of the limited liahility company here:

The pew name must be distinguishable and contan e wends “Lonned Liabline Compamy S ihe designaion “ELCT or the abdresvianion™ L LC

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addsess, it applicable: -

tMuailing adidross MAY B A POST OF FHCE BON}

B. If amending the registered agent and/or registered ovftice address on our records, enter the nanw of the new registered

avent and/or the new registered office address here:

Najne of New Registered Agent: ] ) , o

New Revistered Othee Adidiess:

Fuier Flaredi soevt add ress

CFlerida

(SN A Cenldy

New Keoistered Agent’s Sienature, if chunyring Registered Agent:

[ herehyv aceept the appointment es vegisieored agent and ageee ta cet i this capeeine, [ further agree o comply with the
prrovisions of alf sictiics relative to ihe proger end complete performance of no dviiess and £ an pamiliar weile amd
cocept the obligations of niv position as revisiored aocent ax provided jor i Chapter 603 .8 Or, i this docionent i
Deing filed o merelv reflect a change incde regisiered wifice addvess, Uherehy confiom that the fimaed fiabilic:

company gy beon notiticd insweiting aof i chanee.
freH oQa :

IE Chapying Registered Agent, Sigoatug e of New Registered Agent

(((H23000346930 3)))



100412023 03 37:31 COT , Page 415

Il amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records: (((H2300034693O 3)))

MOGR = Munaver
AMBHR = Authorized Member

Title Nume Adidress Type ol Action

AMBR Frances Litle 858 LACOSTA LN Caud

NORTH FORT MYERS, FL 33917 /.

CiChange

AMBR Linda M. Bieniarz. 891 Calamondin Court Hadd

North Fort Myers, FL 33917

Ciemin e

C1Change

_iAdd

ORemove

i1 hange

il

TRemose

O hnge

TIadd
o Bemine

CIChange

EA

CIRemove

MiChanee

(((H23000346830 3)}))
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(((H23000346930 3)))

D. i amending any other information. enter change(s) here: cdiiec adaitional et i vecesame

E. Effective dated if other than the date of Tiling: {eptional)

HE s clechne dote s Bisted. the dine st be speaic s st be o o dide of Shog o svane B B Ges afler Simg 1 Prsiant e ood 020700

DS
Metes 1 the dotesered s hloch does normeet the applicabls siess fibing equircioents, this date wall net be hacd as the
docimeni’s effecuy e date wn ihe Department of 3ie s wceonds

Wil iovond specifies i debn ed effean e daie, bul notan effectn e ume. an 12 0l o me an e eatherof: by Phe 991h din after the
record 15 filed

Dated Ociaber 02 2023
. —————— e - — —— = _—’7“—- 7
; . /;/_1 . ) ,
D gy 25 G p A
i ﬁ,’?;llf’ Py Iad

Srnatuze e b er op antlios el representalive of o e

Linda M. Bieniarz

Tuped or prinfad misnd ol wanee

Filing Fee: 52500 {(((H23000346930 3)))



