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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: 6(/3/770.( @UG/’{/ //C

Name of Limited I-iabilit_\/C(Jmpan_v

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

Please return all correspondence concerning this mater to the following:

5 ML O 5C(V?C&|CZ,

Name of Person

gy vd st NUW R

Firm/Company

Address -

Magles FL 29120 7

. ¥
Citv/State and Zip Code i =
o
56{}7/”0},’ @LJ:}A%V@ enm‘;\[L SO e ro
E-mail address: (10 be used [dr future annual report notification) ) o

For further intormation concerning this matier. please call:

Xe/\/\io 56114 Cék?'&, '

at ( 239 } 87)’}_' OO?S/

Name of Person

Enclosed is a check for the following amount;

@/525.()0 Filing Fee (J $30.00 Filing Iee &

Certiticate of Status

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

Arca Code Daytime Telephone Number

(J $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Staws &
Cenified Copy

(additional copy is enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

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



- ARTICLES GF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zonmer (Qoally AXC

(Name of the Limited 1

Jability Company ns it oW Appears un our records.)
- a Limited Tiability Company}

The Articles of Organization for this Limited Liability Company werg filed on S/ -2/

IFlorida document number £ -?2/6)6)0’2”9 422

and assigned

This amendment is submitted to amend the following:

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

Sanmok  fHomes LLC

The new name must be distinguishable and contain the words “Limited Linbility Compuny.” the designation "LI C7 or the abbreviation “LL.CT7

Enter new principal offices address, if applicable:

.,
i
1

(Principal office address MUST BE A STK EET ADDRESS)

I

Q? i cn

Enter new mailing address, if applicable: f .
(Mailing address MAY BE A POST OFFICE BOX) :
P

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Roepistered Oftice Address:

Enter Florida street address

. Flenda
Citv Zip Code

New Revistered Agent’s Nignature, if chaneine Registered Agent:

1 hereby accept the appoibiment as registered agent and agree o act in this capacine. | further agree o comply with the
provisions of all staties relative to the proper and complete performance of my dutics. and [ com familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed o merel reflect a change in the registered office address, | hereby confirm ihat the limired liahility
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

JAdd

ClRemowve

CChange

Oadd

CiRemuove
="

C.
"~
[

OChunge

1wl

e
L
OAdd

o

o 1
. [
. IRemove
— ™~
(e

O Change

Oadd

CRumove

O Change

TAdd

TiRemove

JChange

Cadd

O Remove

O Change




. If amending any other information, enter change(s) here: (Arzach additional sheeis, if necessaryy

S

L1y

K. EFffective date, if other than the date of filing;

(11 an efiecuve date is listad, the date must be spectiie
Note;

(optional)
and canaut be prior w date of Riing ot mory th
If the date mserted in this block does

an B0 davs afier Gling.} Pursuant to A050207 (3)b)
< not meet the apphicable stsutory filing 1equirements, this daie will not be listed as the
document s effective daie on the Department of State s reeords.

I the record specifies a detaved eifective date, but not wn effeetive Lo,
record s filvd,

Dated 06-—&92\_/;3
M/’g/

Srgmaturdaf s TObes o :uuim:i/_m@ﬁuvu ol menther
o ’ .
N2 S ANC % 2

Tvped o1 printad nie ul signee

at 12:01 . on the eardier ot (by - The vith day afier the

Filing Fee: $23.H)



