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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2021

TODD LOVINGER
2310 W BRISTOL AVE
TAMPA, FL 33609

SUBJECT: SVB HOUSING LLC
Ref. Number: L21000281614

We have received your document for SVB HOUSING LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative", "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 021A00027174

www.sunbiz.org

Nivicion aof Cornoratione - PO BOY 3927 " Tallahacgscee Florida 232314



COVER LETTER

TO: Registration Section
Divisien of Corporations

waeer. JVB HWSING (LT

Name of Limited Liability Company

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

Please return all correspondence coneerning this maner 1o the following:

Tog LU\/I‘IV(';EK

SVE Hovstwwe LLC

FirnmvCompany

2%i0 W, BRrSToL HVE

Address

Tamlh, FL 535609

City/Seate and Zip Code

Togo LovTnVEER @ HERCTHITL STARY, (oM

E-mail address: {to be used for future annual report notficauon)

For further informatian concerning this matter, please call:

T000 | QUT VbR W13, b2 - bbs |

Name of Person Arca Code Davtime Telephone Number

Lnclosed is a cheek for the fullowing amount:

[0 $25.00 Filing Fee \Lf_é().()(} Filing Fee & 3 §55.00 Filing Fee & T S60.00 Filing Fee,
Cernificate of Status Certitied Copy Certificate of Status &
Gadditional copy is enclosed) Cenified Copy

tadditonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corperations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SV B fovscnv LLC

{Name ul the Limited L uhilil Cl)tn .m\ s n now .mm.:r\ onour records. )

The Articles of Organizauon for this Limited Liability Company were filed on jUNC / 7) Lo 2| and assigned
Florida document number L2000 286 1Y

This amendment is submited to umend the following:

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

The new name must be distinguishable and vontain the words “Limited Liability Company,” the designation “11.C™ or the abbreviation “L.L.C.7

Enter new principal offices address, it applicable:

{Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling 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
agent and/or the pew registered office address here:

Name of New Registered Agent:

New Remistered Otfhice Address:

Foter Florida street address

. Florida
City Zip Code

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

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. { firther agree o comply with the
provisions of all swatuies relative to the proper and complete performance of my duties, and L am famifiar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, Ihereby confirm that the limited liabiline
company hay been notified in writing of ihis change.

If Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, und address of cach persun being added
or rembved from our records: '

MGR = Manager
ANBR = Authorized Member

£y D)" L \
! "‘\\ Type of Action

Tide Name Address 2 R P

MerM  _TJoaN HOECSTEOT )29 € WHASHIWE DA 5T s

WELT CHES B! ORemove
Ph_/73€0 _—

MR M MATTHeEw RUES D470 CLBERT 0NV M,
) HONOTIS A5 B554 ClRemove
FL 352592 OChumge

MERM QDAvIy Puaman 13773 LAKESIOE DK 3w
CLARKS VILLE Okemoe
MmO Z/p29 Chunge

CiAadd

ClRemove

O Chungy

L Aadd

CRemove

OChange

CiAdd

CIRemosve

OChange




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

AR (E 1y

E. Effective date, if other than the date of filing: (optional)
(T an effective date is listed. the date must be specitic and cannot be prior (o date of filing or more than 90 days afier filing.) Pursuant 1w 603.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carlier of: (by - The 90th day after the

record is filed,
Dated Nol/l’:m ‘.@E}{ Zg . 2,02[

/s

{ Signature oT ¥ Member or authorized representaiive of 3 member

T0O00O LOVINGER

Typed or printed name of signee

Filine Feer S$25 (M)



