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COVER LETTER

TO:  Registration Section
Division of Corporations

supecr: ICCERNO Lo % E\\a'e \/ha(\kQJ}QAJLLL -

Name of Foreign Limited L 1ability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Plcase return all correspondence concerning this matter to the following:

TONET O o (L0

Name of Person

RS0 HOME S SEQUISONNeNTE 808, LV

F 1rm/C0mpam

AV STATEHES D) AGTO 207,

Address

THaATN Tl RR206

City/State and Zip Code

epeaddod-in 5 @nchag) gy

i--mail address: (1o be used for l'—rL\C'annuat report notification)

For further information congeming this matier, please call;

j\”@rﬂ\}(@@ (E ‘n(q%_\) zq\'\@l‘\‘(—-’ l

Name of Persortne/ Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Swite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
325 Filing Fee B $30 Filing Fee & (1 $55 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CRIEOSS (WIS



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOENUO HOME = sz i Y oevg e LG

iNname of the Limited Tiability Compiany 4< it now appears on our records. |
A Flonda Lonied Tiohidas Company)

The Articles of Orgamization for this Limited Liabiliny Comp Ldm were filed uni)@}tip ‘2_02-[ and assiened
Florida document number ]_2- l CID\Q)SE) 6

This amendiment is submitted to amiend the Tollowing:

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

MODERNO HOMES <senviaos N HAaIN TENAN KU

The new name must he distinguishable and contain the words “Limited Linhilitn Company” the dl\lﬂn ation "LLCT or the abbreviation <LLC

Enter new principal offices address, if applicable: M O,\) App{/‘ @\ BL’-__E
(Principal office address MUST BE A STREET ADDRESS) M QM ‘A‘Q)‘VLCQ P\L g_
NOMN APPLCA IS

Enter new mailing address. if applicable: )\.DO %\éﬁ)@um @kiE
— :

(Muailing address MAY BE A POST OFFICE BOXN)

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

N@N

agent and/or the new registered office address here:

Name of New Revistered Aveni: '\J O L) WA@\WG T
New Revistered Office Address: L_,m ‘A%(L) \E)kt

fnper Florida street address

MON APLCAPAE. proriqak O @@mm D&

i Zip Cinede

3

New Registered Agent's Signature, il changing Registered Agent:

D hereby aceept the appointment as registered agent and agree (o act in this capacite. 1 further agree (o ('(u(_ﬁpa’_v with tiw
provisions of all statutes relative w the proper and complete performance of my duties, and Fam jamiliar with and
accepr the obligations of nne position as registered agent as provided for in Chapier 603, F.S. Orif this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liahiline
compeiy fras been notified inwiriting of this changce,

YOJAS TTOOAThAN

[f Changing Registered Agent. Signature of New Registered Agend




I amending Authorized Persongs) autharvized to manage, enter the title, name, s address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorizad Member

Tiile Nane Address Type of Action

NOU APOLICORE N0L MDUCADLE -

“TRemove

CiChange

A

_1TRemuove

I Chungy

CiAdd

CiRemove

':’Ch'.mgu

ZAdd

CIRemove

CIChunge

—IAdd

Remove

CIChange

CAdd

I Remove

T Change




D. Ifamending any other inforoution, enter ehange(s) here: coluach aebditional sheces, if mecessari

E. Effcective date, if other than the date of filing: C%ZSA | ZOZ- l {optional)

(Fan etfective date is lisied. the date must be specific and cannot he prior o date of Giling or more than 90 dass after filing.) Pursuant to 6030207 (3ith)
Note: Ifthe date inserted in this block does not meet the applicable stotutory filing requirements, this date will not be listed as the
document’s etfective date on the Department o State s records.

IMthe record specities a delayed eflective date, but notan efective time. at 12:01 aam, on the earlier of: (b)y - The Ytkh day afier the
record s filed.

- %W%Mb ozl Q
Jooathan QI8

»of i memher

Stgnature of a member or authorized represendatiy

TJontknan 1976s

Fyped or printed name ol signee

Foa g Rl el NI vy



