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0§-26-21  il:24am  From-

— COVER LETTER ~

TO: Registration Section
Division of Corporations

L & L HOMES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arlicles of Amendment and fee(s) are submined for Aling.

Please return all correspondence concerning this matter 10 the following:

Gregory R. Cohen, Esq.

Name of Person

Cchen Narris Wobmer Ray Telepman Berkowitz Cohen

Firm/Company

712 U.S. Highway One, Suit 400

Address

Nor:h Palro Beach, FLL 33408

Cily/Stare and Zip Code
KD@CohenNorris.com

Femarl 2ddress: (to be used jor future annual report neiffication)

For further information concerning this matter, please call:

561 844-3600
at ( b
Agea Code

Karin Drakas

Name of Person Daytime Telephone Number

Znclosed is a check for the following amount;

= $25.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Cenified Copy Cenificats of Stams &

Certificd Copy
{additioaal copy is enciosec)

(addimional copy is enclosad)

Mailing Address: Street Address:

T-100  P.02/05  F-808

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Regisiration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



05-20-21  14:2%am  Frog- T-100  P.03/05  F-B08
““ARTICLES OF AMENDMENT~" /0663506 5/9 3
TO
ARTICLES OF ORGANIZATION
OF

L & L Homes, LEC

{Name of the Limit

Lizhilily Company as it new sppcurs on our records.

(A Ffonda Cimited Lisbility Company
C o N 2 L=
The Articles of Organization for this Limited Liability Company were filed on 09/02/2021 and glgncﬁ <
L21000391926 = g
Florida document number ’ 2 2=
o >0
This amendment is submitted 10 amend the following: ‘E)D o “‘éfr’ﬂ
=
et
A. 1f amending name, enter the new name of the imited liability company here: %z = o
B i

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" o the abbreviation LHCr:‘ }

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET 4DDRESS)

Entcer new mailing address, if applicablc:
(Muailing address MAY BE A POST OFFICE BOX}

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/er the new registered office address here:

Name of New Registered Agenpt:

New Registered Oflice Address:

Enter Florida streol address

, Florida
City Zip Code

New Repistered Apent’s Signature, if changing Registercd Agent:

[ hereby accept the appointment as registered agent and agree 0 act in this capacity. ] further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and ] am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5 Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limived liability
company has been notified in writing af this change.

If Changing Registered Apent, Sipnature of New Registered Agent




03-20-21  11:2%an Fiom= T-100 F.04/85 F-BDE
If amendinp Authorized Person(s) amwiorized to manage, gnter the title, name, amo-address of cach person being added

emoved from our records:
#2000 355819 3

MGR = Manager
AMBEBR = Authorived Member

Title Name Address Type of Action
MOGR Lconard Scott Scaffidi, Jr. 110 Majorea Way, Apt. 208
Cadd

Jupiter, FL 33458
CiRemove

= Change

MGR Lconard Scotr Seaffidi, Sr. 118 Paim Drive, Unit 14
M Add

Naples, FL 32112
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7-100 P.05/65  F-80¢
repveve 2y gaif A/
1 fdniaeh additional sheets, if necessarn.)
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D. If smending any other information, eater changeds) here
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E. Effective date, if other than the date of filing:

(optional)
(£ a0 ellsctive daze s listenl, the date mast e pecitic and caamt be privr 1o date of Hling ar porg than % days afler filing. ) Punsuant to SISN2H7 (3 Hb)
Napes (f the date inseried in this block docs nat inect the applicable statutory tiling requirements, thia date will not be listed a3 1he
duenmen 4 eflective date on the Deparmment of State’s records.

1 1he recard spevitics n deayed effeetive dine, bus ant an cflective time, &t 12:61 2.m. on the carlice of: (b)
record s filed,

A 4

e mathorzed FepresonisIn e 1 e member

The vinh doy afler the
Seprember 15, 2021
Dated ___

“Bignmare of a ikt

Leonard Scotn Seaffidi. br., Manager

Typatl ar prmed name of aignee

Fiting Fee: §25.00



