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COVERLETTER

A Registration Section
Division of Corporations

EXCEPTIONAL HOUSING SOLUTIONS. LLC
JBIECT:

Nume ol Limited 1inbility Company

i enclosed Articles of Amendment and feets) ure submitted tor Hling,

cose return el correspondence concerning this matter W the following:

Mark Lowther

Nume of Perwon

EXCEPFTIONAL HOUSING SOLUTIONS, LLC

Fimv empuny

15017 NORTH DALE MABRY HIGHWAY #1076

Addroas

TAMPA. F1. 33618

City/sate and Zip Code
mlowtherchit@gmail.com

Ttemall uddrexs; (1o be used For Tuture snnual repont notiticutlon)

r funher information concerning this matier, please cull:

ark Lowther 813 359-9329
aty }
Name of Person Arca Cexle

Paytime Telephono Nusnber

ichosed is u check for the fbllowing amount;

B $25.00 ¥iling Fee 3 830,00 Fiting Fee & {0 £35.00 Fiting Vee & G $60,00 Flling Yee,
Centificate of Status Certitied Copy Certifleate of Status &
tadditionnt copy s enclosed) Centttied Copy
faddhttonal copy is enclosed)
Malling Addresy;

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

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahussee, FL 32303



ARTICLES U ANILINUIVIEING

TO |
ARTICLES OF ORGANIZATION * -
OF S1GCT 1T P 323

EXCEP HUNAL FUUDING DULU L IURND. LLL

[hY ‘ )
Torfda Timited Tiakilily Company

he Articles of Organization for this Limited Liability Company were filed on 10/0672021

L21000437021

and ussigned

loride document number

his amendment is submitted to amend the following:

« If amending name, gnter the new name of the limited llability company herg:

1¢ aew nome must be distinguishable and contoin the words "Limited Liabillty Company.” the designation "LLC" or the sbhrovintlun ©1.1.C."

nter new principal ofTices address, If applicable:

3 2 1 \ " ) v

nter new mailing address, if applicable:

A A

AR]

. Il amending the reglstered agent and/or registered office address on our records, ¢iler the pame of the now registered
zent and/or the new registered office address herg:

Name of New Registered Agent:
‘q ‘] H I »
Enter Florida sireet addresy
, Florido
Citye Zip Cewlee

hereby accept the appointmeni as regisiered agent and agree 1o act inhls capacity. { further agree to comply with the
‘ovisions of all siatutes relative (o the proper and complete performance of my duties, and I am famillar with and
seept the obligations of my position as regisiered agient as provided for in Chaprer 603, F.N. Or, if this document is
eing filed 10 merely reflect a change in the registered office address, 1 herehy confirm that the limited lahility

wmpany has been notified in writing of this change.

I Changlng Registered Agent, Signatprg of Now Reghstered Agent
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s R R e R ek et Mt
removed from our records:

GRe= Manager :
MBR = Authorlzed Member R .

[ Name Addrew o1 giT -2 M1 3 23 Tvpe of Action

MIBR Mark Lowther 15017 NORTH DALE MABRY HIGHWAY
OAdd

#1076
ClRemove

TAMPA. FL 33618
™ Change

MBR Jessica Lowther 15017 NORTH DALE MABRY HIGHWAY
TAdd

21076
Dlemove

TAMPA. FL 33613
= Chunge

A

D Remove

OChange

Dadd

TORemove

CiChunge

Cadd

TORemove

GChange

DAdd

CiRemove

DChange
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. If amending any other informatlon, enter change(s) here: (Auach additlonal sheets. If necessary.)

100612021
EiTective date, If other than the date of filing: (optional)

{iun effective date is listed, the dote must be spediite md amnot be prior 1o dato of 1ing or morg thin 90 days ufter Gling.) Pumurm to H03,0207 (3Nb)
Ngte: 11 the dute inserted in this block does not meet the upplicable stututory (g regquirements, thia dute will mot be listed us the
document’s eftective date on the Department of State’s records,

the record specifies a delayed effective date, but not an effective tima, at 12:01 a.m, on the carller of:
} The 90th day after the record is filed.

October 08 2021

sgnature of o member or nuthonzed representutive of o momber

Mark iowiher

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



