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TO: Registration Section
Division of Corporationy

Big Guava Homes, [.C

SUBJECT:

COVER LETTER

Wame of Limited Liability Company

P, . - - . - - &
The enclosed Articles of Amendmgnt and fee(s) are submitted for filing,
Please return all correspondence egneerning this mater w the following:
Domipique MeCrhee
Name of Person
Firm/Company
3225 Meleod Drive, Suite 100
Address
Lus Vegas, NV ¥G[2] w3
s VR o -
City/State and Zip Code = o
: T &
ra@andersonadvisors.com 33-5; ;
E-mail address: (to be used for future annual report notification) T &
T
. o . . . W
For further inforimation concerning this matter, please call: AR B
Moy
—i -
Puminique McGhee 400 706-4741 - w
at { ) (a3 o
Namw of Person Area Code Davtime Telephone Number
Enclosed is a check tor the following amount:
= $35.00 Filing Fee I 830.00 Filing Fee & Ol $55.00 Fiting Fee & O $60.00 Filing Fec,
Centificate of Status Certificd Copy Centificate of Status &
fadditionat capy is enclosed) Certificd Copy

Mailing Address:

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

ns

(additional copy is enclused)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassec, FL. 32303
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Rig Guava Homes.

I

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.C

ra

{

A

me of the Limited Liahility Company as it now appears on our records.)

The Articles of Organization for

- )
Florida document number 12100

this Limited Liability Company were filed on
(k1 SKORR

(A Flonda Linuied Liability Company)

1772022 and assigned

This amendment is submitted 10

A. I amending name, enter th

imend the tollowing:

e new name of the limited liability company here:

The new name must be dissiinguishahle

Enter new principal offices add

(Principal office address MUST)

nd contain the words “Limited Liability Company.” the designation “LILC™ or the abbreviation “L.L.C.”

ress, if applicable;

BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A P(]

B. If amending the registered :

agent and/or the new registered
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ent and/or registered office address on our records, enter the nameof themew registered
office address here:

Name of New Registere

H Aeent:

New Registered Office

sistered Agent’s Signatur

! hereby accept the appointmen

provisions of all stanues relati

accept the obligations of my pos
being filed to merely reflect a cf

company has heen notified in

Address:
Enter Florida sireet address
. Florida
City Zip Code
& if chanying Repistered Agent:

as registered agent und agree to act in this capacie. [ further agree to comply with the
v to the proper and complete performance of ny duties, and T am familiar with and
ition ay registered agent as provided for in Chapter 605, F.S. Or, if this document is
junge in the registered office address, [ hereby confirm that the limited lability

iting of this change.

b

9

If Changing Registered Apent, Signature of New Repistered Agent




If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of e¢ach person heing added

or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Sandra Slayton 15017 N Dale Mabry Hwy
OAdd
#1001
W Remove
Tampa, FL 33618
OlChange
ANMBR Big Guava Homds of Tampa, 1LLC 625 L Twiggs Street
= Add
Suite 110
ORemuove
Tampa. F1. 33602
OChange
OAdd
ORemove
w .
— hange
=0 g:(
3 o

—m & 7
ZE  TAdd==
1 AT

=T #
I ‘:J'!‘f..‘
22 Bed)
Fra IR Remoye

Zone M
= 3 )

T “PYChunge

Cladd

ORemove

OiChange

OAdd

ORemove

U Change




D. If amending any other information, enter change(s) here: (Anach additional sheees, i necessary.)
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E. Effective date, if other than the date of filing: (optional)

{If an eflective date is listed. the date mnst be specific and cannot be prior to date of filing or mare than 90 dayvs after filing.) Pursuant to 605 0207 (3)(b)
Note: [fihe date inserted in thig block doues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records,

I the record specifies a delaved effegtive date. but not an erfective time, at 12:01 a.m. on the earlier oft (b)  The 90th day after the

record 1s filed.

Qctober 18th 022
Dated .
-, : 5
i _,\‘;n- oL ('{,‘
—- U

Signature ol'a member or authorized representative of a member

Dominigue MeGhee

Typed or printed name of signee




