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R - COVER LETTER

TO: Registration Section
Division of Corporations

STONEWALL GLOBAL HOMES LLC

SUBJECT:
Name ot Limied Liabilisy Company

The enciosed Articles of Amendment and feefs) are submisted lor liling.

Piease return all correspondence concerning this matter to the following:

SANDRA FAGAN

Name of Person

STONEWALL GLOBAL HOMES LLLC

FirmvCompany
P.O. BOX 2958487
~
[ |
Address =
=
PEMBROKE PINES, FLORIDA 33029 =9
. I
City/S1ate and Zip Code S T
SANDRA@FAGANSAN.COM I F.
E-manl address: {to be used for future annual report notification) Ty 5
8} :‘ -
Mmoo

For turther infurmation concerning this matier. please call:

303 833-0245

SANDRA FAGAN
ut )

Name of Person Areir Code

Encloscd is & check for the following amount:

1 $25.00 Filing Fee
Certificaie of Status Centified Copy

{addnional capy is enclosed)

C} $20.00 Filing Fee & 1 §55.00 Filing Fee &

Davtime Telephone Number

L1 860,00 Filing Fee,
Cenificate of Status &
Certilied Copy

{ucdditional copy is envlosed)

Street Address:

Mailing Address:
Registration Section

Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Division ol Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassce. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2024

SANDRA FAGAN

SAF GLOBAL HOMS LLC

PO BOX 298487

PEMBROKE PINES, FL 33029

SUBJECT: STONEWALL GLOBAL HOMES LLC
Ref. Number: L21000534021

We have received your document for STONEWALL GLOBAL HOMES LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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.

Diane Cushing
Operations Manager A Letter Number: 824A00002732

www.sunbiz.org

TMiicermnmam b mvmmemtirane P Y ROYY 2997 Tallabkacoans Rlarida 3991 A4



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STONEWALL GLOBAL HOMES LLC

{Name of the Limited Liability Company as it now appears on our records. |
(A Flonda Lonited Liabithity Campany)

ol onmizatinm far thic [ mited T il ¢ S T 12/2002021
The Articles of Organization for this Limited Liability Company were filed on

BBt assigned
o p) 33407
Florida document number 121000334021

T
This amendment is submitted to amend the following:

-
e
-
= ssmaen
l r&l"l
A. If amending name, enter the new name of the limited liability company here: §
SAF GLOBAL HOMES LLC n

M

-

[

L
e .
The new name must be distinguishable and contain the words "Limited Liabitiny Company.” the designation "LLE™ o5 the :lbl?__r_‘g\'lul%"l-.l..( .

Enter new principal offices address, if applicable: 1820 N CORPORATE LAKES BLVD

(Principal office address MUST BE A STREET ADDRESS) ="'

WESTON. FL 33320

Enter new mailing address, if applicable: PO BOX 298487
(Mailing address MAY BE A POST QFFICE BOX) PEMBRORE PENES. FI 33029

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 new regisiered office address here:

Name of New Registered Apent: NIA
1 e L e N/A
New Rewmstered Office Address:
Enter Florda street addresa
N/A

. Florida

Ciny

Zigr Code
New Registered Agent’s Sienature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capaciiv. I further agree to compiy with the
provisions of all statutes relative to the proper and complete performance of m duties, and I am fumiliar swith and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

heing filed 1o merely reflect a change in the regisiered office address, T herehy confirm that the limited liahiline
company lias been notifiod in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




; . ’ . L : ’ . - . .
if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Add

TRemove

T Change

Tadd

JRemove

CiChange

DAdd

TRemove

O Change

JAdd

CJRemove

TIChange

DIAdd

TiRemove

TiChange

(JAdd

Remove

TiChange




D. Hamending any other information. enter change(s) here: (duach additional sheets. if necessary.)

E. Eftcctive date, if other than the date of filing: (optional)
1 an effective dute is Hated, the date must be specific and cannot be priog 1w date of tiling vr more than 90 days atler Bling.) Pursuant 1o 603.0207 (3)iby
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State s records.

If the record specifies a delaved effective date. but not an eftective tme. at 12:01 wm. on the carlicr of: (b)Y The 90th day after the
record is filed.

Dated ng‘“z/ Jé

T Signure of 1 wdmber ur authetized epresentaive of o member

SANDRA FAGAN

Tyvped ur printed name ol signee

Filing Fee: $25.00



