RAAO000 260372

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pckup  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J. HORNE
NOV -4 2022

Office Use Oniy

AR 1320 --0 10 S~ -00s

N
N -‘.:“f ]‘]\.Jj

VI Tun e
SR AN

ENN ST

e

HIFTREATN

900392769529

#7510
P~
hor=]
[
3
e
| Sy "7.
G-) 1
—— b —
O —
T i
s (O
o



COVER LETTER
TO: Registration Section
Division of Corporations

sumwer._La__ Posada  Homes, LLC

Namwe of Limited Liabilny Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this marnter to the following:

(_hﬂ sFing Pa&gdﬁ

Nanie ol Person

L a %M(fﬁ Hemyo i (LC

Finm/Company

2945 Jonema Wiy

Address

Roc lllodas  FL 32955

S

¢ Il\f()Idll. and Zip Code

OSbl(fCtGi L@ C][”CH/ (oM

E-mail addres®(1o be wafd Tor Tutare smnual report notification®

For turther information concerning this matier, please call:

Anthony  Pesada W32, Y23 -3

Namwe of Person Area Cade

Davtime Telephone Mumber

iZncivsed s a chieck tor the ollewing dmoknd:

S25.00 Filing Fee O S300 Filing Fee & O S35.00 Filing Fee & 01 560,00 Filing Fee.
Certificate of Suatus Certificd Copy Certificate of Status &
fadditenal copy is enclosedy Certified Copy

tadditional copy i~ enclosed)

Muailing Address:

Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suiie 810

Tallahassee. FL 32303



%4# ) ‘,//
ARTICLES OF AMENDMENT ¢ éc"’/
Fr(_) ':L:_f (_'. \.p - /f)
"'.'f [ r/,-' " el A
ARTICLES OF ORGANIZATION e Y a7
OF R

Pomd’a Hompg, LLC

(Name of the Limited Liahility Cofnpany as it now appears on our records. }
IA Florda Taimited Liabdny Company)

f
The Anicles of Organization for this Limited Liability Company were filed on J [ J an 0207‘ 2 and assigned
Florida document number & 1 l 00eod 25 031

This amendment is submitted to amend the following:

A, IWamending name, enter the new isigue ol the liinited liabiiity company here:

The new name must be distinguishuble and contain the words “Limited Liability Company.” the designation “LLE™ or the abbreviation “1LL.C”

Enter mew principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

R

Name of New Rewistered Avent: Cflf“l S‘TLJ ne ﬁ: PQ YA dﬂ
i " . .
New Resistered Office Addiess: l L]L’ J \S\C'ﬂO i U Wa}’

A T /
Enrer Flarda steect address

Flﬂ { /:- g{ . Florida 3 ’2 655

Zip Cade

New Revistered Apent’s Sjomature, if changing Registered Agent:

! hereby aceept the appoimiment as registered agent and agree to act in this capacin. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete pecformance of my duties, and Tam familiar with and
accept the obligurions of my position as registered agent as provided jor in Chaprer 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liabiliny
company has been notified inwriting of this change.

/ %’ ///SJM J//

1_:‘1;_ REgistered \Luu ‘ﬂ;_,n.uun of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMGA Hn*hon/y J Posada 2993 Senoma Way Al
/’?fimb“fe, __ﬁl)tk)gdg]é_} FL 326?55 MRemove

[OChange

(_V]L—Pl Chfr 5'%rﬂ i A, Pp_&&d&\ 2943 5\6’/)0171&! Wé{ly‘ OAdd

h/CIS' Q!’”Bﬂ _&L‘C/(/gf/gj_Lg FL ?’26}55 CiRemove
[h&)ﬂgé ‘)"U m(fﬁ\

X hange

O Audd

O Remove

OChange

CAdd

ORemove

OChange

Cladd

ORemove

CChange

OaAdd

O Remove

CiChange




D. I amending any other information, enter change(s) here: cAdnach addivional sheets, if necessar.)

E. Effective date. if other than the date of filing: (optional)
(B an eftective date is fisted. the date must be specitic and cannot be prion to dase of filing or more than 90 days atier Gling. Parsuant o 603 0207 (3i(b)
Noter [ the date mserted i this block does not meet the applicable statuiory tiling eequirciments. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specities a delayed effeetive date. but not an eifeciive time, at 12:01 a.n. on the carlier oft (b) - The 90th day atter the
record is filed.

Dited /L QU"Z] Q 0 2 2 . .
‘ - ’/ S F -;/)
/ ’ 97 /r\fo’f; e 1

T g = T ~
Signabwe of a member or Fatiorzed representative of @ member

Christine B Posade

Typed or printed name of signee




