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COVER LETTER

TO: Registration Section
Division of Corporations

*ZBD Modiheations 1LLC R 4
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Zachary Bailey

Name of Person

ZBD Maodifications [L1.C

FirmyCompany

5632 SW 40th PL

Address

Ocala, FL. 34474

City/State and Zip Code

zach@zhdmods.com

E-mail address: (10 be used for fuutre annual report notification)
For further inlormation concerning this matter, please eall:

Zachary Bailey 332

atf )
Arca Code

710-0074

Name of Person Davtime Telephone Number

Enclosed is a cheek for the following amount:

3 $25.00 Filing Fee {3 $30.00 Filing Fee &

Certificate of Status

[0 $55.00 Filing Fee &
Certitied Copy

fadditional copy is enclosed?

W $60.00 Filing Fee,
Certificate of Strus &
Certilied Copy

fadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassce., FL 32303



ARTICLES OF AMENDMENT

10

ARTICLES OF ORGANIZATION

£330 Modifications LLC

OF

(Nume of the Limited Liability Conpany as it niw sppears onb our records.)

(A Flondy Linnted Tiabilizy Company)

The Articies of Ovganiztion for this Limited Liability Company were filed on

0. 3] 131310
Florida document number L22000125332

This amendment is submitted to amend the following:

03102022

A. It amending name, enter the new name of the limited liability company here:

and assigned

N E:.?;
Foxtail Home Desiens LLC LAy
= S0 e sy
The new name st be distinguishable and sontain the words ~Limited Liability Company.” the designation “1.1CT or the abbicy ition 101~ ¥ 4
E A e
- - ‘ _ $632 SW , S e
Enter new principal offices address. if applicable: 2632 SW 40 L ~Z) W
Ocal, FI. 34474 oS M
(Principal office address MUST BE A STREET ADDRESS) e L T1e] = O
i =
AR
-
—Z 9
™
~ - . . SH32 8W .
Enter new mailing address, if applicable: 7632 SW A0 Pl
. - - S ; deali. FL 3
(Mailing address MAY BE A POST OFFICE BOX) Ceala, FL 3+H74

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

Name of New Rewistered Avent:

Zachary Hailey

New Reeisiered Ofice Address:

3632 SW dnh PL

Enter Floridu soreet adidren

Ocala

C'in-
Sew Registered Agent's Signature, if changing Registered Asent:

Lhereby accept the appoiniment as vegisiered agent and agree to aet in this capacioy. | further agree fo conyyvowith the

T T
Flovida “H7

Zip Coter

provisions of all statutes relative 1o the proper and complere performance of my duties, and 1 am familiar with and

aceept the abligations of my position as registered agent as provided for in Chapier 603, F.8. Or, i this docunent is
heing filed 1o merely reflect a change in the regisiered office address, 1herehy confirm that the limited liahiliny
company has been notified i writing of this change,

If Changing Regisdered Agent, Signature of New Registered Adent




If amending Authorized Persons) authorized to tanage. enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Ravmaend Woodward 4244 East Flving Eaple Ot ,
}}\dd

[nverness, FL 34453
LiRenne

DiChange

O add

[ORemove

D Change

CJAdd

O Remove

CChange

CAdd

CiRemove

O Change

CiAdd

IRemove

i hange

I Add

CIRemove

JChange




D. If amending any other information, enter change(s) here: (Artaen additional sheets, if necessar,)

Ownership to %010 be as follows

Zachury Builev- 30%

Raymond Woudward- 30%,

Zuchary Bailey will be nmianaging momber with Nnal dectsion making capacities

January 1st, 2023

E. Effective date, it other than the date of filing: {optional)
{1 an effective dute is listed, the daie muast be specitic and canuot be prior 1o date of filing or more than 20 di s after fHling.) Pursuant o 6050207 (3 ith)
Note: 17 the date inserted 10 this block does not meet the appiicable statnory iling requiremoents. this date will not be fisted as the
document’s effective date on the Department of Siate™s records.,

11 the tecord specifivs o delaved elfective date, but not an effective time. at 12:01 a.m. on the carlier of? (b} The 90th day after the

record is filed.

Deceomber 16th
Dated _

202z

= o

Zachary Railey

éi’;n::mrc‘nf“ﬁwmbur vr authorized representative of a member
&

Typed or printed nume of signey

Filing Fee: $25.00



