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COVER LETTER

T Registration Section
Divisinn of Corporations

VILLARD HOME BUILDERS, LILC
SUBJECT:

Name of Limited Eiability Company

The enclesed Articles of Amendment and teelsy are submitted for tiling,

Please return all correspondence concerning this matier 1o the following:

STEPHEN VILLARD

Nume ol Person

VILLARD HOME BUTLDERS, L1L.C

Firm/Company

304 CADDIE DRIVE

Address

DEBARY, FLORIDA 32713

City/State and Zip Code

E-mail mddress: (1o be used Tor future annaal report notification)

For further intfornmtion concerning this mater, please call:

STEPHEN VILLARD 407 4314263
at )
Nume ab Person Arca Code Dastimee Telephone Number
Enclosed is a cheek o the following amount:
m $25.00 Filing Fee T S30.00 Filing Fee & 2 S35.00 Filing Fee & {0 860,00 Filing Fee.
Curtilicale of Stutus Certilied Copy Crertificate of Status &
tadditional copy v enclosed) Ceriified Cop

teddional copy 15 enelosed)

Mailing Address:

Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VILLARD HOML BUALDERS, LEC

(Nume of the Limited Linhility Com

A Florda Timnies

LAY s 0L (s HPPCITS On our I'L‘L'(H'{]\.)
by Company)

- . . TSNP e . /252022 T
Fhe Articles of Organization for this Eimited Liability Company were filed on 04123/20 and assigned

_ 21 92766
Florida document number -=200019766

This amendment is submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name most be distinguistable and contain the words <Fimited Liabiliy Company” the designation “L1LCT or the ;1hh|‘uvinliun(}b.I..('g
Enter new principal offices address, if applicable: — 1 E 1
— [T H
! } [
{Principal oftice wddress MUST BE A STREET ADIDRESS) = T f .
pE =i
& 11
no =
. - : . My o
Enter new mailing address. if applicable: R ct
- B ~o
{Muailing address MAY BE A POST OFFICE B()X) m -~

B. Hamending 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:

Ninne of New Reaistered Avent;

New Registered Ofhice Address:

Enter Florida street address

. Florida

Ciry Zip Cinle
New Registered Agent’s Signature. if changing Revistered Agent:

[ herehv aecepr the appointment as registered agent and agree to act in this capacity. I farther ageree (o complywith the
provisions of all statutes relative o the proper and complete performaice of my duties. and Tam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.8. Orif this document is

heing filed to muerely reflect a change in the registered office address, 1 hereby confiem da the Hinived liahiliny
compan has beer notified inwvriting of this chanse,

If Changing Registered Avent. Signatare of New Registered Apgent




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
AMBR ROIS NARVALY 30V CADNDIE DRIVE, DEBARYFLL 32713
A
ORemove

D(.'h'.mgc

D A dd

ORRemone

OChange

TiAadd

OO Remove

CChange

CJadd

ORemove

CiChange

D.‘\\.]d

CIRemove

CiChange

Jadd

CiRemun e

CiChange




1. Ifamending any other information, enter change(s) here: rAuach adilivional shecss, i necessary.)

OWNERHSIP RATIO:

STEPHEN VILLARD Y0%

ROIS NARVALZ 10%

< - . . JUNE 13,2022 )
L. Effective date, if other than the date of filing: (optional)
Ut an eilective daote is listed. the date must be specitic and cannot be prior 1o dete of filing or more than 90 das s atter Gling.y Punsuant to 603.0207 (3kb)
Note: ' the dute inserled in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective T on the Department of Staie S Tocords, - -

[1the record specifies a delayed etfective date. but not an eltective time, ot 12:01 am. o the carlier ot iby - The 90th day after the
record is tiled.

JUNLE |3 2022
Dated

STEPHEN VILLARD

Signatre of u member or authonzed representitive of & member

STEPHEN VILLARD

Ty ped or printed name of signee

Filing Fee: S25.040



