192000261529

{Requestor's Mame)

(Address)

(Address)

(Ciiy/State/Zip/Phone o)

D PICK-UP D WAIT D MAIL

(Business Enlity Name)

(Document Number)

.& Copies Cernficales of Status

izl Insiructions (o Filing Officer;

Cifice Use Onty

ARV

600400727166

i ~3
M 5
R (Y
= .
Ty e
N Tw
SET =
(1
RE "
L (o
i (4
b .
. g
L R
T
P

~t




Incolrporating Services, Ltd. : SE7
1540 Glenway Drive I ncse rV

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 1/19/2023 PRIORITY Regular Approval

ORDER ENTITY
SEMINOLE OAKS MHC, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SEMINOLE OAKS MHC, LLC (FL)

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1115308

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC corders, please include the thru date on the results.

Thursday, January 19, 2023

Puge l of'l



TO:  Registration Section
Division of Corporations

SENMINOLE OAKRS MUHC LLC
SUBJECT:

COVER LETTER

Nane of Limited Liability Company

The enclosed Artickes of Amendment and feelst are submitted for filing,

Please return all correspondence concerning this matier to the following:

Ridaa Murad

Flabitat Flomes

Name ot Person

123 Topaz Avenue

Firm/Company

Address

Newport Beach, Calitornia 92662

sidaat@habitat-homes.com

it /stale and Zip Code

Fmisal anddress: (o be used for future annuzl report notaticition)

Far further information concerning this matter, please call:

Ridaa Murad

ai (

Y17 747-0890

)

Name ol Person

Enclosed is a check for the following amount:

= 525.00 Filing Fee [ S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Arcu Code

03 $55.00 Filing Fee &
Certitied Capy

taddagiomal copy v enclosed)

Daviime Telephone Number

[ S60.00 Filing Fee,
Certificate of Stuus &
Cenified Copy
faddatromal copy s enclosedy

Street Address:

Registration Section

Drivision of Corporations

The Centre of Tailahassee

2413 N Muonroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO .
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ARTICLES OF ORGANIZATION BT
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SEMNOLE OAKS MHC. LLC SELRCT Y AT STLTE

tName of the Limited Liability Company as it now_appears on our records, -a-ﬂ‘LT Bl e
A Horida Dimited Trabiliny Company) TRLL s D0 L

o . . . - - - . Ly . - » 02
Fhe Articles of Organization for this Limited Liability Company were tiled on June 10, 2022

122000261339

and assigned

Florida document number

This wnendment is submitted w amend the following:

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

The new name must be distinguishable and contin the words “Limited Liability Company.”™ the designation *L1LCT or the abbreviation <1 L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE 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:

Name of New Rewisiered Agent;

New Registered Ottice Address:

Fonier Florida sireet adedress

. Florida
Chiy 2y Cunde

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby aceept the appointment as registered agent and agree 1o act in this capaciiy. 1 further agree o comply with the
provisions of all statures relative 1o the proper and complete performance of e duties, and T am familiar with and
wceept the obligations of mv position as registered ugent us provided for in Chapter 603, 1.8, Or, if this document is
heing filed to merely veflect o change in the regisiered office address. hereby confirnr that the limited liabiline
company has been notified inwriting of this chansre.

If Changing Registered Ageat. Signature of New Repintered Apent




Il':micmling Authorized Persongs) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGOGR [Eabitat Homes Atfordable Housing 442 Sherman Canal
add

Fund 1, 1P

Veniee, Califorma Y029
mRemave

C1C hange

MGR Habitat Hoemes, LLC 800 6th Avenoe, Suite 15H
= Add

New York, NY 10601
ORemove

OChange

OAdd

ORemove

O Change

OAdd

CORemove

TChange

CAdd

CJRemove

C1Change

O Add

CIRemove

O Change
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D. 1T amending any other information, enter change(s) here: (Auach udditional steens. if necessaryy
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E. Effective date. if other than the date of filing:

(optional)
I eflective date is listed. the date must be speeitie and canaot be prior o date of tiling or more tha 91 dayvs adler filing.) Pursaant o 0050207 (3kh)

Nate: f the date inseried in this block does not meet the applicable statwory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date, but not an eltective time. a1 12:01 wn. on the carlier oft (h)
record is tiled.

The 90th day after the

January 18
Dated

2023

Signature of o member or awthonized representatise of 2 member

Rughav Sapra

Fyped or printed nante of sipnee

Filing Fee: $25.00



