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COVER LETTER

TO: Registration Section
Division of Corperations

SURBJECT:

cElite KY Homes, 1LC

~ame of Limited Liabilicy Company

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

Please retumn all correspondence concerning this matter to the following:

Dolly [opez

Nume ol Persan

Elite KY Homes, L1LC

Firm/Company

6624 Thoroughbred Loop

Adldress

Oxdessa

City/State and Zip Cuode

dolly@vclitekyvhomes com

E-mail address: (10 be used lor future annual repon natification’

Far further information concerning this maiter. please call:

Dolly Lopez. 02 S00-412:4
at( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following winount:

0 $25.00 Filing Fee L1 830.00 Filing Fee & 07 $35.00 Filing Fee &

Ll = 560,00 Filing Fee.
Centificaie of Staws Certitied Copy Centificae of Status &
taddstional copy is enclused) Certified Copy
(additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2022

DOLLY LOPEZ

6624 THOROUGHBRED LOOP
ODESSA, FL 33556

SUBJECT: ELITE KY HOMES, LLC
Ref. Number: L22000279700

We have received your document for ELITE KY HOMES, LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the foilowing correction(s):

This document was previously filed on July 22, 2022.

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.

Claretha Golden
Regulatory Specialist I Letter Number; 422A00021925
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- : ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

' EU“;: :" - 9{_ ~
R ! I,
Elite KY Homes. [.1.C “Yoaa o
(Name nithe Limited Liability Company s it now appears on our records.)
(A Florida Limited Liabilny Compaay)
o . " L o - V2002022 i
he Articles of Organization for this Limited Liability Company were filed on 0672072022 and assigned

- . 77 7T
Florida document number |-22000279700

This amendment is submitied 1o amend the foltowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “I.L.C™ or the abbreviation L. L.C.”

Enter new principal offices address, if applicable: ;
(Principal office address MUST BE A STREET ADDRESS) Q lﬂ (0 C)( {457‘4.0 6}‘0({' ﬂ VJ
; el
Ly A 33544

Enter new mailing address, if applicable:

(Mailing 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 revistered office address here:

Name of New Reuwistered Agent: 3{)//&/ L‘Oﬂg&
New Reaistered Office Address: &da ﬁ/[/cjé/ /04/& é/y/

Fruer Florida sireet oddress

,,Z(C/L Florida 335 4§

Citv Zip Code

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

! hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all statuies relaiive to the proper and complete performance of mv duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address. 1 hercby confirm that the limited liabiline
compeny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Avent




If amending Authorized- Person(s) authorized (0 manage, enter the title, name, and address of each person beine added
or remived from our records:

MGR = Munager
AMBR = Authorized Member

¢
[

Title Nanie Address Type of Action
AMBR Deliv Loper (624 Thoroughbred 1oop
= A dd

Odessa F1. 33336 _
_IRemowve

IChange

O Add

[CRemove

CiChange

L Add

CJRemove

CiChange

Tiadd

CIRemove

UiChange

T Add

CIRemove

CIChange

T Add

CiRemuove

IChange




b

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

) 06/20/2022
E. Effective date, if other thuan the date of filing: (optional)
{Ifan etfective date is listed. sthe date must be speeific and cannot be prior 1o date o7 11ling or more than 90 davs after filing.) Pursuant to 603.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Deparunent of Staie’s records.

[f the recurd specities a delaved etfective date. bui not an ettecuve time. at 12:01 a.m. on the carlier ot (b)  The 90th dayv after the
record is {iled.

06/ 3042022
Date

Signature of @ member or authorized repPesenflitive of o member

Daolly Lopex

Tvped or printed name ol signee



