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COVERLETTER

TO: Registration Section
Bivision of Corporations

4 PR - ' \
SUBFECT: C Agice Homes

Same of Limuted Liabiity Company

The enclosed Articles of Amendment wid teefs) are submiited {or tiling

Please retern all correspendence concerning this matter w the lullowing:

“Nosegn  (awee

Nume of I'erson

FirnCompany

IS28 Glenmanee (1O

Address

- s
Aoveewing pL 325K
City/State and Zip Code

Dot (@ LAaT\e T MNOowAT § - LA
Eomal address: (to be used tor future arnual report notlicaiion)

For further mfurmation concernmy this mater, please call:

V0TE0 N Latye e A(FS0 ) 333 AWF T
Noame ol Person Area Code Davtime Telephone Number

Eiclosed is a cheek for the following amount:

7152500 Filing Fee 1 $30.00 Filing Fee & {0 s33.00 Filing Fee & O S$60.00 Filing le.
Certineate of Status Certilied Copy Certificate of Status &
saddrtional copy s enchosedy Cerutied Cop}

faddrtional copy s enclosad)

Mailing Address: Streer Address:

Registeation Section Regisiration Section

Division of Carparations Division of Corporations

P O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suie 510

Tallahussee, FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION K it p-
OF FILED

A2 JuL 22 pg:

Lo

Caclec Yowmes s
TN ol the Limited Lishifily Company i it 00w appeans niroiraggorily. ) or "
1A Florsda Losted Loabints Company) ALLa l{.\ -‘_.”._'_S Tl«\,‘ 3
. “':‘."tt-'FL
The Ariicles of Organization fur tis Limited Liability Company were filed on 1% L2 and ussigned

Flotidy document number - 22,000 3V ¥\

This mmendiment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name most be distigushable and contun the words “Limited Liabilny Company.” the designation “LLC an the shbreviston "LLCT

Enter new principal uffices address. ifapplicable:

(Principal office address MUST RE A STREET ADDRESS}

Enter new maiting address. if applicable:

t€Muiling wddress MAY BE | POST OFFICE BOX)

B. If amending the registered agent and/or vegistered office address on our records. enter the name of the new registered

agent and/ur the new registered office address here:

Nuanwe of New Registered Agent: QTH I C ax\e
New Registered Office Address: \$ 2% (aeeavexe  CC
Enter i(loricde sirvet adidress
A C v~ N CFlorida 3 25 V&
Ciry Zip Coder

New Registered Azent’s Signature, il changing Reuistered Agent:

! hereby aceept the appoingment as registerad agent and agree to uct in this capucie, ! frther agree o comple with the
provisions of all statutes relative to the proper und compleie perfurmance of my duties, and fan jamiliar with and
accept the obligations of iny position as vegisiered agent as provided jor in Chapter 605 F.5 Or_ i this docment iy
being piled o merely rejlect a chunge inhe regisiered affice addvess, Dherehy confivm tha the Hnited labiline
company hay been notified inwriting of this change.

H Changing Regis el ArentTRignmure of New Registered Apent




i amending Authorized Person(s) authurized to mnmage. enter the title. name, and address of euach person being added
*or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titge Numy Address Tvpe vl Action
Me Svaagea Casce ASLF _CGuewaaxs  G] K
Ao cen e, YL 22K CRemove
CiChange
MiaZ Noseovny lacer 1S22S5 Gitewvaxe (O € AU
I I ST P A N § % CRemove

OChunge

Ciadd

D Remove

CChange

D Add

e CiRemuove

CiChange

D Add

ClHenwve

OChange

Add

— Rumaove

C Clunge




D. il amending any other informition, enter changels) here: (Anach wddinonal sheers, i necessarn

. Effcetive date, if other than the date of filing: (optional)
L am efTective date 1 listed, the Jate must be speeific and cannol be prior w date of {iling of more than Y0 days afier Hling.) Pursuant 0050207 ()b
Note: £ the date inserted in this block dues not meet the applicable statesory filing requirements. this date will not be tisted us the

docunient's effective daie on the Depariment of State’s revords,

I the recond spectfios @ delaved effective date, but notan eifvetive tme,at 12:04 aom. on the cardier of () The 90th day atier the
| ; A

record s filed,
Daed . - 22-L2 .

0

5T 4 mernber or authotrzed representative of a member

——

yostona, (asie®

Pyped o prnted naine ol sygnee

Filing Fee: 32500



