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COVER LETTER
TO: Registration Section

Division of Corporations

Atonova Nelson Homes 1.0
SUBIJECT:

wame of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submited lor fiting,

Please return all correspondence conceriting this matter to the tollowing:
Michael Nelson

Namwe of Person

Afonova Nelson Homes, LLLLC

Firm/Company

9220 Bonita Beach R SE. Suite 213

Address

Bonita Springs. L 34133

CitvsState and Zip Code

mike@dutonovanelson.com

E-maif address: (to be used Tor futuree annual report notilicationd

For further information concerning this matter. please call:

Michael Nelson

239 313-3081
atd{ )
Nume of Person Arca Cade Duvtine Fetephone Number
Enclosed is a check lor the following amouni:
(wj $25.00 Filing Iee 00 $30.00 Filing Fee & [0 85500 Filing Feo & T3 S60.00 Filing Fec.
Ceniticate of Status Certified Copy

{addittonal copy is enclosed}

Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

The Centre of Tallahassee

Certiticate of Status &
Certificd Copy

tadditional copy i< enclosed)

2415 N. Monroce Street, Suite 810

Tallahassee. FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AFONOVA NELSON HOMES, LILC

(Name of the Limited Liabitity Company as it now appears on our records.)
(A TTorida Timited Tiabiliny Compuany)

e . - . . . . .. . - - - Q2122
I'he Ariicles of Organization for this Limited Fiability Company were filed on 0972072022

L2200040988Y

and assigned

Florida document number

This amendment 15 submitted to amend the following,

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

The new name nst be distinguishable and comain the words< ~Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable: =
o
(Principal office address MUST BE A STREET ADDRESS) .. =
= ;
T : .
)
T
Enter new mailing address, if applicable: = -
(Mailing address MAY BE 4 POST OFFICE BOX) o
o

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 Registered Avent:

New Regisicred Otfiee Address:

Fruer Floride sereer address

. Florida
Ciry Zip Conde

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

I herehy accept the appointment as registered avent and agree to act in this capacine 1 further agree wo comply with the
provisions of all staes retative 1o the proper and complete performance of my duties. and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this docunient is
heing fited 1o merely reflect a change in the registered office address, hereby confivm that the limied tiabiliy
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Svp Tom Jandowitz

manage, enter the title, name, and address of each person being added

Address

Y220 Bonita Beach Bivd SE. Suite 213

Type of Action

m Add

Bonita Springs. 1. 34135

O Remowe

O Change

OAdd

O Remove

OiChange

Add

iz L0130l

Remove

i

L

BChange,.

o
OAdd

ORemove

O Change

CJAdd

O Remaove

OChange

OAdd

DIRemowve

OChange




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

olf:t1ty 6 L20M20Y

E. Effective date, if other than the date of filing:

{optional)
(It an effective date is listed. the date must be specilic and cannot be prior o date of filing or more than 90 days atier tiling.) Pursuant te 605.0207 (3)(b)

Note: 1f the date inserted in this block does ot meet the applicabie statutory filing requirements, this date will not be listed as the
document’s cfiective dite on the Departiment of Siate’s records.

[1 the record specities a delayed effective date, but not an etfective time, at 12:01 wan. on the carlier of ¢(h)
record is hked,

The vinh day ofter the

Ocwber 2 2024
Dated .

]

'-irr.'ldelrw". Lon (et 3 2074 14.CT DT,

Signature of a member ur authorized representative of a member

Michael Nelson

Typed or printed name ol sighee



