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. COVER LETTER

TO: Registration Scetion
Division of Corparations

loag Time Builders 1.1
SUBJECT:

Name of Limited Liabiltity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return ail correspondence concerniing this matter to the following:

Knstin Marthews

Namwe of Person

Firm/Company

1309 Thomasville Road Suite 200

Address

Tallahassee, FLL 32303

Cinv/stawe and Zip Code

kristin@thg-lle com

E-mail address: (o be used for future anoual report notification)

For further information concerning this matter. please call:

Foristin Matthews 830 SU7-3900

at( )

Name of Person Arei Code Daxtime Telephone Number

Lanclosed is a check for the fuliowing amount:

m $25.00 Filing Fee L $30.00 Filing Fee & L0 S35.00 Filing Fee &
Certificate of Status Certified Copy

(addizional copy is enclosed)

L $60.00 Filing Fee.
Certiticaie of Status &
Certified Copy
Ladditional copy is enclosed)

Mailing Address: Street Address:

Reygistration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centee of Tallahassee
Tullahassee, FI. 32314 24135 N, Monroe Street. Saite 810

Tallahassee. FIL, 32303



: . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF :':ILED

Long Time Builders 1.1.C 2524 FEB -6 AH”: "5

(Name of the Limited l.i[:llliliiv Compi n\'h:lis it now appears on our records.) .
(A Florida Limued LiabiTuy Company'} Llui ]
' ' AL ARAT L OF Siare
ASS
EE. FLORID,

and assigned

. . . L e - A0/2022
(he Articles of Organization for this Limited Liability Company were filed on L

1.22000503804

Florida document number

This amendment is submitted to amend the following:

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

Southwood Premier Lots 11,0

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~11CT or the abbreviation “[L1L.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY Bl 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 registered oflice address here:

Nuame of New Rewvistered Avent:

New Registered Office Address:

Fnter Florida street aeldross

. Florida
Crey Zin Code

New Registered Apent’s Siosnature. if changing Revistered Apent:

[ hereby accept the appointment as registered agent and agree (o act in this capacitv. [ further agree to comply with the
provisions of all statues relaiive to the proper and complete performance of my duties. and 1 am familiar with and
accept ihe oblications of myv position as registered agent as provided for in Chapter 605, F.5. Or, if this document iy
heing filed 1o merelv reflect a change in the registered office address, [ hereby confirn thar the limited liability
company has been notified inwriting of this change.

H Changing Registered Agent, Signature of New Registered Agent




If amending Avthorized 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 Type of Action
o - 4708 CAPITAL CIRCLE NW
MR CiHAZNINT JUSTIN
CJAdd
TALLAHASSEER, FILL 32303
= Remove
IChange
708 CAPTIAL CIRCLE NW
MCGR GHAZVINIL JASON
OaAdd
TALLAHASSERE, FIL 32303
= Remave
(OChange
_ ) 3708 CAPITAL CIRCLE NW
MOR GHAZVINT, ALSTIN
A
TALLAHASSER. FLL 32303
= Remove
JChange
MBR - 4708 CAPITAL CIRCLE NW
LLONGTIME HOLIINGS FLC
= Add
TALLAMASSER. Fi. 32303
ORemove
OOChange
OAdd
CiRemove
TIChange
CAdd
ClRemove

3 Change




B, I amending any other information, enter change(s) hever (Aiach additional sheets. if necessary.
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L ftective date, if other than the date of filing:

(optional)

{11 an cffective date is listed. the date must be specitic and cannot be prior w date of filing or muore than 949 days after Gling.y Pursuant w 603.0207 (33b)
document’s eltective date on the Department of State’s records.
record is filed.

Note: [£the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be Listed as the

I the record specifivs o delaved eftective date, but not an effective time. at 12:01 a.n. on the earlier of: {b)
I=ehruiry 06
Daied

The 9Oth day afier the
2024

g7/

SiWn menther o uthorized representative ol a member
JUSTIN GHAZVINI

Typed or printed name o signec




