(Requestors Name)

(AN

— 700399782037

(City/State/Zip/Phone #)

[]rekup  [Jwar [] maL

{Business Entity Name)

DAL 22--0101 S -=0] s
{Document Number)

La SN
Certified Copies Certificates of Status
. . e o . ¥ N
Special Instructions to Filing Cfficer: - =
e
R T
fomn) .
= L
T T Mamef
:‘ e w2
"I G

Office Use Cnly




COVER LETTER

TO: | Registration Section
Bivision of Corporations

SUBJECT: ALl ce Rl hnpdoeo Wones LIS

Name of Limited Liability Company

The enclosed Articles of Amendment and fecis) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:
g

A\ice. Wichandsso

Nume of Person

Bitce Richardsen Womes L&

FimvCompany

AN ORANS € ‘I’P.@_BKL,‘W_

Adtress

¢ deewaten, Mo dee 2004/

[ City/S1ate and Zif) Code

Alrce ¢ ~ichared/sov & aol, O Own

F-mail address: {10 be used for Tuture annual report notification)

For {urther information concerning this matter. please call:

e F‘R‘.\C)\r‘*ﬂéﬂwﬂ awdRle; loR9- =8 29

Name of Persan Area Code Dayvtime Telephone Number

Enclosed ts a check for the following amount:

L1 525.00 Filing Fee S:/$/3(1.ﬂ0 Fiting Fee & D 83500 Filing Fee & {1 360.00 Filing Fee.
Certificate of Statos Cerittied Copy Certificate of Status &
(additienal copy s encloseld ) Certified Copy

taddiiomal vopy i enclined)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



Division of Corporations

March 18, 2023

ALICE RICHARDSON
2217 ORANGE TREE DRIVE
EDGEWATER, FL 32141

SUBJECT: ALICE RICHARDSON HOMES LLC
Ref. Number: L23000002642

We have received your document for ALICE RICHARDSON HOMES LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

The document must be signed by a member or an authorized representative of a
member.

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 Ii Letter Number: 623A00006290

NECEIVE,
APR v 2023

f’-"'-—-m»--m

www.sunbiz.org



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION oo Ny
OF

f?i:cc’, 1‘\ chasgsdo Howmb LeC

IName of the Limi ired Liability 3 4rs on our records.) 20 } .

The Anticles of Organization for this Limited Liability Company were filed on __AP—ab3—0" A  and assigned
Florida document number L= A300000ak 4.3 12/2812022

This amendment is submitted to amend the following:

Ao If amending name, enter the new name of the limited liabitity company here;

Alice. (sltees P\:Zf.l&i-&!.&w LLC

The new name must be distinguishable smd contain the words “Limited Liability Company.” the designation “LLC™ o the abbreviation LG

Enter new principal offices address. if applicable:

(Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. [Iamending the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or the new registered office address here:

Naime of New Regaistered Agent:

New Regstered Office Address:

Enter Flovida sirect address

. Florida
Cioy Zip Code

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

L heveby accept the appointment as registered agent and agree 1o act in this capaciie, | furiher dagree to comply with the
provisions of all stututes relative to the proper und complete performance of my duties. and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited fiubiline
company has been notified in writing of this change.



IT amending Awthorized Person(s) authorized te manage, enter the title, name, and address of each person being added
or remaved from sur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O tee, Wik e 23T DRA»AM\C,TN;L.-\DM VAw

E&?*ewmr 4{044‘&4. A4 ¢ OCRemove

OChange

Z
e
|7

TRAcx Richandoss LSO 0ild Roge LS. sl

ptff nsaccela ) d’{ 381‘5 aLQ ORemnve

CiChunge

OAdd

DRemove

LI Change

CIadd

ORemove

HChange

O Aadd

CiRemove

O Change

Ol Add

CORemoeve

I Change




-
D. If amending any other information, enter change(s) here: (Auach udditional sheets. if necessurv.)

» L]

E. Effective date, if ather than the date of filing; (optional)
{11 an effective dite is listed, the date must he specific and cannot be prior o date of filing or more thun 90 davs after (iling.} Pursuant W 605.0207 (3)b)
Note: I1the date inserted in shis block does nor meet the applicable stannory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s reconds.

Hthe record specifies u delayved effective date, but not an effective time. at 12:0F a.m. on the carlier of: (b} The 90th dav atter the
record is tiled.

Dated A’lﬁ/&.ﬁ %/7 A03
e

‘/’ «-c,c_ //’/z;«-’”vﬁ/\"—’)

-~ bu,ndlurc ofa mcnib\::r or authdtized representative ol 4 member

/"?/fc& 4 zt chadd sv

Typed or printed name of signee




