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CUOYER LETTER

TO: Registration Section
Dsision of Corporations

Forge Homes LLC
SURJECT:

Name of Limited Lisbility Campany

The enclosed Articies of Amendmen: and fee(s) arc submitted for filing.

Please return ali correspondence concerning thiy matier o the following:

Dion J. Moniz

Name of Pzrson

Hand Arendali Harrison Sale LLC

FitnvCompany

35008 Emerzld Coast Parkway, Suite 501

Destin, F1 325411

Address

Ciny/Siate and Zip Code

dmoniy@handfirm.com

E-ruail address: {to he used for vaure annual report notiicatign)

For further information concerning this matter, pleusc call:

Dion | Moniz

850
at (

8500010
)

Name of Person

Enclosed is 8 cheek for the following amount:

= £25.00 Filing Fee O £30.00 Filing Fee &

Crertificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code

0 $55.00 Filing Fee &
Certificc Copy
(addihiona] copy i crcinsed)

Daytime Telephone Numizer

O $60.00 Filing Fee,
Ceriificate of Stams &
Certified Copy
(additional copy s enclosod}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Momoe Street, Suite 810
Tatlahasses, F1. 32303

Bind/ng?
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AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Forge rfomes LLC

(Naine of the Limjted *,I:bill  Compuny 3y it Fappears on our recerds.)
tA Flonca i.mmeﬁ Eznslfzr) Company)

. . - . . L Ly . 11
The Articles of Organization for this Limited Liability Company were fiied on “27u87y 25, 2023

and assignad
Florida document number 23000047977

This amendment is submitted to amend the following:

A. I amending name, enter the new name af the limited HabUiry ¢company here:

Forge Lundscapes LLC

The now name nwst be distinguishable and conaiz the words “Limited Liskitity Company,” the dzsignation "LLC or the dbbrewiation "L.L.C."

. o
Enter new principal offices address, If applicabie: N .
{Principal office addyess MUST BE A STREET ADDRESS) e S iy
= —
rle—po—
V3B I
%
A L= S !
Enter new mailing address, {f applicable: A" ",
T e
(Mailing address MAY BE A POST OFFICE BOX) _ 22 <
S5m 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 ol New Registered Apent: IHand Azcndall Harison Sale LLC
New Registered Qffice Address: 35008 Emerald Coast Parkeway, Suite 500

Enrer Florida ureer address

et oy 3254
Destin  Florida 32541
Cutrr Zip Code

New Repistered Agent’s Signature, |f chanping Registered Apcni:

1 hereby accept the appointment as registered agent and agree to act 1n this capacity. I further agree to camply with the
provisions of ull statutes relaiive to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby canfirm that the limited liabilizy
company has been notified in writing of this change.

Odan 4. Munay

If Changing Regislered Agent, Signature of Now Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

ORemove

OiChange

CJadd

CRemove

. ~

=" [=—]

[1Ghange 32

ot . e
- t
~ ————
N i
N |
o= m

OJRemove

DiCkange

O add

ORemove

OChangs

TR emove

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

61 :01WY 22 10F 4202
|

E. Effective date, If other than the date of fling: (optional)
{if an erfective date is listed, Lhe dalz must be spesific and cannol e prior to cate of filing or mare than 90 duys aller Gling ) Pursusn; to 603.0207 (33
Notg: 1f the cate ingerted in this block does not meet the applicable statutory Giling requirements, this date will not be histed as she
document's effective dute on the Department of State’s 1ecords,

If the record spezifies a delayed effeciive date, but not an effective time. at 12:01 a.m on the earlier of: (b)  The 90tk day afier the
recore is filec,

June 2i 2024

Dated

blu, | Mrvbtﬂ.

Signatute ul's member or authorized (epresentative of a membe:

john R. Camptell

Typed or printed name af signee

Filing Fee: $25.00



