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& .
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 20\13 Wores Lic,

Name of Limited Liability Company

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

Plesse return all correspondence concerning this matter to the following:

L.vk\\em\ [ee

N @ Persen

Zc\? owes LLC

Firm/Company

UTIDE Ry wend Cimle

Address

Darasota L 34231 z

Citv/State and Zip Code Z

A“’é\\ﬂw\@ "La phomesvow ., com L

E-mal@drcss: (tv be used for future snnual report nutification)

For further information concerning this matter, please call: '
Do - at{ ?)OB
Nane of Pors Arca Code Daynlm Telephene Number

Enclosed is a check for the following amount:

J $25.00 Filing Fee {1 $30.00 ¥iling Fee & (7 §55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailine Address: Street Address:

Registralion Section Registration Section

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee
Taltahassce, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Cva ey



! ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Zae Homes L

{Namve of the Limited Linbility Company as it now appeurs on sur records.)
(A Flonda Linited Liabiliy Company}

The Articles ol Organization for this Limited Liability Company were filed on OL, [2“5[! 2022 uand assigned
Fiorida document number L= 23000 ] L O3 T

This amendment is submitted to amend the following:

A, Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbilisy Company.” the desigration “LLC™ or the abbreviation "L.L.C."

Fnter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

( :

' 1

Enter new mailing sddress, if applicable: ) .
tMuailing address MAY BE A POST OFIFICE BOX) ‘
f

: o o
B. If amending the registered agent andfor registered office address on our records, enter the namc of'the new registered
agent and/or the new repistered office address here:

Name of New Revistered Agent:

New Reaistered Ohfice Address:

Enter Florida sireet address

. Florida
Cigy Zip Code

New Resistered Avents Sivnature, if chanving Registered Agent:

[ hereby aceept the appoinmment as registered agent and agree (o act in this capacine. { further agree 1o comply wiih the
provisions of all stanes refaiive 1o the proper and complete pertormance of myv dusies, and ! am fumiliar with and
accept ihe vblications of my position as registered ageni as provided jor in Chapter 605, F.S. Or. if this document is
being filed 1o mereiv reflect a change in the regisiered office address. | hereby confirm that the fimited lLinbility
company has been nodficd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Aoent




It atnending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach peesen being added

or reineved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namwe

MER Notesy Lee

Address I'vpe of Action
L] 735 Q\‘UG wood G k. fédd

‘(‘I\;}ﬁf’)o ‘('E‘\ ?L‘ %‘_i Z 3 \ i Remove

CIChange

D Add

ORemove

D Change

P -
L I'e
l‘.

= EAdd

TRemovd=

MY

r -
EiChange Y

- o
IR [l

D.f\dé

ORemove

CiChange

Dadd

ORemove

O Change

CjAadd

CIRemove

C1Change




. If amending any other information, enter change(s) here: (dnach addiiional shees, if necessary.)

T T

v

1"‘:_ <

i c

.

: '

— ' ('r

b C.
4

E. Effcetive dale, if other than the date of iling:

(optional})
{Ifan eifective duwe is Nisted, the date mast be specific and cannuot be prior 1o date of filing of iore than 90 days after Dling.) Pursuant 10 6035.0207 (3h)

Note: [ the date insenied inshis bloek docs not meet the applicable statutory filing requirements, this date will not be Tisted as the
document's effective date on the Department of Staie’s records,

I the record spectfics o delayed effective date, but not an effective time. at 12:01 am. on the catlier oft (b)) The 90th day after the
record s iled,

e OS5V 02023

1

—

Sigrl;!wzyr.amhog{cd eoresentative of o member

/& (\)\\M's-\\\ } <

Typed or printed nanie ot signee

-

Filing Fee: $23.00



