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COVER LETTER

TO: Registratinn Section
Division of Corporations

Artesian Homes of Southwest Flornda LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Subrinza Newmever

Nine of Person

Spradtax Inc

FimvCompany

2811 Placuda Rd

Address

Englewood, FLL 34224

City/State and Zip Code

sabrina.spradiax@gmail.com

E-mail address: (10 be used Tor fulure annual repert notificationt

For lurther information concerning this matter, please call:

Subring Neumeyer G941 627-4008
al | |

Name of Persan Arca Code Navtime Telephone Number

Enclosed is a cheek for the following amount;

=™ 52500 Filing Feu £1830.00 Filing Fee & [ Q5500 Filing Fee £ T3 Sa0.00 Filing Feg,
Cernificate of Status Certified Copy Ceruficate of Status &

tadditional copy is enclosed} Certined Copy
fudditions! copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tullahassee. L 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF oR(.A\‘?BNHON
OF . 0, iy
R 3.-55

Artesian Homes of Southwest Florda LEC L "

(™ame of the Limited Linbikity Company ay it nosw sappeiirs on our. runrd\ 1
(A Florida Timnted Tiability Company) e

07/27/2023

The Articles of Organization for this Limited Liability Company were fited on and assigned

1.23000334787

Florida document number

This amendment is submitied to amend the foltowing:

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

Artisan tomes of Southwest Florida 1LLC

The new name must be distinguishable and contain the words “Limited Linbility Compuny.” the designation “LLC™ or the abbreviation “E.L.CT

Eater new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

tnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the name ol the new registered
agent and/or the new registered office address here:

Name of Noew Registered Aweent:

New Resistered Office Address:

Fater Florda vireve addres

. Florida
(_‘.!'I)' .'f.’fp Crunle

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

I hereby accept the appoiniment ax registered agent and agree 1o act in this capacii. [ further agree (o comphy swith the
provisions of all statutes relative 1o the proper and comyplete performance of my duties, and Fam jamiliar with and
accept the obligaiions of my position as regisiered agent as provided for in Chapter 603, 1.5, Or, if thix document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited liabilin
company has been notified in writing of this change.

I Changing Registervd Agent, Signuture of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from cur records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Cyvpe of Action

O Add

T Remave

O Change

A

CiRemove

CIChange

Cladd

CiRemove

OChange

Oadd

ORemuowy

ClChange

TiAdd

CIRemuovy

Change

O Aadd

TIRemuove

CiChange



). If amending any other information, enter chunge(s) here: (Arach addivional sheers, If necessary.)

E. Effective date, if other than the date of filing: (optional}
(I an effective date is Hsted, the date must be specitic and cannot be prier to date of filing or more than 90 days atter filing. } Pursuant o 603,027 (3ih)
Note: Irthe date inserted in this block dous not meet the applicable statwory filing requirements. this date will ags be i
document’s effective date on ithe Deparinent o State s records.

cid s the
i€ the revord specttics a delaved effective date. but notan effective time. at 12:01 a.me. un the carlier of: (b)) The 9Mh day ufier the
record is Nled.

October 4 RIVER
Dated

M

h’!gna@f'a member or authorized representative of a member

Sabrina Neumever

Typud or printed name of signey



