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COVER LETTER

o K Registration Section
Division of Corpuorations

JBJECT: OGK HC‘MMDC"( (. v tom /'/D/‘-(GS Lic

Nuame ot Limited Liability Company

he enclesed Articles of Amendment and fee(s) are submitted for Hing,

lease return all correspondence concerning this matter to the following:

Michae !l {ulloag

Nume ol Person

Qa k Hettrroefo Coztert Homes LLC

Firm/Caompany

Y54 Copelancl Wsey

Address

Brooksuille . 3Y%¢oy

“Citvsstawe and Zip Code

/'-{1:/1'?. & Oe b lie jyoc€ bores, COAL

ot address: (1o be used for Tuture annuad report notification)

‘or further information concerning this matter. please cajl:

/(’(((,‘,hc?c.’—[ (de)M m{J'S'R] Jgj‘é:?;??

Name of Persan Arca Code Ihavtime Telephone Number

nclosed is a check for the following amount:

[} $25.00 Filing Fee 01 83000 Filing Fee & L2 §55.00 Filing Fee & &f $60.00 Filing Fee.
Ceniificate of Status Centified Copy Certificate of Status &
tadiittanal copy iy enclused) Certified Copy

tadditionz] copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Diviston of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee. FE. 32314 2415 N, Monroe Street. Suite 810

a
-

Tallahassee. FLL 32303



) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Oe. E H‘ahﬁack Costopm Heomes [LC

{Name of the Limited Lighihty Company as it now gppesres oh our records. )
(A Florida Eimued Labiliny Company)

he Articles of Organization for thiis Eimited Dability Company were filed on AU_C,} vs t ?} )—‘D); and assigned
lorida document number b 23000 37446 O

his amendment is submitted 10 amend the tollowing:

If amending name. enter the new name of the limited liability company here:

fe new e muest he distinguishable and contain the words “Limited Linbilie Compans.” the designation "LLCT o the abbresiation <L

nter new principal offices address. if applicable:

Principal office address MUST BE A STREET ADDRESS)

nter new mailing address, it applicable:

Vailing address MAY BE 4 POST OFFICE BOX)

i 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here:

. : e
Name of New Revistered Auvent: - ¢ S
N [
New Repistered Office Address: o —
Fer Florida sireet address < il
N T

. Florida g B
Cinv Zip Code

‘ew Registered Agent's Sivnature, if changing Registered Agent:

[ w
hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree 1o comply with the
rovisions of all statutes relarive to the proper and compleie performance of my duties. and { am famitior with and
ceept the obligations of mv position as regixtered agent as provided por in Chapter 603, F.S. Or. if this document is

eing fited to merely reflect a change in the regisiered office address. [ hereby confirm that the {imited liability
ompamy has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Repistered Agent




amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
‘removed from our records:

IGR = Manager
¥IBR = Authorized Member

itle Name Address Type of Action
&R ___sz. VAl p (o Y7 (Hysy (f?/é’/ﬂﬂ/ Lo Tiadd
grad’/‘ '7/\/"- ” c , f/[’ ? “/é(‘_? (-/ Yénuvc

CiChange

6 Micheel [ Cllow 144 Gpelnd ey Vo
6{,00 k’bu-\[{’cc‘ FL- gt(éﬂ'{ _IRemove

O Change

Ciadd

TRemove

T Change

C1Add

CIRemove

TiChange

CiAdd

CIRemove

OChange

T Add

IRemove

TiChange




If amending any other information, enter change(s) here: Lluach additional sheets. if necessary:)

Effective date, if other than the date of filing: 6(,0 {‘QALQ!Z/ “ 20? 5 (optional)

(1 an eMective dme is Hsted, the date must be specitic and cannet be privr to date ol filing or more than 90 days after filing.) Pursuant w 6030207 (3nh)
Note: (Fihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etlective date on the Department of State’s records,

w record specifies a delaved effective date, but not an effeciive time. at 12:01 a.m. on the carlier of: (b)Y The 90th day after the
ard is filed.

Diated 5* e ‘\f(f"l 5€y‘ (,( . JD; z

SR, Ol o Cud Luu

Signature of w member or authorized represenfae of o me mer

/({/Z.Zzoé'/ (U//LJ/"T O//‘(/('c:- (\;//u/v;

Twped or printed name ot signee

L'ilivesr v ©IL DY



