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ARTICLES OF AMENDMENT

s TO :
ARTICLES OF ORGANIZATION
OF

PRIDE HOMES USA LLC
{(Name of the Limited Linbility

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L23000375711

This amendment is submitted to amend the following:

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

‘The new namme must be distinguishable and contain the words “Limited Liability Company,” the designotion “LLC” or the abbreviation “L.L.C."
2 Y pany B

Enter new principal offices address, if applicable: -
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{Principal office address MUST BE A STREET ADDRESS) __’?3 =
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Enter new mailing address, if applicable: - %?;’_
(Mailing adedress MAY BE A POST OFFICE BOX} X
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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 yvepistered office address here:

Robert Dekker

Name of New ilegistered Agent;

41219 Hockey Dr.,, Unil 90
Enter Florida streer acddress

New Registered Office Address:

Zephyrhilis Florida 33540
City

Lip Code

New Registered Apent’s Sipnature, if_changiug Registered Agent:

I hereby accept the appointiment as registered agent and agree to acl in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docwment is
being filed to merely reflect a change in the registered office add; ess, [ hereby confirm that the limited lability

company has been notified in writing of this change.

If Changing Mgistcrcd z\'écnl.&gnn‘lurc ol New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records;

MGWR = DManager
AMBR = Authorized Member

Title Name

AMBR Robert Dekker

Address

41219 Hockey Dr., Unit 90

Zephyrhills, F1. 313540

Type of Action
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D. W amending uoy other Infornuation, enter chamge(s) hever ftacl adddinonal shees, of necessary)
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I Effective date, it other thun the date of {iling; (ueprtional)
U eBective date iy Bsted, the dite mmst b specilic and camud be peisa o date o Giling o owne han M0 days altee lihog. ) fsuant o GOS0207 (3)(h)
Nuter Wthe date inserted in this Block does not meet tie npplicable statuwtory 1ling requitements, this date with not be fisted as the
docunient’s effective date on the Departmemt of Stake’s ceconds

I the revond specities i delnyedd eifective date, but nol an effective time, ot 1200 0m.on the earlier ol (b) The %0th day afier the
record s fided

Dated A U Cl

Signtie of aomewiber o aothozved representatiie ol n e

Robert Dekkw

Typed or printed name o signe

Filing Fee: 525,00
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