(Requestor's Name)

(Addiess}

(Address)

(City/State/Zip/Phecne #)

[]Pckur [ war [[] wai

(Business Entity Name)

{Dccument Number)

Cenrified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

31553
JLE M

000419806400

TemCI0 0 eels




COVER LETTER
T Registration Sectien

Division of Corperations

SEROBRLTT:

[ v enider Preeam Homes £LC

Name of Lineted tiahility Company

s enclosed Ardcles of Amendmenit and feeqs) are submitted for filing,

Pleg pretuen i corespondence congerning this mager (o the following:

Levd: Caraballo

Name of Person

Poarl O Wisdom Fax and Professional Services

Firm/'Company

4206 Chain Fern Court

Address

St Cloud. 1034752

City/State and Zip Code
pearhianservicesi@email.com

[H

I-mail address: (To be azed for future annunal repen notification)
swther intor mation concerning this maiter, please cali
b arabelio

_ -t ‘."'l
639 209-9332
. aty )
e Gl Person Arca Code

Froiemes

Davtime Telephone Number
=4 chock forthe fellowing amoant
N N T SO0 Filing Fee & 1 835.00 Fiiing Fee &
Cernlicate of Statu

Certified Copy Ceruficate of Statas'&
{additional copy is enclosed) Certificd COP_\'
(zdditional copy is enclosed)
Mailing Address: Street Address:
Recivivation Section Registration Section
Dhvedon of Corporalions
P Hoax p327
Tullohagsee, F

Division of Corporations
mgsee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Favender Dreany Homes LLC

(Name of the Limited Eiability Compaqv as it now appears on our records,)
(A Florida Limuted Liabidity Company)
b

. . . . . . L. . oy . 2 7
Vi len ol Ot ganization Tor this Limited Liability Company were filed on O¢teber 20th 2023
TI000481 533

Eooieda docsnent numbey 200048155,

and assigned
Phrcnendmoent is submitted to amend the following:

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

tnter new principal oflices address, if applicable:

Frie o i paesU by distinganshiable and conain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1L.1.

tPrincipal office address MUST BE A STREET ADDRESS)

Eater new nailing address, it applicable;

Cdeiling address MAY BE A POST OFFICE BOX)

B iimeending the registered agent andfor vegistered office address on our records, enter the name of the new
sovid ad/or the sew registered office address here:

registered
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N o hew Regsivred Avent . !
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Now Rewistered Office Address: - R -
Fmer Florida streer address A __: — ("
S =
. i oen
) . Florida R
Ciny
Nev Registered Agent’s Signature. if changing Registered Agent:
N

Z:‘):'C‘mh» L“I;)

oehyaceept thie appointment as registered agent and agree 1o act in this capacity. | further agree to complyv i the
o lsens i all siaruies relative 1o the proper and complete performance of my duties, and am fumiliar swith and
wocent ihe cbligrdions of my position as registered agent as provided for in Chapter 603, F.S, Or. it this document is

fromerelvictlect a change in the registered office address. | hereby confirm that the limited liabilin
v e giotifivd i weriting of this change.

ti Changing Registered Agent. Signature of New Registered Azent




tamending Auathorized Person(s) authorized to manage, enter the title, name, and address of exch person _being addued
ar remoy ed front our records:

Ay 3N
\ “1;

Munuger
< = Authorized Member

Some

vendy A Gralion Rodrigues

Address

2832 E Lake Point DR

Type of Action

COAdd

Kissimmee, FI, 34744

CRemove

= Chanye

Ciadd

ORemove

OChange

OaAdd

O Remove

OChange

%\dd

\"S‘ :j) o o
-l [?1 vt
-
E:LIO:mm'c’__ .
\
-:-_- -1
- 2t
oF -0
D[flf.inyc -
=

'i::l :-;':T] A (ﬁl (:)

CJRemove

L Change

3 Acld

CiRemave

L Change




D tamending any other information, enter change(s) here: (Aetach additional sheers, if necessary.)
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I, Etfective date. if other than the date of filing; (optional)y— 2=

LS

1 eifestiy e dade s Ksted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing. ) PUrsuant to 603 020G

Moter 1 the duic inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as ihe
Jecunens s eMectis e date on the Depurtment of State s records.

[

Coeverd specities s delaved effective dae. but not an effective time, at 12:01 a.m. on the cartier of: (b)  The 90th day afier the
cov ot nlod,

oo osaLber 2ath

2023
Vet

o

e wr authonized representghve oF¥ member

Sranattre of a me

Ceids M Grutlon Rodiiguey

Typed or primed name of signee
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