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. . COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

U220 Homes HS (e

Numie of Limited Liability Compuny

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

Plcasc returns all correspondence concerning this ntier to the following

jc:v\ es Bownes

Name ol Person

:; f"”‘ ‘J ‘_dl"" ‘l'f"r . K

Firm/Company

128 elne (Ney

Address

Beooksuille FL 34 oY

Citv/Stte und Zip Code

b oA oA

/

JUL\M(S G S a 38x,  942- 221S
Name of Person

Arca Code Davtime Telephone Number & .
Enclosed is a check for the following amount

gSZS_(}() Filing Fee

E-mail address: (10 be used Tor Rutuse annsal report notificutton)
For funher infornation concerning this matter. please call

o
¥
m
7 $30.00 Filing Fee & 1 §33.00 Filing Fee & J $6(L00 Filing Fee
Cenificate of Status Cenified Copy

Certificate of Stals &
(additional copy is amclosed)

Cenificd Copy
{additional copy s enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ’
Tallahassce, F1. 32314

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

20 YHowmes &< (LC

(Name of the Limited Liabilitv Company ay it now appears on our records.)
(A Florrla Tomited Taabhity Compuny)

The Articles of Organization for this Limited Liability Company were filed on \elzg \7—3 and assigned

Flonda document number L’L"'{ ngo Q’D ;O

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designalggem .C™ or the abbreviation =11 €.
. . . 7 2 AN
Enter new principal offices address, if applicable: D8 B ZY P D

(Principal office address MUST BE A STREETADDRESS) O W DR M L \ccr\_cj JR BLID
Beoorsu e | FL 3UL T

0}2}5 ?’:('I S/

Enter new mailing address, if applicable: (n\j 5_ DQ\ \'Of\q 6\\-\& SJ‘ Ye \Oq

(Mailing address MAY BE A POST OFFICE BOX) Socing Wil kL 34b06
';-"_ K T
B. If amending the registered agent and/or registered office address on our records, enter the name’ of the nf\y regtstered
aﬁent and/or the new registered off'ce address here: R L
Name of Nuw Registered Agent: \’\ eal\. “\C\ C“\Ohm\\\\ W\CAN&'Q“\{ 9‘\\{3“{““3 we

New Registered Office Address: (0 (NS 2 Vyona %\\) d. SU“'K qaq

1oner lorida sireet address

Sp(\(\D—\ \hu.— . Ftorida __ 3"‘((00(0

iy Zip Cexdo

New Reyistered Agent’s Signature, if changing Registered Agent:

[ herchy aceept the appointnient as registered agent and agree w act in this capacity. 1 further agree (o comply with the
provisions of all siatwes relarive o the proper and complere performance of my diwics. and I am familiar with amed
accept the obligations of my position as registered agent as provided for in Chapter 605, -5, Or. if this document iy
being filed to merely reflect a change in the regisiered office address, Therchy confirn thar the limited liability
company has been notificd in writing of this change.

If ChrafimingsBepistercd Agent, Sigh At BT New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: * -

MGR = Manager
AMBR = Authorized Member

Title Name Address v Type of Action
N C
£ egnres V o2k nradnt
6R Jaencs SQ( o Wy, £ 3ULob DAdd
@m\out)
ﬁ(cmovc
Change

w 6& fndhane] @ Haewii(c  \U229 (e Geucace Wey ClAdd
@(,W\OUC) Secvagy L, F'L#boq Hremove

Y4 teatally Phasicalty tc

%

(g\’)SOCH-ufwx s . Suite oY
Cﬁaé) SQ{‘“‘Q whtt i‘c(' 3"“90(0 _JRemove

JChange
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TJAdd

CJRemove

ZIChange

ClAdd

JRemove

—IChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional)  =_Zi *
(i an effevtive date s Jisted. the date imust be specific and cannot be prior to dite of Tiling or mere tan %0 davs ailer filing. ) Pursndtly o 830207 (3xh)
Note: I the date inscrted in this block does not mect the applicable statwtory filing requitements. this date will ngt'be listed as the
document’s effective dae on the Department of State s records.

Il the record specifics a delaved effective date. but not an effective time. al 12:00 a.m. on the carlier of: (bY
record is filed.

Dated Ofﬁz/z‘{

The 9th dav aficr the

g™

Stzature of o merpher

or authorzed representative of o member

J:v"\t) i Bowtes v

Tyvpued or printed name of signee
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