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" SUBIJECT:

COVER LETTER

TO: Registration Section
' Division of Corporations

LN\{{‘\NSE 60\ \A% LLe

Name of Limited Liability Company

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

Please return &l correspondence concerning this matter to the following:

tlizabeth HaauE

of Person

Firm/Company

Ho5  Samtn  Mane St

Address

Coul

Crgbles FL 33]Y6

City/State and Zip Code

EETRADING (@) Asl. Corn

I--mail address: (1o kg Whed T0r future annual report notification)

For further information conceming this matter, please call:

E lizsbon HdduE

at ( bqb ) 674‘1‘”&3

Name of Person ™ Area Code

Enclosed is a check for the following amount;

] $25.00 Filing Fee 1 §30.00 Filing Fee &

Centificate of Status

{3 §55.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

Daytime Telephone Number

560,00 Filing Fec,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Diviston of Corporations

The Centre ot Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i
OF _— L&D
Lona hooSE B ders LLL T 439
(Name of th&Limited Liability Company as it now appears on our records.)”  + R "' oGt fi
onda [.imited Liabihity Company) B A

The Articles of Organization for this Limited Liability Company were filed on l /5 ] / a 08 N and assigned

Florida document number L 7- q b DDD 5 b 5 3 LI

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ““Limited Liability Company.” the designation "LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: E\lﬁdbahq \'\’d que
(Principal office address MUST BE A STREET ADDRESS) 4005 Sant um And S‘\'

_ Coul Guableg, FL 33140

" Enter new mailing address, if applicable:
. (Mailing address MAY BE A POST OFFICE BOX) 4pos  Santn Mapa ST

— Cug) Gables, L 23140

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 registered office address here:

Name of New Registered Agent: E “7'(]\)(’(“ \—\45 ue
New Registered Office Address: L\DO 5 9&0""& m&ﬂ A Sr

Enter Floridu sireer address

Cord Gibles  ponan 33140

City Zip Code

New Reyistered Agent's Signature, if changing Repgistered Agent:

! hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

Uy ot I s

If Changiﬂg Registered Afer'lt, nature of New Registered Agent




If-amending Autheorized 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 Type of Action

MR Deua  McDing d 3109 Grand Ave #* 599 onu
ml'ami,, L 332)33 Womove

OChange
AMBR DELA MDA 2109 Grrand Bve # 59Y
ml‘dmf, :FL' 33}33 CMCemove

UJChange
&fa! G'lablej, FL 3\5/ lla ORemove

O Change

JAdd

ORemove

L Change

TAdd

JRemove

{JChange

OAdd

CIRemove

O Change




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

E. Effective date, if other than the date of filing: ,O/ @3 / 5? 054 (optional)
(If an effective date is listed, the date must be specific and cannot be prier to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eifective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day afier the
record s filed.

Dated D Mbﬂ r ?‘5 ) &06?"/ )

Signalug of a member daduthdglzed representative of a member

Elfi&bd‘h H agu €

Typed or printed nynje of signee

Filino Fee: S48 00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF J.f:‘;- .

LonqhouSE Bulders LLC

(Name of theLimited Liability Company as it now appears oﬂrourm)rds ) L
(A Flonda Cimited Liability Company) o

PANIN
[

The Articles of Organization for this Limited Liability Company were filed on l / 8] I a Oa q 7 and assigned

Florida document number L 2 "l 6000 5 LS 3 ‘7’

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 wards “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: E\l ﬂb&ﬂn u'd %
(Principal office address MUST BE A STREET ADDRESS) {005  Samtt MArig &t

_ Coal Guables, FL 338140

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) oS  Santn Mana St

Cors)_Gables, FL 23146

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 registered office address here:

Name of New Registered Agent: E \\ i{jbfk W \'\d 4 ue
New Registered Qffice Address: U(DO 5 Qdﬁ+ﬂ mﬂﬂ 4 S‘r

Enter Florida street address

CDT&\ G\Ob\Cj Florida 36\ q’b

City Zip Code

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

{ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

ot I

If Changing Registered ABent, §jfnature of New Repistered 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

MGR  Deua  McDingl d 3109 Grand Ave # S9Y  oaw
mfamf,, FL 33133 Wemove
OChange

AMBR DELA  MCDnAW 2109 Grrand Bve #59Y 0

Miami, FL 33133 Orove

O Change

MGe Bl zahdh Haguc Boos5 Santa Mane St wg
&@’ GlablfJ;FL 35“{G CJRemove

O Change

Oadd

CRemove

OChange

- OAdd

UJRemove

OChange

S OAdd

OiRemove

Ui Change




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

E. Effective date, if other than the date of filing: ’0 / 93 / & D&q (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3}b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated D d’bbc 4 ”l-a , & 05?‘-/ .

S gnarug of 2 member échuthdgfzed representative of a member

E“’Labc'h\ H dgqué

Typed or printed ngryfe of signee

Filine Fea: §$25 ()



