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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LNZ  Home Loen _LE.‘_J;@*@%E’Q/\J(_. L-C .

Namwe of Limited Tia§y Company

The enclosed Articles of Amendment and feeis) are submitied for filing.

Please return alt correspondence concerning this matter 10 the following:

maaro I Q((&bo\(ré’ﬂ

Name of Person

FirmyCompany

oS Jokhns blea OC

Address

 Sawt dohes FL 32259

CityrState ansd Zip Codle

[V Woam £ (an beov 2an tat ST g ! (. Conn

E-maed address: (1o be dsed Tor futare annaal report notitidanon)

For further informatian concerning this matter, please eall:

T‘\O\JCO SO-({ g@wleﬂlf(‘lf\ at | qo\() %Ol"(b(ct

Name of Person Arca Cade Davtime Telephone Number
Enclosed is a check tor the following amount:
Y825.00 Filing Fee 3 330.00 Filing Fee & L1 $33.00 Filing Fee & (. $00.00 Filing Fec.
iZerifiente ol Status Certilied Com Certitheaie of Steius &
taldiional capy i encloedi Certilied Copy
taddivamsad copy i erelosed
Mailing Address: Street Address:

Registration Section
Division of Corperations
P.(). Box 6327
Tallahassce, F1. 32314

Registration Section

Ivision of Corporations

The Centre of Tallahassec

2413 NOMonroe Street. Sute 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

LvZ Home T palrovement LLC.

{(Name ol the Limited Liabilitv Company as il&gw APPERErs U 0 records,
1A Flonda Pinsted Liabihty oampany)

The Articles of Organization for this Limited Liability Company were filed on OZ'/I? /ZOZY and ossigned
Florida document number _ LZK{QOOO 8(3\( f

This amendment is submittad w amend the tollowing:

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

The new name nust e distinguishable and contain the words 't intred Liabdisy Company,” the deagnanos =L LCT o0 she aobres s 7L

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRIZSS)
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B. If amending the registered agent and/or registered office address on our records, enter the name of ICF?x new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Faner Flosida sircer addre

CHhorida _
Crv Lip Colde

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

I herehy aceept the uppoiniment as registered avent and agree o act in this capacinv, [ further agree to compiv with the
provisions of all statutes relative o the proper and complere performance of my dutics. and Tam familior with and
accept the obigations of myv position as registered agent us provided for in Chaprer 603, £.85 Op, i this docunient i
heing filed to mevely reflect a change i the registercd office address, T heveby confirm thae the linited liabiliny
company has been notified inwriting of this change.

1f Changing Registered Ageot, Signature nl New Registered Apent




A} 0 N N
If amending Authorized Person(s) authorized to manage. enter the titic, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Cvpe of Action

m b/IZ Tigoco X Q{(,o,‘&:xrmr\ =Ry 3 Llaa D %a
uEL ' Lo ¥ —_:Oéfi'ijs SIEVEY o Su

CIemese

CIChange

PYP San dea V. Qaz (05 Jowns Glen Do el

Saint Soswe$ Eo -‘SL'LfCt

THRemueve

U hange

Eladdd

CURemove

_ LChange

CIAdd

U IRemove

UIChanye

O Add

TJRemove

CiChange

CiAdd

TJRemove

LI hange




E. Effective date, if other than the date of filing: (optional)
{IFan ettective dawe is listed. the date must be specific and cannot be prior to date of filing o mate than 90 days afles Blingo Fussuant o 6030207 43y
Note: [{ the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be hsted as the
document’s effective date on the Depantment of Siaie’s revords,

If the record specities a delayed etfective dake, but not an effective time, at 12:01 ;. on the earlier o1 (b)Y The Yk day afier the
record is filed.

Dated AIYN'I / ” th . ?ﬂl('r// .

Signature of g member or awtiwrized representative o a momber

Mauro Recabeorren

Typed or pninted name of signce

Filing Fee: $25.00



