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_ . COVER LETTER
T Registration Seetion
Division of Corporations

SUBJECT; Tl: Maﬂ(j HUWUL\ \/C/

V
Name of Limited Liabilits Company

The enclosed Arucles of Amendment and feeqs) are submitted tor fiting

Please return all correspondence concerning this matter to ihe following:

woﬁww 71lpo

Name ol Person

aL Leqocj\ Homes ||

IFirtndt; apany

204 Frevhwoedd Civ

Address

&gl TL 3Tl

Ci/Sune and Zip Cade

LouKer ANGIDMOO. - Conny

E-mail address: (1o be used Tor future sannual report notitication)

For further information concerning this matter, please call:

Leoiy T (v M

Aden Code Davtime Telephone Number

Inclosed is a check tor the following amount:

282500 Filing Fee ] $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stas &
Cerufied Copy

(addittonal copy s enclosed)

{additional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section

Division of Corporations R
P.O. Box 6327 The Centre of Tallahassee . =
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810 -3
Tallahassee, FL 32303 )
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now appears on our records.)
eA Florda Eimied Lanbihins Companyy

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

Florida document number

This amendment is submitted to amend the following:

AL Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contatn the words “Eimited Liability Compiny,” the designation "LLO or the ahbreviation =110

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Reaistered Avent:

New Registered Office Address:

Furer Florida street adedress

. Florida
iy Zip Code

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

! heveby aceepr the appointment as registered agent and agree to act in this capacitv. [ further umc,c fo c."ahiph with the
provisions of all statues relative 1o the proper and compleie performance of my duties. and Tam /u.lmlmr with uml--
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this (((]t. umenl is
heing fited to merely reflect a change in the regisiered office address, | herehy: confirm thai the limited !mﬁu’m oo
company fras been notificd in writing of this change, )
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If Changing Registered Agent. Signature of New Reglslemd I-Ent




It amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or remiived from our records:

MGR = Manager
AMBR = Authorized Member

Title Namu Address Tyvpe of Action

Ne Leowmj flpo 9a74 Frddwind Cutle D
%} C/\DU"O Fl_, 24\:} :}'Q’ JRemove

GAChange

Mo Kfycé\j € Flpo 2074 Frduiod Cdde o

;3' C\NO\ FL, %L\? 7;2/ TiRemove

X Change

TAdd

O Remove

Change

CiAdd

CiRemove

JChange

TiAdd

ORemowe
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—r wiChange
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D amending any other information. enter change(s) here: Aduach additional sheets, if necessan)

k. Effective date, if other than the date of filing: kQ\ \Yi 202)—1 (optional)
(Ifan eflectis o dile s listed. the date must be specific and vannet be prior to date ot filing or more than S0 Jis s after iling.) Pursuant to 6050207 (5xby
Note: [fthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department ol State’s records.

It the record specities a delayed efieetive date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 9tth day after the
record is filed.

[ o~
3 <3
paed 021§ ] 2024 : . =, R
L { : :
' P g
L [ L]
.3 ——
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