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COVER LETTER
TO: Registration Section

Division of Corperations

SURIECT: GZDE‘AL NEs, GN  HoME

Name ot Limited Liabtlity Company

LLC

The eactosed Articles of Amendment and fee(sy are submitied for filing.

Please return all correspondence concerning this matter to the fllowing:

L VIiG NATANAEL  Peilic

Nume af Person
GLOBAL  DESIEN

FirnvCompany

HoM€e Lioc

Jol MARKeT Steeer , ONT 4]

Address
SAinT AVGULSTING  Floe d# 3EDIT
Ciny/Suate and Zip Code
CDHOMEOCEM@D BMAIL oM

E-mail address: (1o be used for future snnual report notitication)
For further information concerning this matter. please call:

Livie N&EANAes, Pereic . Y04 649252 F
Name of Person

Arca Code

Daxtime Telephone Number

Enclosed is a check for the tollowing amount:
FS25.00 Filing Fee {0 830.00 Filing Fee &

T $55.00 Filing Fee &
Cenificate of Status

1 %60.00 Filing Fee,
Certitied Copy Ceruticate of Status &
Ladditional copy is enclosed ) Certified Copy

ladditional copy is enelosed)

Mailing Address:

P

< [a=]

Street Address: =2
Registration Seetion Registratron Section g Vi
Division of Corporations Division of Corporations :} —

P.0. Box 6327 The Centre of Tallahassee — :

Taltahassce, FI. 32314 2415 N. Monroe Street. Suite 810 -o i

Tallahassee, FL 32303 =

-

-
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L] K N ) H .
SiohA)L DESIAN HOME LLC
{Name of the Limited_Liability Company as it now appears on our records.)
(A Florida Limited Liahifity Company)

>
The Aricles of Orgamization for this Limited Liability Company were filed on /O // 0/‘5’ oL Af and assigned

Florida document number L 2 é]OOO @ j 4 é 4<P

This amendment s submitted to amend the following:

A. 1f amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1LC™ or the abbreviation =L L.C."

Enter new principal offices address, if applicable: 703{_ /7‘4 PKeT™ 5 / e EC T

(Principal office address MUST BE A STREET ADDRESS) SAINT ACGUSTING , Floe/ DA
o995 , UkNiT 441

Enter new mailing address. if applicable: "ZC’_{ MAL KeT S/eEET
(Mailing address MAY BE A POST OFFICE BOX) AiINT AEOSTINE  FLoe A

nlogs _owir 47/

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:

Namie of New Reuistered Agent:

New Registered Othee Address:

Fater Florvida sereer addross

. Florida
Ciry Zip Code

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

[ herehy accept the appoimimeni as regisivred agent and agree fo et in ihis capaciiv, § firther agree to compdv with the
provisions of all starutes relative to the proper and complere performance of my dutivs, and | am familiar witl and
accept the oblivavions of my position as registered agent as provided for in Chapier 605, F.8 Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ herehy confirm that the limited Hability
caompany fas been notified in writing of this chunge.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title

Name

Address

ANBE L N PeTric

Type of Action

| Fol! MARKeT FTRECT; StAT
- AGOSTINE, FL, 32695 ONIT A D

ORemuonve

>
—  PChange

':I Add

CIRemove

OChange

JAdd

CIRemove

ClChange

1Add

Remove

OChange

- ,,«gu\
e 2 111
N = i §
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TJRemove

O Change



D. If amending any other information., enter change(s) here: {Anach addiional sheets. if necessary.)

E. Effective date, if other than the date of filing: (nptional)
(0 an etfective dae is listed. the date must be specific and cannot be prior to date of filing or more than 90 dass after nling.) Pursuant o 605.0207 (3Yb)
Note: 1fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

1t the record specilies a delayed eitective date, but not an efteetive time, at 12:01 aan. on the carlier ot (b)

The 90th day afier the
record is filed.
=
/ 2oz =
- ;
Dated /O/ < / ZOZ‘/ . ; ez
/ 7 . 2 '!:E
N . . — .o - - -y
Jivio NATANAEL FPETEC ~ =
Signature of 3 member vr authorized representative ot o member ;-u'w!i
) 1t
e
= -
Typed or printed name ol signee

¢\

Filing Fee: $25.01)



