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COVER LETTER

TO: Registrativn Section
Division of Corporations

PROJECTX HOMES L1.C
SUBJECT:

Nume of Limited Liabitiy Company

The enclosed Anticies of Amendment and fee(s) are submitted for Hling.

Please return all correspondence concerning this matter o the following;

EMMANUEL MOITAMMED

Name ol Person

PROJECTX HOMES LELC

Fim/Conprany

274 RONALD REAGAN PRWY

Address

DAVENPORT, 1. 12846

CitwState and Zip Code

infoteorlandvattiactionhopies com

F-maT address: 1w he used for Tuture annual report notTication)
For further information concermng this matter, please call:
EMMANUEL MOLAMMLED 419 THEIRTO

at( )
Name of Person Area Code Daytime Telephone Number

Enclosed 15 a check for the following wmount:

B 525.00 Filing Fee U $30.00 Filing Fee & 3 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Statas Certified Copy Cerlificate of Status &
(addinonal copy s enclosed) Certified Cnp}'

(additiunak copy i enelosed)

Muiling Address: Street Address:

Registration Section Registranion Scction

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N, Monroe Street, Suite 810

Tailahassee, FL 32303



ARTICLES OF AMENDMENT
TO F;*;
ARTICLES OF ORGANIZATION
OF

PROIECTX HOMES 1.0 Sie

{Name of the Limited Liability Comtpany as it now appears on our records.) Al L,':, o Q:‘_‘” > TAT E
{A TFlonda Tinuted Tiabibty Company) R

. - . - . . . - . )25
The Aruicles of Organization for this Linuted Liability Company were filed on OHO6/2023

125000009624

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be disiinguishable and contain the words “Limited Liabitity Company.” the designation ~“1L1LCT or the abhreviation <1,,.C.”

1
Enter new principal offices address. if applicable: A

(Principal office address MUST BE A STREET ADDRESS) — NA

T
Enter new mailing address. if applicable: NJA

(Mailing address MAY BE A POST OFFICE BOX) NIA

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 repistered office address here:

Name of New Regislered Agent: N/A
. - r
New Registered Cflice Address: N/A
Enmter Florida strevct address
NA . Flurida NIA

(v Jip Codde

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

[ herehy accept the appointment as registered agent and agree (o act in this capacitv. 1 further agree to comply with the
provisions of all statwes relaiive o the proper and complete performance of my duties, and Fam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5N. Or., if this document is
heing filed 1 merely reflect a change in the registered office address. | herehy confirm that the limited liabiline
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Awthorized Person(s) avthorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MR HERMAN BLOM S608 CHERRY WOOD CIR, LAKELAND L. 33811
M Add

CRemuove

CiChange

TiAdd

DRemove

TiChenge

AR

TIRemove

OcChange

DAdd

TRemove

OChange

JAdd

TiRemove

{2 Change

TiAdd

T Remove

CChange




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

NA

E. Effective date, if other than the date of filing: {optional)
{If an ettective date 1 listed. the date must be speeific and cannot be prior e date of iling or more than 0 days afier filing.) Pursuant 1 6035.0207 (3)(h}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date wilk not be listed as the
document’'s etfective date on the Department ol State’s records,

I he tecord specities a delaved eflective date, but notan eflective time, at £2:00 aam. on the earlicr ofr (b) The 90th day afler the
record is fled,

March 22n4d 2025
Dated . .
// -
r —f =
,_ﬁ:»-
M// 2 ﬂ%
et Avd
ZSlgnu‘luw)f/S member or authorzed representative of o membe
’/‘-

Frnnanuel Mohammed

Typed or panted name of agnee

Filing Fee: $25.00



