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APPLICATION BY FOREIGN LIMITED LIABILITY (;Oa\.'lPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (V-4 must be completed)

|. Name of limited liability Company as it appears on the yecords of the Florida Department of

State: Armstrong Brothers Development Group, LLC

Enter new principal office address, if applicable: 1415 SW 1 7th Street

(Principal office address Qcala, FL 34471

MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: 1415 SW 17th Street

f%r OFFEICE BOX) Ocala. FL 34471

2. The Florida document number of this limited liability company is: M210100005284 ;:\ t‘i, )
G:oo T

1. Jurisdiction of its organization: Delaware E:: : ;

4. Date authorized to do business in Flonda: May 3. 2021 E \. :K_} .

iT '
SECTION I1 (5-9 complete only the applicable changes) ;,:_ :‘ Lc:;
3. New name of the hmited liability company: '

{must contain “Limited Liabilny Company, = “"L.L.C." or “LLC.)

{IT name unavailable, enter alternate name adopted for the purpuse of transacting busine
copy of the

must contain “Limited Liability Company.” “L.L.C." or "LLCT)

& If amending the registered agent and/or registered officer address on our records, e
registered arent and/or the new registered office address here:

ss i Florida and attach a
written consent of the managers or managing members adopting the ahernate name. The aliemate name

nter the name_of the new

s . Fred C. Amistrong
Name of New Registered Apent: sirong

. . G W
New Registered Office Address: 417 5% 7t Street

Enter Florida Streer Address

Ocata Florida 4

Cinv Zip Code

New Registered Agent's Signuture, it changing Repistered Agent:

[ hereby accept the appointment as regisiered age
the provisions of all stanes relative to the proper and complete
and accepi the obligations of my position as regisiered ageat as provide
document is being filed 1o merely reflect a change in the registered office
lighilizy company has been notified in writing of this change <

nt and ugree to act in this capacily. ! further agree (o camply with
performance of my duties, and I am familiar with

d for in Chapter 605, F.5. Or, if this

address, 1 hereby confirm that the limited

e g

If Changing RegisteRd Agent. Signatpre of ety Registered Agent
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From: Lestie Perryman Fax: 14078411200 To:

Fax: (850) 617.6383

(((H21000239344 3)))

7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

Page: lof3 06/17/2021 3:22 PM

8. 1f the amendment changes person, title or capacity in accordance with 605.0902 (})(e), indicate that change:

Company is a member-managed limited liability company. The correct Members of the Company are:

Titles Copacity

Name Address Type of Action
AMBR Lennar LTL Member LLC <15 SW 1 7Lh Street _
= Add
Ocala, FL 34471
TORemove
AMBR Casa Holdings, LLC 1415 SW 17th Swreet .
= Add
Ocala, FLL 33471
TIRcmove
MGR Lennar 1.TE Member LLC 1415 SW 17ih Street _
Add
Ocalp, FL 34471 _
= Remove
T1Add
JRemove
JAdd
L Remove
9. Attached is a cenificase. if required: no more than 90 days obd, evidencing the ;f:f, =
aforementioned amendmeni(s). duly authenticated by the official having custody of records in the [;5‘ :
jurisdiction under the law of which thjs y is orpanizce =, =
gy =
2t - \
re - O
T B
Fred C. Armsirong - -+
‘-'_"! o co
Typed or printed name of signee e (;')
bl <)
Filing Fee: 525,00 ’
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