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COVER LETTER

TO: Amendinent Scection
Division of Corporations

L AND P HILLS HOMES AND LAND INC.
NAME OF CORPORATION: —° AND |

P09000067566

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ure submitted for filing.

Please return all correspondence concerning this manter w the following:

RONALD DU HILLS SR,

Name of Contact Person

Firm/ Company

3500 NE 1O TH STREET,

Address

OCALALFL 34470

Cinv/ State and Zip Code

DCALALANDFORYOUEGMAILL.COM

E-niail uddress: (1o be used for tuture annual report notificaiion)

For further information concerning this matter, please call:

RONALD D HILLS . (352 N 817-0588
a

Name of Contact Person Arca Code & Daytime Telephone Number

Linclosed is a check for the following amount made payabie to the Florida Department of State:

O $35 Filing Fee WS43.75 Filing Fee &  [S43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certificd Copy Certificaie of Status
{Additonal copy is Certificd Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 26601 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
1o

Articies of Incorporation
of

LANDY P HILLS HOMES ANIY LAND INC.
{Name of Corporation as currently filed with the Florida Dept. of State)

PO900C06T 566
{Nocwment Number of Corporation (if known)

Pursuant 1 the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) to

its Articles of Incorporation:
A, Il amending name, enter the new name of the corporation:
The  new

or Vincorporated " o the abbreviation

wame must be disiinguishable and coniain the word “corporation.” “company.
or Co., " or the desivnation “Corp. " “Ine,” or "Co™ A professional corporation name must contain the

“Corp.” el
word “chartered,” “professional associution, " or the abbreviation 0.4,
J501 NLECi0 TH STREET

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS Y OCALA. FL 34470

3500 NLE. 1O TH STREET

C., Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE B(OX)

OC ALl FL 24470

D. If amending the registered agent and/or revistered office address in_Florida, enter the name of the
new registered agent and/or the new registered office address: —yr =
Lk W
. . RONALD ). HILLS SR -
Name of New Registered Agent : = r-cﬁ-‘,' =
_ . . K - O
IS0 NE 10T STREET oy - ~inxy
S o~ T
(Florida strevt address) ot
OCALA a0 =2 e
. Fay Y ). - v
New Registered Office Address:  Florida ™ mrp
(City) TifZip Code) e
b o
‘ ~J

fons of the position.

7

U Signature of New Registered Agent, if changing
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H amending the Officers and/or Directors, enter the title and namie of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attech additional sheets, if necessan)

Please note the afficer/divector title by the first letter of the office uile:

£ = President; 1= Viee President; T= Treasurer; S= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chiel Finaneial Officer. I an officer/director holds more than one tide, list the first lener of each office
held, Presidem. Treasurer, Divecior would be PTD,

Changes should be noted in the following manner. Curvently John Doc is listed as the PST and Aike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satlv Smith is named the Vand S, These should be noted as John Doe, PT as a Change.
Mike Jones, Voas Remove, and Sallv Smith, 5V as an Add.

Example:
N Change BT John Doe
X Remove v Mike Jobes
_X Add 5V Sally Smith
Tvpe of Action Tile Nume Address
(Check One)
P RONALD D). HILLS SR 3501 NLE. 10TH STREET
1) Change ) < l i
OCALA, FL 34470
Add
Remove
. Ay "T HOLLY HOWARD LIPSCOMB 2567 RIDGEMORE ROAD NW
2A] Change i
/ ATLANTA, GA 30318
K Add it e -
Remove
3) Change
Add
Remove
4) Change _ _
Add
Remowve
i) Change m L,&W K\Qﬂc\'e u‘\\\g .9 MS(Q %\hﬁ.r‘ Da—k\—\

__ Add -\\'W_ \.‘l 1\\ 6[64?5 R /%a \&3

%Rcmovc
o ome VD) QalaCGa B WS Pk asbher Puth

_ Add “‘\‘\\Q WRATA/ !FL?,QMB

Remuve
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E. Ifamending or adding additional Articles, enter change(s) here:
{Attach addirionaf sheets, ifnecessar).  (Be specific)

NA

F. If an amendment provides for an exchange, reclassification, or canceltation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicabie, indicate NfA)

INJA
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NFA
The date of each amendment{s) adoption:

date this document was signed.

N/A
Effective date if applicable:

. other than the

{no mere than 90 davs after amendment jite dase)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requiremeris, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment{s} {(CHECK ONE)

The amendiment(s) wasiwere adopled by the sharcholders. The number of votes cast for the amendment(s)

Uy the sharcholders was/were sufficient for approval.

O the amendmenis) washvere appruved by the sharcholders through vating groups. The follwwing statement

nust be separaiely provided for eacl voting group entitled 10 vote separately on the amendmeni(s):

“The number of votes cast for the amendment{s) was/were sufticient for approval

N/A
by l

(voung growup)

O The amendnient(s) wasiwere adopted by the board of direetors withoul sharcholder action and sharcholder

action was not required.

O The amendment(s) washvere acdopted by the incorpotators without shareholder uction and sharcholder

action was not required.

. o

Signatare

%5/2

(By a director, president or other offider —if Jirectors or officers have nut been

N A - . T L4
(Typed or percd nanwe of person signing)

FTRES 102w T

(Title of person signing)
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