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ARTICLES OF AMENTMENT
TO
ARTICLES OF QRGANIZATION
OF
CHJ Family Properties, 1.LC
The Anicles of Organization for this Limited Liability Compsny were filed ofr 1 /2906 and assigned
Florida document umber ~08000088783 .

. This amendmeat is submitted to amend the following:

A. Il amending name, enter the new name ol the Jimited Habilit ' igre:

he new name mudl be dislinguishable and contain the words “Limited Liabitity Compaay,” he designriion "LLC™ or the abbroviation "L.L.C."

Cnter new principel offtces address, If appileable:

Principaf office address MUST BE 4 LT ADDRESS,
EER—
EEN -,

Enter new malling address, if applicobles I (e éi
(Mailing address MAY BE A POST OFFICE BOX) L
A —
R
. ==

B. Il umending the replstered agent and/or registered office

address on our records_ enter the name of
» 'Td N
reglstered apent and/or the new registered office address hyre:

Igg ne

g oo

- o0
Name of New Registered Agent:
New Registered Office Addrgss:

Enier Flgrida streer adiress
, Florida
Cliy Zip Code
New Replstered Aggnl’s Sig

nature If changing Reglatered Agent;

1 kereby aceept the appoiniment os register ed ageni and agree to aci in this capacity. ! further agree to compiy with the
provisions of all statutes velative (o the proper and complete performance of my duties, and [ am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document iy

being filed 10 merely reflect a change in the regisrered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

[ Cranging Replatered Agent, Sivnatuic of New Replstered Apent
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If amending Authorlzed Person(s) authorized to manage, enter the title, nane, and address of each person being added
or remaoved lrom our recorils:

MGR = Dlanager
AMBR = Authorized Member

Title Name Address I'ype of &ctigﬁ

MGR Jen Marcia Jones 75661 Clyde Higginbotham Roal

B Add

Yulee, Florida 32097
(] Remove

0 Change

MGR John C. Jones P.Q. Box 586
= Add

Yulee, Florida 32041
O Renove

[ Change

MGR Tarri L. Johason 86677 Macnw Road
H Add

Yulee, Florida 32047
O Renwve

O Chenge

O Acd

0 Remove

[ Change

0 Add

0O Remove

) Change

O Add

O Remove

0O Change
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D. If amending any othey informetion, enter change(s) heve:(dttach a2dittonel sheets, if necessary,)
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E. Elfcetive date, if other than the date of [ling; (optional)

{1f an effective date is listed, the date nwst be specific and cannot be prior 1o date of filing or mose than Y0 days after filing.) Purseant e 605.0207 (IXb)
Noter 1f lhe date inserted in this block dges not mect the applicable slatutory fillag cequircments, this date will not be listed &g the
docusment’s ¢ffective date on the Departarent of State's records.

if the record specifies a delayed effectlve date, but not an cffective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed.

November 17 2017

// ipanture of 2 member cr auharized representalive ol a member

Dated

David C. Jones

Typed ar printed nante of sigr
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