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COVER LETTER

TO: Registration Section
Division of Corporations

JR Home Investments LL.C

Name o fLimited Ciabilin Company

SUBMECT:

The enclosed Articles of Amendment and teets) are submitied tor fiting.

Piease return ull correspondence cancerning this matier to the tollowing:

Gustavo Sanchez

Nine of I'erson

Ve Cormpany

1772 ASPEN LANE

Address

WESTON FL 33327

CliyrState and Zip Code
gustavosanchez13@yahoo.com

E-minl addsess: (10 be used for future annual report netfication)

For turther infermation concerning this matter. please cull:

Gustavo Sanchez

Nume ot Persan

954 2491170

Arca Code & Dastime ‘Telephone Number

Enclosed is o check tor the fotlowing amount:

Asen.00 Filing FFee.
Cortificute ol Rtatus &

B 52300 Filing Fee Q200 Filing Fee & 835,00 Filing Fee &

Certiticate o Siatus

MAILING ADDRESS:
Registration Section
Division of Corporatiens
10 Box 0327
Taltuhassee. L 32314

Certificd Copy
tundditional copy is enclosedy Certitied Copy

tadditional copy is enelosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division ol Corporations

Clitton Building

2661 Exeeutive Center Cirele
Talluhassee, FL 323014



ARTICLES OF AMENDMENT FILED
TO
ARTICLES OF ORGANIZATION 12 Noy IS PH2: ¢
OF ! .\}.'I T e,
; ‘I.-“:" U

N i - N
JR Home Investments LLC ' ‘““”‘*SSFLE; FL'ORJDA

(Name of the Limjted Liability Company as it now appears on our recovds. )

The Anicles of Organization for this Limited Liability Company were filed on 11/08/2012 and assigned

Florida document number 112000141525

This amendment is submilted 10 amend the Todlowing:

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

The new name must be distinguishable and end with the wonds “Limited Lisbitite Company.”™ the designation "L ar the abbeesiation
P I

Enter new principal offices address, it applicable:

(Principel office qddress MUST BE A STREET ADIIRESS]

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX}

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:

Name of New Registered Agent:

New Repistered Oltice Address:

Enrer Flovida streer address

. Florida
iy Zip Code

hereby aeeepr the uppoimment as regisiered agent and agree to et in this capacie. ] furier agree o comply wich
the provisions of all stuties refative 1o e proper aimd complele performance of my dutics. and Lam famitiar with and
aceept the obligations af my position as registered agenr as provided for in Chapter 608, F.S.Or, if this dociment is
heing filed 1o morely reficet u change in the registered oftice address., § herehy corfiva theat the iimited liability
cenupeony fras been notitiod inowrlting of'this clnge,

1£ Changing Registered Agent, Signature of dew Registered Agent
Page [ of 3



I amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from pur records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGR  Eyal Musli 5700 Collins Ave, Apt 14B [,

Miami Beach, FL 33140 7).....

MGRM Demaris Zapata 4789 SW 148 AVE SUITE 105 V]
DAVIE! FL 33330 Dl{cmmc

MerM  Juan Rosado 4789 SW 148 AVE SUITE 105 17
DAVIE, FL 33330 [ ke

D Audd
[:] Remove

D Add
D Remove

D Add
D Remuoe
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D. ¥ amending any other information, enter changets) herer Cliach additional sleeis, §fnecessar

baed INOVEMbET 12 - 2012

-
Signature of a member or authoFized representatis e of a member

Eyal Musii

Typed or printed nime of signee
Page 3 of 3
Filing Fee: $25.00




