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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J5 HOMES FORT MYERS, LIL.C

and agsignad

The Articles of Organization for this Limited Liability Company were filed on 3/20/2013
Florida documnent number &1 3000041587

This amendment is submitted to anend the following:

A. 1famending name, gater the new name of the limited linbility comoany here:

Tha new fame must be distinguishable snd ¢nd with Ge words "L imited Liability Campemy." the desippation “LLE™ or the shivevintion “L.L.C."

Entar e prindpal offices nddrm, i appﬂcnhle.

B. If ameading the reglstered agent and/or registered office addm on our records, M_ggmg_my
registered agent and/or the pew registered offjce nddress here: ;

office pddress here:

on

Im

4

Enter Flovida street address U WD
SELOW

o

_h

1 hereby accept the appoinmment o registered agent and agree to act in this capacity. I further agree to comply with the
Drovisions of all stotutes relative to the proper and complete perfarmance of my duties, and I am familiar with and
accept the ebligations of my position as registered agenr as provided for in Chaprer 605, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address. I harely confirm thot the limined ilability

company has been notified in writing of this change.
 Changing Registared Apest, Signature of New Remistered) Agent
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If amending the Managers or Authorized Membar on our racords, entor the title, nome. and address of spch Macager or
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MGR= Manager
AMBE. = Authorized Member )
Titte Name Address . Lypeof Action
AMBR J8 MANAGMENT OF SWFL, INC
O Aad
M Remove

JAKUB SMEJCKY 8670 MERCADRO CT B Add

AMBR
FORT MYERS, FL 33912 __
—— 1 Add
B Remove
i 83
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