»

/89/2814 14:26

239-333-2280

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

—

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000080740 3)))

AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

- —
To: : ; ‘
Division of Corporations =1 o =,
Fax Number : (B50)617-6383 i 7? -
R —mJ7 ey
From: -_:;1_-:,: O T"_" é (i.:-
Acgount Name : JOHN M WICKER PA e BooTmT TN
Account Number : I20070000104 S E o
Phone P (239)939-2222 son @
Fax Numbetr 1 (2391939-2280 TATe L
- —

*¥Enter the email address for thls business entity te be used for future

annual report mailings. Enter only cne email address please. +*
Email Addrage: . CCV?

Gy
S o7 '5'
Cnmnd . EYI
U
Y

o e - LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

: oon JS HOMES CAPE CORAL ALLC
£~ 1 i
,:; 0z o ‘. : Certificate of Status 0 l
LRSS [Certified Copy 0|
- " [Page Count ~ od | )
Estimated Charge $25.00 C. LEW?S

APR 10 20+t
[ EXAMINER

Electronic Filing Menu  Cotporate Filing Menu Help

bttps://efile.sunbiz.org/seripts/efilcovr.exe 4/4/2014



s

i

RY it SNy

P4/P9/2814 14:26 239-939-22880 COSTELLD ROYSTONEWIC g 1LE.§?°AGE B2/84
14 APR -9 AM10: 31
ARTICLES OF AMENDMENT SECRETARY OF 31628
TO - TALL AHASSED, FLOMD.
ARTICLES OF ORGANIZATION
OF
JS HOMES CAPE CORAL A, LILC
Name of the Lintite lity Compnny ay it HOW ApEea s an our records.
orida Limtted Li ty Lompany)
The Articlas of Organization for this Limited Liability Comptmy were filed on 3/20/2013 and assigned

Florida document number L13000041588

This amendment is submitted to amend the following:

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

The new namme must be distinguishable and end with the words “Limitcd Liability Company,” the designation “LLC™ ot the shbreviation “L.L.C."

Enter new principal offices address, if applicable:
(] { offlce address MUSTBE A S ADDRESS]

Enter new mailing address, if applicable:
'Muailing addres. BE A T CE BO.

B. If amending the registered agent andfor registered office address on our rocords, enter the name of the new

registered agent and/or the new repistered office address here:

WName of New Registerad Apgent:
New Reuistered Office Address:

Enter Florida street addrexs

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am _familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office addresr, I hereby conflrm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of Naw Registered Aeent
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If amending the Managers or Authorized Member on our records, enter the title, name, nnd address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR JS MANAGMENT QF SWFL, INC

D Add

W Remove

AMBR  JAKUB SMEJCKY 8670 MERCADO CT 5 Add
FORT MYERS, FL 33912 O Remo

move

1 Add

O Remove

O Add

3 Ramove

0 Add

O Remove

0 Add

O Remove

Pagelof3




".

APPIUY
. AR
P4/89/2014 14: 26 239-933-2289 COSTELLD ROYSTONEWIC F{LED PAGE

14 APR -G EMID: 34
D. If smending any other information, enter change(s) here: fAuach additional shem;\ﬁ' necessary:) 0¥ 3 T

VA TALLARASSEE, FLOKI,

E. Effective date, if other thaa the date of flling; {optional)

(The effoctive dote: must be speciflc, cannot be prior to date of receipt or filed date and cannot bo moes than 90 days ufter
the date this document i fited by the Florida Department of State)

baed APRIL S 2014

Jignantre of g member’or authotzed representative of o member

JAKUB SMEJC

‘Typed or printed name of signes
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