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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JS HOMES CAPE CORAL B, LLC

The Articles of Organization for this Limited Liability Compeny were fited on 3/20/2013 and mssigned
Florida decurnent mumber L13000041581

This amendment i submitted to aznend the foflowing:

A. If amending name, enter the new napme of the limited Hability company hers:

o N

The new nsme must be distinguishable and end with the words “Limited Linblllty Comparny,™ the devignation “LLC™ or the a.hbf:vhhon u. EC »

" *l “‘ﬁ
Enter new principal offices addms, it lppumblc: AL Z‘?, e
’,: v i ——
. o oL Ty 1
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= @ L
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el

Ewnter Flarida riveet adeiress

, Florida
City Zip Code

T hereby accept the appointment as registered agent and agree 1o act in this capacity. I fierther agree to comply with the
provistons of all sextutes relative 10 the proper and complete performence of my duties, and I am familiar with and
azcept the obligations of my position ay registered agent a3 pravided for in Chaprer 605, F.S. Or, If this document is
hetng filed to merely neflect a change in the registered offics address, T hereby confirm that the timited liability
compenty has been notified in writing of this chenge.

If Changing Repistered Agent, Sgnators of New Regivtered Apent
FPagel of3
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If amending the Managers or Aathorized Member on our recurds, gntor the title. name, and address of ench Mnpagzer or
Anuthorized Member being added or ramaved from our records:
i MGR= Marager
| AMBR = Awthorized Member
|
AMBR J8 MANAGMENT OF SWFL, INC
O Add
B Remove
AMBR  JAKUB SMEJCKY 8670 MERCADO CT .,
|

FORT MYERS, FL 33812

g
A3 5

S

O Add

M Remove

|

O Remneve

Pagelof3



Bd4/83/2814 15:23 850-245-6884 DEPT. OF STATE

-
. L]

24/94/2814 @7:14 239-939-2288 COSTELLD ROYSTONEWIC

D. Hanending amy cther information, enter changels) here: (dtiach additional sheets, if neceseary,)

N/A

E. Effective date, if ather than the date of filing: (options()

{The =ftetive date must be specific, cannat be privr 1o dete of ropsipt or filed date end cannot be more than 90 doys aRer
the date this docemont is flcd by the Plorida Department of Stare)

. APRIL N 2014

ber o suthorized representative of 8 member

JAKUB SMEJ

“Typed or primied namd 0 Hgomm
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