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. L ARTICLES OF AMENDMENT e " .
‘ A TO
e ARTICLES OF ORGANIZATION
' OF

KJIMS HOMES, LLC

Name of the 1,Tmi jability Company as it no Y QN QUK Feeor
londe [imited Tiability Company

The Articles of Organization for this Limited Liability Company were filed .on 211212014
Florida document number L 14000024374

This amenciment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company hege: B
KJIMS HOMES HOLDINGS, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, il applicable!

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if appticable:
{Mailing 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: Cohen & Grigsby, P.C.
New Registered Office Address: Mercato-Suite 6200, 9110 Strada Place
Enter Florida streer address
Naples . Florida 34108
City Zip Code

New R_e_gi_.gmred'Agent‘s Signature, if changing Registered Agent:

I hereby accepl the appointment as registered agent and agree 1o act in this capacity. T further agree to comply with the
provisions of all starures relative ro the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided j@¥ in GThapter 605, F.8. Or, if this document is
belng filed to merely reflect a change in the registered office addresy gDy ok ﬁrm that the limited liability
company has been notified in writing of this change. :

Page 1 of 3
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lf_arﬁending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Carolyn Pierce

412-209-1971 Page 4
(((B14000078942 3)))

Jauthorized Member being added or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Type of Action

Title . Name Address
MGR  Jon MacDonough 8141 Lakewood Mainstreet |,
| Suite 208 O Remove
-Lakewood Ranch, FL 34202
MGR Kawaljit Singh 8141 Lakewood Mainstreet _, .
Suite 208 O Remove
Lakewood Ranch, FL 34202
O Add
] Remove
P O Add
O Rémove _,
s
et {
A
Oag.
L=
@‘fgemoveic’
- O Add
D Remove

Page 2 of 3 (((H14000078942 3)))
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Carelyn Pierce 412-208-1971
’4

{((H14000078942 3)))
D., IY amending any other information, enter change(s) bere: (4ifach additional sheels, if necessary,)

L. Effcective date, if other than the date o filing:

(optional}
Dated APTIl 2

{The effective date must be specific, cannot be prior 1o date of receipt or filed date and cannar be more than 90 days aftor
the date this document is {iled by the Florida Department of Stare)

4

Felix Mehler

Signatfire of a member or auihorizad representative of @ member

Typed or printed name of signiee

Page 3 of 3
Filing Fee: $25.00
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