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COVER LETTER

TO: Registration Section
Division of Corporations

Jax Affordable Homes Plus LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Camecron R. Hinds

Name of Person

Jax Affordable Homes Plus LLC

Firm/Company

2682 Cobbiestone Forest Cir. E

Address

Jacksonville F1, 32225

City/State and Zip Code

derick.hinds@gmail.com

E-mail address: {to be used for future annual report notification:

For further information concerning this matter, please call:

Cameron Hinds 904 334-2285
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee O £30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Cop_v

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talilzhassee, FL 32301
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The Articles of Organization for this Limited Liability Company were filed on Us/25i2014 and assigned
. 200015013
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Tits amendment is submitied o amend the fotllowing:

A, ifamending name, enter the new name of the imited lability compnny here:

Jax Aifordable Homes LLC

The new name must be distinguishable and contan the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “L.L.C”

Ender new principal ofiices address, ii appiicabiv:

(Principal office address MUST BE A STREET ADDRESS)

Fonier new mailing address, it aopniicabie:

(Mailing adidress MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered oifice address on our records, enter
istered agent and/or the new registered offiee address here:

Name of New Registercd Agent: CM R. Hi“ﬁ‘z
T

IRXZ ¢ nhhieston

Tt e e v Forest Cir, |
Inew Ruepisiviud Glhicte Aduicds! N

Fnier Fidrida serter addresy

Incksanvilte

. Florida

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

prows:ons of all statutes :elanve o the proper (md compiete performance of my duties, “and I am fam:har w:rh and
accep! Ihc' oblrganonv o/ my pomwn as registered agent as provided for in Chapter 603, F.8. Or, if this document is

heing i tho vnpineored nffion nddenss T horehy confie that the
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cr)mpany has‘ been nmrﬁed in wntmg uf this change.

If Changing Registercd Agent, Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:
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D. 1f amending any other information, enter change(s) here: (Artach additional sheets, if necessarv.)
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F. Fffeciive daie, il ofhier ifan ine daie of filing: funiinnals

tifan effeciive date is Tisted, the date must be speciiic and catinot be prior w date of filing or more than 9G days afler Hling.} Pursuani w 665.0207 (3){b)
Note: T'the daic inseried in this block does not meet the appliceble statutory filing requirements, this dete will not be listed as the
duennend’s effective due on the Deparment of Stare’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th dav after the record is fited.

Dated ﬁ%“ 9~L[ il 1

, .
Signaturc of a mcmber or authonzed representative of a member

Qm%\f\ R Winds

Typed or printed name of signee
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