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Roy Joseph Jackson

Real Estate Broker (inactive)

Florida License # B507529

Over 27 Years Experience, Experience, Experience
Retired US Air Force SMSgt

Disabled Military Veteran (DAV)

Agent Orange-Parkinson's

Bronze Star Recipient

Fl Resident Since 1957

(All around “Good Guy")

239-560-2431

RoyJackson777@aol.com royjacksonusa@gmeil.com
Camey Realty & Associates, Inc.

2110 Pondella Road
Cape Coral, FL 33909
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‘. ARTICLES OF AMENDMENT
) TO
' ARTICLES OF ORGANIZATION
OF

Hels US Militavy Veterans LL€

The Articles of Organization for this Limited Liability Company were filed on ‘ I Q :, ‘ 3 Z i ’gd assigned
Florida document number _b | § 0000 8 7 67

This amendment is submitted to amend the following:

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

Roy Jacksonw le(’a/ F<tate and Buildiag o LLg

The new nan(c must be distinguishable and contain 1 the words “Limited Liability Company,” the demgnﬂflon “LLC7 or the abl v1£mon “LLC>

Enter new principal offices address, if applicable:

rs

(Principal office address MUST BE A STREET ADDRESS) /

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) /

i gt a3 @Y
14

g,

Rt -~
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 Ahere:

Roy 7
Name of New Registered Agent: o ;/ ) a l'\ S N

New Registered Office Address: [Z5 nWw < Z ﬁ £ L

Enter Florida streef address

{ dge Cam [ , Florida 5394z

City Zip Code

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

I 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 duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Re‘éist@red Agent, Signature of New Registergd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ot removed from our records:

Al
' MGR= Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action
@Add

IV\ (g Q M(umf T LRQnr\/ ]Z.,S’ /V(ﬂ ?/7(-L /)/_

("fﬂe C?Ora( Iy 33‘(’93 O Remove

O Change

Men  Cwdy Pufuni 128 M0 374 £0

@Add

Cape Cadl, FI 32907

O Remove

[ Change

Mot Mogew Morrisy (2848 E7% Py
Copp Corf €1 3389

1 Remove

O Change

0 Add

O Remove

[ Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

| LL_u.y_y_e 4"%;&(@ _T_{z— Yo Red: K(‘al Ee¢tTate fccfcj
o agf ﬁcu‘lc/tnfja

g Frac ‘\‘uu'(?u ¢

Cha MJ(P 4” ?L‘.c {C" Z l/ f_:) recac[f ﬂoy ’5; -,Ta-c ko

124 N 32Tk Pk, Cege Covol EJ 3399

C/?KN‘?Q ke :'Hae?,'“l\l? uc‘u(rcﬁf ol Nofer Ar'(/"‘-/{é,tt
to Ref: (28 N 37PL , Cape Core), pL
53992

il.aﬁ.s.e.._.(.llu‘_j{ /T’r\lrd@ Z To reed o >
i T‘H,k ; Pre:.i C(Q!l& ¢ o rTﬂ; :_E
R cl3 r:
/‘l ",/“'J‘C/@ tv ‘é@ltw«_ T huoe @A e '—_‘i CJ
=

E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’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 day after the record is filed.

Dated f:f’ b""“—&?’ U;f 29

e P

¢ 7/ Swgnature of a member or authorized representative of a member

/?0 Tc—’?( /1'! O/‘-)

Typed or printed name of signee

239 Yo ~ 2y 3( /ec?f';;c.l‘w 77)@240&/%
| Page 3 of 3
77/5/2::':@

— Filing Fee: $25.00
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Electronic Articles of Organization L 15000087607,
‘ R | - M 2015
Florida Limited Liability Company Sed, 1(.)sf’ Sz,?ate
tjschroeder
Article 1
The name of the Limited Liability Company is:
HELP U.S. MILITARY VETERANS, L.L.C.
Article 11
The street address of the principal office of the Limited Liability Company is:

128 NW 37TH PLACE
CAPE CORAL, FL. 33993

The mailing address of the Limited Liability Company is:

1314 LAFAYETTE STREET
CAPE CORAL, FL. 33904

Article 111

9l

Other provisions, if any:
COLLECTING MONEY FOR U.S. MILITARY VETERANS

Ty )
&
Lo
2o
=
Article IV o
The name and Florida street address of the registered agent is: LA

THOMAS W HILL
1314 LAFAYETTE STREET
CAPE CORAL, FL. 33907

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and atﬁree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: THOMAS W. HILL




¥ -

AreY Lisgnreny
The name and address of person(s) authorized to manage .LC: Mav 18. 2015
Title: MGR Sec. Of State
ROY JACKSON tischroeder
128 NW 37TH PLACE
CAPE CORAL, FL. 33993
Article VI
The effective date for this Limited Liability Company shall be:
05/18/2015

Signature of member or an authorized representative
Electronic Signature: ROY JACKSON

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department

of State constitutes a third degree felony as provided for in 5.817.155, F.S. I understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC

and every year thereafler to maintain "active” status.

ENZ Hd 8-411 91



