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COVER LETTER

TO: Reuvistration Section
Division of Corporations

Jaxtown Invesunents LLC
SUBJECT:

Name of Limited Liahility Company

The enctosed Articles of Amendment and fee(sy are submined for {iling.

Please return all correspondence concerning this maiter o the following:

Al Chahlavi

Name of Person

Al Chahluya

Firnm/Company

4333 Swilcan Bridge Lane North

Address

Facksonville, FLL 32224

Citv/State and Zip Code

chahlavia@vahoo.com

F-mual address: (e be used for [uture annual report notitication)
For further information concerning this matter, please call:
Al Chahlavi 407 4132057

aty }
Name ot Person Area Code

Daxtime Telephone Number

Enclosed is a check {or the following amount:

= 52500 Filing lee 03 530,00 Filing Fee & O $55.00 Filing Fee & 0 560,00 Filing Fev,
Certificate of Status Cerufied Copy Certificate of Status &

addrtional copy s enchased) Certified Copy
Laddittonal copy is eonclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tablahassee
Tallalassee, FIL 32314 2413 N Monroe Street. Sutte 810
Tatlahassee. ¥1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

. ] .
Jaxtown Investmenis LLC et IRy
tName of the Limited Liability Company us it now appears on our records.)
{A Flonda Tamiated Liabihiy Company) ~
L
_ [ S
Q1520106

The Articles ot Organization for this Limited Liability Company were filed on and assigned

L16000G11452

Florida document nunber

This amendment is submitted 1o amend the Tollowing:

A I amending name, ¢nter the new name ol the limited Hability company here:

Jaxhomes [nvest LLC

The new name must he distinguishabie and contain the words “Lanited Liability Company,”™ the designation “LEC™ ar the abbreviation ~1L.1L.C"

Enter new principal offices address, il applicable:

(Principal vffice address MUST BE A STREET ADDRESNY)

Fnter new muailing address, il applicable:

(Maiting address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office wddress on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Remstered Aeent:

New Registered Olfice Address:

Frier Flovida sireet address

. Florida
Cinr Zip Cude

New Registered Aeent’s Sigonature, if changing Registered Avgent:

Fhevehv aceept the appointment as regisicred agent and agree i act in this capacie, I further agree to comply wid the
provisions of alf stanes reladive 1o the proper and congalete performance of mv dusies, and Tam familior with and
accepi the wbligations of niy: position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filled 1o merely reflect a change in the regisiered office adedress. { hereby confirn that the limited labifing
compenny has been notified in writing of this change.,

1f Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person{s) authorized to manage, enler the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBHR = Authornized Member

Title Namy Address Tyvpe of Action

OaAdd

CRemove

Change

O Add

CJRemove

O Change

OAadd

ORemose

OChange

CAdd

T Remove

O Change

Dr\(!d

CIRemove

CChange

ClaAdd

URemove

C1Chanye




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

E. Effective date, if other than the date of filing: {optional)
an effeciive date is listed, the date must e specitic mxd cannat be priar w0 date of filing or mare than 90 duys alter Bling.) Fursuant o 6035.0207 (3)b)
fote: I 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.

Il the recerd speeifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of (b}  The 90th dav afier the
record s filed.

Junuary Sth 2022
Daed

¥ Signature of a member or authotized representative of a member

Al Chahlawi

Tvped or printed name of signev

Filing Fee: $235.00



