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COVER LETTER

TO: Registration becuou
Division of Corpe rations

-

JET Howme § (L

SUBJECT:

= Name of Limited Linbility Company’

I'he enclosed Artiches ol Amendment and tee(s) are submitted Tor filing

Please return all correspondence concerning this matter 1o the following

)é)ﬂa%ﬁav) Elliot Trivett

Name of Person

Firm/Company

2485 Meadow View Ave

Address

257171

LLlf%'O F{-

City/Site wnd Zip Code

F-marl address. (o be used for future annuul report notification)

For further intormation concerning this matter, please call:

Area Code

)wmjv\z\m 5 /B’WQHMQ!% 7119‘1]“771?5’

Noumw ol Penion

wlosed is u check for the following amount:

O $25.00 Filing Fee 0 830,00 Filing Fee &
Certilicie ot Status

MATLING ADDRESS:
Rugistration Seciion
[Yvision of Corporations
1.0, Box 6327
Tallahassec, FL 32314

O S60.00 Filing Fe,

08 $55.00 Filing Fee &
Certiticate of Status &

Certified Copy
Certified Copy

{udditiomy copy 1s enclosed)
(additiorz) epy is cowlosed)

STREET/COURIER ADDRESS:
Registrution Scction

Division of Cerporations

Clition Building

2661 Exceutive Center Cirele
Tulahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JET WMES Llc

{(Nume of The Limited!Liability € Ay it NOW_uppenrs on our records.)
. F ubility Compeny)

The Articles of Qrganization for this Limited Liabitity Company were filed on L)/)./”) Zd Zd/kand assigned

Florida document mumber !_,‘ I bODOO I L‘! 2.2— g-

This amendiment is submitted 1o amend the following:

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

JeT1 Homes ot TamPA @AY LLC

The ness pame must be z_]‘g:,[ig;gui_s;huhlg and contain the words “Limited l.l.l.bllll) Company,” the 'dc.\‘ign:llion LG or the abhreviation “LLLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY Bl 4 POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Oftice Address:

Fnter Florida street address

. Florida
Chry Zip Code

New Repistered Apent’s Signature, if chonging Repistered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capucity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605, F.8. Or, if thiy document is
beiny filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the fimited liability
company has been notified in writing of this change.

L

If Changing Registered Agent,

Pape 1 of 3




If amending Authorized Person(s) nuthorized to manage,e nter the title, name, and address of each person being ad,

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

O Kemoave

O Change

0 Aadd

O Remuove

0 Chunge

O Add

O Remose

O Change

CF Add

O Remave

0O Chuange

0 Add

0O Remowve
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" D. If amending any other information, enter change(s) bere: (litach additional shevts, if necessary,)
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E. Effective date, if other than the date of filing:

(optional)
ilfan ¢tlective Jate is listed. the date imust be specilic and cannos be prior to date of filing or monre thae 20 davs afler tiling.) Persuant o 605.0207 (331
Nute: 10 the date inseried in this block daes not meet the applicable statwiory filing requirements, this date will not be listed us the
document’s effective date on the Department of State's recurds.

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 /Z’é _ /X e :

Signpafe oo nrember or authorzed representative ol & member

/é»za vy 7;‘11/67L/L

Typed or pruwed rame of signee

"age 3 of 3

Filing Fee: $25.00



