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COVER LETTER

TO: Registration Section
Yivision of Corporations

SUBJECT: \_)_‘( . Homes WC r -

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor tiling.

Please return all correspondence coneerning this matier to the following:

Jessic Woyene

.mn. ’u Person

FiemsCompany

| Lus Paim Pealn ares Bivd 1200

Address __.; =
o cy =
= . i &=
- . T —in
Wesy Pamn peacn TL 3401 8 =
T et L
Civ/Sute and Zip Code oA o
g
o
C Jroqenie on>C @ amail. oM 02 =
E-maml address: (1o he ised fortureghnuad report noticaiton) T "
=3 e
n
For turther information concerning this matter. please call: F"r_-:% _
<y YTl e =2 Of ,
Jessice Laauerre 331, el -ddkn
Namw of Person Area Code Dantime Telephone Number
Enclased is i cheek for the following amount:
ﬁ‘yéﬁ.ﬂﬂ Filing Fee 3 S30.00 Filing Fee & 1 835,00 Filing Fee & 3 S60L00 Filing Fee,
Certtiicate ol Status Certilied Copy Certificate of Status &
{additionzal copy s enclosed Cenified Cnpy

fadditional copy is enchmed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N.Nonroe Street. Suite 810

Tallahassee, FILL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

——— .
JCE Homes LLc
{Nume of the Limited Liability Company as it now appears on our records.)
(A Florda Limited Tiabiliny Company )

and assigned

The Articles of Organization for this Limited Liability Company were filed on t { ]O ‘ aU‘b

Flornida document number L I (L/(/Cé & 0—1 q w

This amendment is submitted to amend the following:

If amending name., enter the new name of the imited liabitity company here

CIFO Envderprise LLC
" the designation “LLCT or the abbreviaion <LL.CT

The aew name must be distinuarishs bl and contain the words ~Limited L, fability Compiny.

Enter new principal offices address. if applicable: ' ‘OHT‘S pQ\\/Y\ BC_'O[ i) Q\(,OS \?)\\'fCl

(Principal office address MUST BE A STREET ADDRESS) 1200
' YO

WESH Lol deccin £

A

Fnter new mailing address, it applicable: [ (QLIB PC,\\(—Y\ %6@ C i’\ Lu‘(\ij BVC(
(Muailing address MAY BE 4 POST QFFICE BOX) ﬁ l Z(DC) T R
Weast QAIM FeadVEEC 3340

~—~rrn -~

e !?
B. If amending the registered agentand/or registered office address on our records, enter the nanﬁ'uf!ﬁt newerggistered
u‘) "< @

agent and/or the new registered office address here:
1"7‘11 ) m

Jessiuca C LQC\U Oy w w
lLlis Paim pedcn LaLeB‘ Bivd 2o

New Registered Office Address:
P Floricks sirect adidress

wESl Paim Beain. poris 330N

i Zip Codde

r4

2

H

Name of New Registered Agent:

New Revistered Agent’s Signuture. if changing Reoistered Agent

Fhereby accept the appointment as registered agent and agree o act i this capacitv. 1 further agree 1o complywith the
provisions of all statwies relative o the proper wd complete performance of my duties. and Tam famitiar with and
aceept the obligations of vy position as regisiered agent as provided for-in Chapier 603, F.S. O if this document is
heing filed to merely reflect a change i the registered office address, T hereby confirm that the timited Habiliny

company has been notificed in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action

CiAdd

CiRemove

[IChange

Add

CiRemowy

Chany
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DChangqg

LIAdd

LIRemowve

CiChange

CiAdd

CIRemove

L1Change

JAdd

CiRemuove

Change




Attt additional shects, if necessary,)

If amendine any other information. enter chanee(s) here

Note:
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F. Effcctive date, if other than the date of filing {optional)
tian errective date is Tisted, the date most be specitic and cannot be privr to date of filing or more than 20ndas s atier filingo Pursuant (o 6030207 (30h)
It the date inserted in this block does not meet the applicable statutory filing requirements. this date will pot be listed as the
document’s effective dute on the Department of Staie’s records
The WOth day after the

I the record specifies a deluved effective date, but not an effective time, at 12:01 aane on the carlier oft (b)
record is tiled.
Dated TL ) Y}(J a% . QUQ l .
Stenature ol member or ‘mlhnrlwxfu member

%56 wa ¢ Loeguevre
Ly ped or printed_pAme of signec
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