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COVER LETTER

TO: Registration Section ,
DHvision of Corporations '

CJ HOMES INVESTMENT GROUP, LLC

Namg of Limited Liability Company e

SUBJECT:

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

Please retumn all correspondence concerninyg this matter to the following:

Cheyenne Moseley

Name nf Person

Legalzoom.com, Inc.

Finm/Company
10} N. Brand Blvd., 11th Fioor :
Acddress — )
Glendale, CA 91203 =0 { ;
City/Staie and Zip Code (,‘,..) ',‘:L'{-;
Support@CiHomes.org e =
E-mai] address: (io be used for fulure annual report notilication) Zr -
For further information conceming this matter, pleasc call: : C.S? :":‘ .
W 5
Cheyenne Moseley ) 800 B T73-0888 ext, 9724 > FAPEEN
at .
Name of Person Area Code Daytime Telephone Numbet
Lnclosed is a check for the following amount:
O $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fec & . 3 £60.0X) Filing Fee, .
Cenificate of Sialus Certificd Copy Certificaic of Status &
{additionat copy s enclased) Certified Copy
(additional copy 13 enciosed)
MAILING ADPDRESS: STREET/COURIER ADDRESS:
Registration Segtion Reglstration Section
Divisian af Corpurations Division of Corporations
P.O. Box 6327 Ciilfton Building
Tallahussee, FI. 32314 2661 Excculive Center Circle

Tallebassee, FL 32301
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ARTICLES OF AMENDMENT
’ TO
ARTICLES OF ORGANIZATION
OF

N

CJ HOMES INVESTMENT GROUP, LLC

The Articles of Organization for this Limited Liability Company were flled on 92/27/2017 and assigned
Florids document number L17000045718

This amendment is submitted to amend the following:

A. 1f amending name, ¢nter the new name of the limited liability company here:

The new name must he distinguishable and end with the words “Limited Lighility Company.” the designation "LLC™ or the abbrevintion “L.L.C.”

Enter new principal offices address, if applicable: 10307 Soaring Eagle Dr,
[Principal office address MUST BE A STREET ADDRESS)  Riverview, FL 33578 R
JO
-1
=
Enter new malliog address, if applicable: 10307 Soaring Fagle Dr. .
(Mailing address MAY BE A POST OFFICE BOX) Riverview, FL 33378 e
=
—lt R ,“A .
(2.2 S fo
B. If amending the registered agent and/er registered office address on our records, gnter the pame of the pew - .’
r ent r n dress hore: £ =

Mame of New Registered Agent: . b
New Registered Office Address:

Enter Flarida vireel address

, Florida
City Zip {'ode

New Begltered Agept’y Sizpatuce, if changing Registersd Agents A

1 hereby accept the appointment as regisiered agent and agree 1o act In this capacity. § further agree to comply wish the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am farriliar with and
accept the obligations of my position as registered agent as provided fur in Chapler 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
comparny has been notified in writing of this change.

If Changing Regintered Agent, Signatyre of New Regiytered Agent
Page 1 of 3
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l.l' amending the Managers or Authorized Member ¢n our records, enter the title, name, gnd address of each Manager or
Authorfzed Membher belng added or repoved from our records:

MGR = Manager
AMBR = Authorized Member

A

Title Name Address Trpe of Action
AMBR Jennifer N. Brow 10307 Soaring Engle Dy, 0 Add
Riverwiew, F1, 33578 & Remove
AMBR Jennifer Nicole Brown 10307 Soaring Eagle Dr. & Add
Rivervitw, FL 33578 O Remove
O Add

i~

D Add

0 Remove

Fagelof3
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b amending any other mformation, enter change(s) here: fAnach additional sheets, if necessary. )

E. Effective date, if other thapn the date of filing: (optional)
(The effective dawe must be specific, cannot be prior o date of recaipl oc filed date and canmot be moee than 90 days after
the date this document is filed by the Florida Department of Stae)

ted March 31 i 2017 ‘
Qumnasndas MLLC»‘&-_ 6"1&1«/\/
Sighatube of & ber or authartzed representalive of a member

Jennifer Nicole Brown
Typed or printcd niame of signee

Da

Page 3 of 3
Filing Fee: $25.00
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