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COVER LETTER

F: Registration Section
Division of Corporations

NEXTHOME VILLAGE REALTY. PLLC
SUBJECT: _

Name of Limied {iability Company
The enclesed Articles of Amendment and fec{s) avc submitied for. filing.
Please return all cortespondencye suncerning this matter (o the following:

Cheyenne Moseley

Nt of Person

Legalzoom.com, Inc.

FimaiCompany

101 M. Brand Blvd,, 11th Floor

Athdress

Glendale, CA'91 303

City!Siate and Zip Code

jodvid@inhvillagerealty.con

E-mat address: {10 be used for turire anniit repor netification)
For further information concerming this matter, please cail:

Cheyenne Moseley 800 773088 aa, w724

— — e at )

" Name of Pern Arca Coidz Duyrime Tehephone Number

Enciosed is a check thr the following .'ll“nlll_lt.:

[0 $:5.00 Filing Fee £1830.00 Filing Fee'& =} £55.06 Filing Fer &
Ceruticate of Staws Certified Copy

MAILING ADDRESS:
Registrotion Seetion Registration Scction

Division of Comorations Division of Corporations
P.O. Box 6327 :Clifton Building

Talluhassee, FL 32314 2661 Executive Center Circle
Tallahassiee, F1 32301

STREET/COURIER ADDRESS:

0 $60.00 Filing Fee,

Certincaie of Status &
indditional copy if eneloied) Ceriited Copy.
' tadartional copy is enctosed)
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OoF’

NENTHOME VILLAGE REALTY, PLLC

The Ariicies of Organization for this Limited Liability Comnpany were fited on 171172017

arxd assigned

Fionda docwnent munber L1766021i042

“This amendinent is subniued 1 amend the following:

A. If amending name, enter the new namg of the limited fiability company here:

JA Village Realty, PLLC

-

The new name nnst be distinguizhahle and cnd with thr woeds “Limited Lisbilicy Company,™ he designation "L1.C or the abbreviation L.

Enternew principal offices address, if applicable:

{Principal office address M (_f'.‘i:’l' BE ASTREET ADDRESS)

Enter new mailing sddress, if applicable:

(Mailing addresy ALAY BE 4 POST OFFICE BOX}
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B, I amending the registered agenr and/or registered office adnlrns on our records, enfer the nmmerpf the pew

registered aszent and/or the new revistered ul‘f‘ce address here:

Name of N W_B_ggﬁturg_d_uggl

New Regigterest Office Address:

sy floridi streas cudidevsy

. Florida

Ciny

New Revisiered Avent's Sipnature. if-chaneing Registered Agent:

T Zip Codé

! hereby accept the appoiniment as registered agent und-agree o act in this cupacily. urther agrec to comply with the
provivions of ull statutes.reflative ra the proper and complete performance of my duries, and | am ﬁ:mr!mr with and’
accept e abligations of my pasition as registered-agent as provided for in Cnaprer 605, F.8. Or, if rhn Jr)u:mc’m is
being filed 1 merely reflect ¢ change in the regisiered office address, [ hereby confirm that the limited Imhr!ny

company has been norified in writing of this change.

It Changing Reylsiered Agent. Sigparare of Ng
Page 1 of 3
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If amending the Managers or Authorized. Member an our records, enter the title. name, and address of each Manayer or

Authorized ’\1ember hemg added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address

r‘T\'Qe of-Action

_Tiadd

I Remowe

.0 J\d[j

[ Remaove

.03 Add

[ Remove

t]‘ z\ddl

L Remowe
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£ Remave
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D. If amending any other information, enter change(s) here: (Aftech additional sheets, if necessary.)

E. Effective-date, if otber than the date of filing: {optional)
{The eifeerive date must by spreific, campot he vrivs 16 @3tz oF rereipt or filed date and cannot be more that 90 dayy afier
the date'this document is Giled by the Florids Depareén of Stutz)

Dated _ {1~ 31~ 177

T ’ A ;

s Xé ,J"
VAN L”::""kl (/')L/-__ ! §

Signzivgd of a membier orauthghized represcriative of 4 member -
JODY'ASHLEY

Typed or printed mame ulsignee

Page 3 of 3
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