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ARTICLES OF AMENT
TO

ARTICLES OF ORGANIZATION
OF

MENT

HOMEPLACE F1, LLC

tiame of the Limited Liatmliiy Compiny as it now appoesrs oo our recards.)
tA Flonda Limited T sy Companyy

The Articles of Crgantzation for this Linuiwed Liability Company were filedl on __1__1f27"2_01? o and assigned

Florida document number E_Z_O@E’M 858

This umendiment is submitied o nvend the following:

AL T amending name, enter the new name of the limited liability company here:

The new name must be distngoishably and contan the woads “Limnsted Liabality Company,”™ the destgnabion “LLCT o the abla

Enter new principal offices address. if applicable:

(Principal office gddress MUST BIEE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Mailing address MaAY BIZ 4 POST OFFICE BON)

B. I amending the registered agent and/or registered office add-oss an our recerds, enter the name of the new

registered agent and/or the new revistered office address heve: ’
Nanwe of Now Reetstered Apent;

Now Registered Office Address:

Futer Flewndo street mdiress

L Florida _

Zip {ode

Cin

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the eppointment as registered agem and agree fo act in this capacioe. { further dgree 1o comply with the
provisions of all statuies refative io the proper and complete perforniopce of my dutics, and am jamitiar wisi and
acecpt the obligations of my position ax registered agent ax previded joer in Chaprer 805, F.5. Or if this documoent ix
being fiivd (o merely reflect a change in the registercd office address, + hereby confirm that the limited fraliline
cempany: has been novificd inowreiting of this change.

i f'hza-t.\-g_:i-;ig Repistered Ageat, Sivaature of New Registered Apgent
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tf amending Authorized Person(s) authorized te manage, cnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name
MGR JLM Carry LLC

Address

c/o Corporate Direct, Inc.

90 E Simpson Ave, PO Box 2869

Jackson. WY 83001

Add

O Remove

0 Chunge

O Aadd

3 Remove

O Change

O Add

O Remove

O Chunge

O Add

[ Remove

0O Change

_0O aud

O Hemove

O Change

O Add

O Remove
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D. If amending any other information, eater change{s) here: rdnach additional sheets, if necessary.)

- —
. @
; =
S - S
)
E. Effective date, if other than the date of filing: taptional)

(Fan eiTective dine is listed, the date must be specific and cannet be prios o date of filing o more than 90 davs atier Bliag ) Pursuant o 6050207 (3kh)
Note: il the date inserted in this block does net mect the applicable stanuory filing requitements. this date will not be tisted as the
document’s effestive date on the Deparument of State’s records,

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filec.

Dated Janua ry 5 201 8
TRl T

Signatuie ol a tnember or ashonzed representative of womember

Riley Park

Typed vr printed name of signee
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