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ARTICLES OF AMENDMENT ®

TO CL
ARTICLES OF ORGANIZATION Y
OF ) -
JSV HOMES LLC e ,
(Namc of the Limited Liability Company as it now appears on our records.) ‘\._ "EP

(A Flonda Limuted Liability Company)

The Articles of Organization for this Limited Liability Company werce filed on 07/02/2018 and assigned

L18000160829

Florida document number

This amendment is submitted 10 amend the following:

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

Jonathan David Sternberg LLC

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation L. L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cine 2ip Code

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

! herebv accept the appointment us registered agent and agree (o act in this capacity. I further agree to complv with the
provisions of all statuies relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistervd Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

O Change

0 Add

0 Remove

O Change

1 Add

O Remove

O Change

0 Add

0O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change
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0. W amending any ailier nlormaiion, enier change(a) heve: [Anaes additioned shoets, §i aicassarg.)

L Effective daie, i other than The daie of i e e _.__(optionsl)
(1 an effectave thine 1< Listerl, e e mast be gpecific mad cannot be pos o date ol filing or e than 90 days atier Gling) Pursuant a 607 0207 030}
Mote: Hthe date msened in this block dees nat mzet the applicatde staivtory iling requiremients Shus date wil] nal be hsted as the
decunwni’s effective daie on e Department af Stae’s reconds,

if the record specifies o delayed elffective date, bul not an effective timea, at 12:01 a.m. on the carlier of:
(L) The 90th day ater ihe record 1s fled,

Dued __ AVEUST 22 701§ &

/7 Shanauns ol 3 Ricmbes S ilorizad eprésdnianve of 7 et

JONATHAN STERNBERG

e el ol L g o
Ty ped ar ponted mune ol sienee
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