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MW | LAW OFFICES
JAMES M. WEAVER, PA

February 14, 2019

Registration Section
Division of Corporation
Post Office Box 6327
Tallahassee, FL 32314
Re:  Jandy Homes LLC / Document No. L19000005994

Dear Sir or Madam:

Enclosed please find the original Articles of Amendment to Articles of Organization for Jandy
Homes LLC.

Also enclosed please find James M. Weaver, PA, Trust Account Check #2720 in the amount of
$25.00.

If you should have any questions or need anything further, please do not hesitate to call.
Sincerely yours,

7 e WS

Melissa Shields
Florida Registered Paralegal

fslims
Enclosures
cc: Ms. Yvonne Kirby via email
Mr. John B. Eastman via email
James M. Weaver, Esqg.* 240 E. Park Ave.
Shelby L. Loveless, Esq. Lake Wales, ¥1. 33853

TAlsa Admitted in Genryla
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COVER LETTER

TO: Registration Section
Division of Corporations

JANDY HOMES. L1.C
SUBJECT:

Name of Limited Liabiliy Company

The enclused Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence coneerning this matier to the following:

YVONNE KIRBY

Name of Person

15379 OAK HILL TRAIL

Firm/Company

RISSIMMEE, FIL 34747

Address

stavwithlovalty@yahoo.com

Ciy/State and Zip Code

-

L-mail address: (to be used for future annual report notilication)

For further information concerning this maiter, please call:

YVONNE KIRBY

407 709-53286
at { )

Name o Person

Enclosed is o cheek for the tollowing amount:

B $25.00 Filing Fee T $30.00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tallahussee, FI. 32314

Area Code Daviime Telephane Number

O $535.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

O 560.00 Filing Feu,
Centificate of Status &
Certified Copy
{additional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee. FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JANTY HOMES, LLC

(Name ol the Limited Liability Company s it new appeurs on onr records. )
(A Florida Limned Lizbihiy Company)

e . . . . N . - T . - 372
[he Articles of Organization for this Linnted Liability Company were tiled on 0110372019

and assigned
Fiorida document number 11990000599

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Caompany.” the designation “LLC™ or the abbreviation “L1L.C”

Enter new principal offices address, if applicable:

{(Principal office addross MUST BId A STREET ATMRESS)

- —
e D
N——
™
. e B N
Enter new mailing address, if applicable: ' o =
T 3|
{Muiting address MAY BE A POST OFFICE BOX) _ s [V1
- by -
: -
<1
o - . . - ) .
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:

Naine of New Registered Aveni:

New Registered Oftice Address:

Fager Florida street address

- . Florida
Ciry

Zip Code
New Recistered Agents Sienature, if chaneing Resistered Avent:

D hereby aceepr the appointnient as registered agent and agree 1o act in this capacity. [ further agree 1o comple with the
provisions of all statutes relative ta the proper and complete persformance of my duties, and [am familicr with and
accept the obligations of myv poasition as registered agent as provided for in Chapier 603, .8, O, if this document is

being filed 1o merely reflect a change in the registered office address, 1 heveby confivm thar the lintited liahilin:
company s heen notifivd in writing of this change.

I Chanping Registered Apgent, Signature of New Reaistered Agent
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‘
If amending Authorized Person{s) authorized to manage, enter the titie, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. YVONNE KIRBY 1379 OAK THILY, TRALE,
MGR
0 Add
KISSINMEL, FI, 34747
H Remove
O Change
AP JOFIN EASTNMAN 1379 OAK HILL TRAIL
D Add
KISSINMMEE. FI, 34747
B Remove
O Change
AMBR YVONNE KIRBY 15370 OAK FULL TRAIL
E Add
KISSINEMER. FIL 34747
O Remove
0 Change
AMBR JOHN B EASTMARN 1379 OAK HILL TRAITL

M Add

RISSINMMEE, FL, 34747
[J Remove

0 Change

0 Add

I Remove

3 Change

O Add

0O Remove

O Change
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1. If amending anv other information, enter change(sy heres lrtach additional sheers, if neeessar,)
THS LINHTED LIABILITY COMPBANY WILL BEE A MEMBER MANAGELD LINITEED

LIABLILITY CONMPANY.

E. Effective date, if other than the date of filing; (optional)
(an etfective dute is listed. the date must be speeilic and cannot be prior 1o date of 11ling or more than 90 days alter §iling.) Purseant o 605.0207 (31Kb)
Note: [the date inserted in this block does not meet the applicable statntory fling requirements, this daie will not be histed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

FEBRUARY § 20149
Dated .

P

i

- - - - —
e TN 5 Sigmture of a member or authorized representative of & member

YVONNE KIRBY

Typed or printed name of signee
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