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COVER LETTER

TO: Registration Section
Division of Corporations

e Buy tl/lfj JAX Homes LLC

Name of Linited Liabitity Company

The enclosed Articles of Amendment and tee(s) are submitted tor ifing.

Please return alt correspondence concerning this matter o the folfowing:

Nafhan Clafre

Name of Person

39 TNK Homes LLC

FimyCompany

UM petfunapr [,

Address

”ﬁ\(//@vwﬂ b FL 3094
A Alaming o b h @) amafl. cou

L-mail address: (1o be used Tor futwd annual reffort noti e ) &7

For turther information cuncerning this maiter. please call:

Nadwan (fagre. U H28S

Name of Person Area Code

Dastime Telephone Number

Enclosed 15 u cheek for the [ollowing amount;
~

71 825.00 Filing Fee O 530.00 Filing Fee & {J 833,00 Filing Fee & T 360.00 Filing Fec.
Cerutficate of Strus Certified Copy Cuertificate of Staus &
additional copy 15 enclosed) Certitied Copy

Alzadt W3 $35.2

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Duping o Hawes LLC

(Name of the Limiled Liability Company as it now appeiars on our records.)
(A Floride Timned Liability Company})

The Articles of Orum/ﬂuon for this Limited Liability Co'?)anvé re filed on : /O g/gﬁ.j- C} and assigned
Florida document number CT O o O

This amendment is submitted 1o amend the following:

A. 1T amending name, enter-the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation "LEC™ or the abbrevimion <1L.C.”

Enter new principal offices address, if applicable: ’

r~J
=
=
{Principal office address MUST BE A STREET ADDRESS) L:l_:} ~p
= e
ot
. . . . o= i
Enter new mailing address, if applicable: = i
- ~—
{(Mailing address MAY BE A POST OFFICE BOX} :_
w

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

Name of New Registered Apent:

New Repistered Office Address:

Enier Florida sireet address

. Florida
('f{l‘ pr Code

New Registered AgentUs Signature, if changing Registered Agent:

I hereby aceept the appoinimient as registered agent and agree to acr in this capacine, 1 fiortdher agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document iy
being filed to merely refivct a change in the registered office address, 1 hereby confivrnr that the limited liabilin:
company has been notified in writing of thiv clange.

If Changing Registercd Agent, Signature of New Registered Agent




+

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Nicholas 114 betwady Dy,
Alex (s JAKGITIE F 3R

ORemove

ClChange

JAdd

o

Remove

1Al

q
Ay

ange

E
262
174

| RV

- -

—

o ‘-:"D R.B-D()\'t‘
(&)

T
o

T Change

TlAdd

OJRemuove

CIChange

D Add

ORemove

OChange

Cladd

ORemove

OChange




D. If amending any other information, enter change(s) here

(Atiach adeditional sheets, if necessary.)
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E. Effective date, if other than the date of filing

AGAP

document’s effective date on the Department of State’s records

ENIE

(optional)
(Ff an effective date is listed, the date must be specific and vannot be prior to date of Hling or more than 90 days atter tiling.) Pursuant o 603.0207 {3)b)

Note: 1fthe date inserted in this block does not mect the applicable staiutory tihing requirements. this date will not be disied as the

record is tiled

if the record specifies a delaved effective date. but pot an etfective time, at 12:01 a.m. on the carlier of: (b)

[Dated

|/ 3/2930

poVee.

q(m(

Typed or printed name of signee

Signature of a membegor aushorized representative of a member

lfé

Filing Fee: $25.00

The 90th dav after the



