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\ : COVFR LETTER

TO: Registration Section
Division of Corporatiens

JENNIE'S DREAM HOMES LLC
SUBIECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and feets) are submitied Tor tiling.

Please return all correspondence concerning this matter to the 1ollewing:

JENNIE SCHUELLER

Namg ol Person

Finn/Campuany

630 Kevestin Ave

Address

Patmetto, Fi, 34221

CitvSate and Zip Cody

E-mai] address: (1o be ased [or Tuture annual report nutilication)

For further information concerning this matter. please call:

JENNIE SCHUELLER

ai { )
Nume of Persan Arvea Code Daytime Telephone Number
Enclosed is a check for the fullowing amount:
= $25.00 Filing Fee 0 53000 Filing Fee & 3 $35.00 Filing Fee & T $560.00 Filing Fee.
Certificate of States Centified Copy Centiticate of Status &

cadditonal copy is enclosedy

Certified Copy
Ldditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division oy Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee. 132514 2413 N. Monroe Strect. Suite 810

Tallahassee. FL 32303



t . ARTICLES OF AMENDMENT ' '
TO
ARTICLES OF ORGANIZATION
OF

JENNIES DREAM HOMES IO

(Name of the Limited Liability Company as it now appears un our records.)
(A Flonda Lonted Babrlity Compiny)

- . - e . R TRllR
The Articles of Organization Tor thas Limied Liabthity Company were filed on 7212020

L2000 21 3877

and assigned

Florida document number

This amendment is submitted to amend the Tollowing:

A. Hamending name, gnter the new name of the limited liability company here:

Fennie SchoeHer, LLC

The new name st be distinguishable and contain the wards “Limited Liabilitey Company.™ the designiation “LEC™ or the abbreviation =117

Enter new principal offices address, if applicable: ?
(Principal office address MUST BE A STREET ADDRESS) S 0
\:._, —
Enter new mailing address. if applicable: ,_:, -
(Muailing adddress MAY BE A POST OFFICE BOX) g

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

Name of New Registered Agent:

New Reegistered Olfice Address:

Forer Plorida soreet address

. Flornda
Cine Zip Ceonde

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

I hereby: accept the appainiment as registered agent and agree to act in this capacie. 1 fiother agree o comply with 1)
provisions of all statutes velative to the proper and compleie performance of nv dutios, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F 5. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confivrm thar the limited tiabilit:
company has been notified inveriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being adde

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CIAdd

C Remove

C1Change

TiAdd

CTRemove

~ @ — .
w UChange

e
L DA
= CORemove
[ ]
o
L Change
T Add

CiRemove

CChange

Add

L Remove

CiChange

CAdd

“IRemowe

Chanue




[}, If amending any other information. enter change(s) heres Anach additional sheets. if necessery
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.. LEffective date, if other than the date of filing: {optional)
(30 an effective date is listed. the date must be speeitic and cannot be prior (o date of fiing or more than 90 davs atier diling.) Pursuant o 6330207 130l
Note: 11 the date inserted in this black does nat mevi the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specities a delaved effective date. but not an effective time. at 12:01 aan. on the carlier of: (b) - The 90th day atter the

record ix fied,

LHTTORER 29 2020

QWS&MQM

Stgnature of & member oF authorized representative o a member

ated

JENNIE SCHUELLER

Fyped or printed nime o signee



