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FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 18, 2024

JBS CUSTOM HOME LLC
18565 SW 104 AVE

CUTLER BAY, FL 33157

SUBJECT: JBS CUSTOM HOME LLC
Ref. Number: L20000353973

We have received your document for JBS CUSTOM HOME LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please date the last page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
{850} 245-6050.

Morgan E Lovett
Regulatory Specialist Il
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COVER LETTER
T Registration Section

Division of Corporations

JBS CUSTOM HOME LLC
SUBJECT: :

Name of Limited Liability Company

The enclosed Armicles of Amendment and tee(s) are submitted for filing.

1'leasc return all correspondence concerming this matter to the folowing:

Jesus Rios

Name ot Person

JBS CUSTOM HOME LLC

trrm{Company
18565 SW 104 AVE

Address

Cutler Bay FL 33137

Cuy/Sate and Zip Code
Irios{@jbscustornhome.com

E muul address’ (10 be used for furure annuat report notification)
For further infermation concerning this matter, please call:

Jesus Rios 305 910 7641
al { | B
Narne of Person Arca Code Daytime Teiephoae Numbes
Enclured 15 a check fur the followinyg amount:
wn
= £25.00 Filing Fee i $30.00 Filing Fee & 0 $23.00 Filing Fee & O $60.00 Fiting Fee, — 8
Cenificate of Status Certified Copy Certificate of Sian.?i&?ﬂ
(additional copy is cnclosed} Certified CODV
(addidona) copy is encidEd)y
A
3?) <
e
. m -
Mailing Address; Street Addreyy: M
- T U ATCLER -
}_{t.:g.ls.tratlon Section Registration Section Al -:;
Division of Corporations Division of Corporations 3 —rﬁ.
_P‘.O. Box 6327 The Centre of Tallahassec
l'allabassee, FI1L 32314

24135 N. Monroe Street, Suite 310
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JB5 CUSTOM HOME LLC
Name of the Limited Liabilit i

The Articles of Organization for this Limited Liability Company were filed on

11/06/2020
2
Florida docuwnent numnber 120000353973

and assigned
This amendment is submitted to armnend the following;

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

Enter new principal offices address, it applicable:

The new asme must be distinguishable and contain the words “Limited Liabthty Company,” the designation “LLC™ or the abbreviation “[.1..C."

N/a
Principal office address MU.

ST BE ASTREET ADDRESS

Esnter new mailing address, if applicable:

N/

agent and/or the new repistered office address here:

H. if amending the regisiered agent and/or registered office address on our records, enter the pame of the new registered

Name of New Registered Agent: \'!_”i
. n =
New Registered Office Address: N 20
Enter Flonda sirest address 'rlvl- ] - “ i ‘L
U X T
- P e
L _ — __, Florida = ':‘," i

Ciy wege< 1T
New Registered Ayent’s Signature, if chunging Registered Agent: rff‘@-\ g -;-'- C
0 1 H

[ hereby accepl the appointment as registered agent and agree 1o act in this cdpucity. [ further agree to er;\ 821\»-:':/:'_ he

provisions of all stututes relanve w the proper and compleie performance of my du;z'es, and [ am familiar ﬁlﬁnd Iy
aceept the obligations of my position as registered agent as provided Jfor in Chapter 603, F.8. Or, if this doc -2
being filed to merely reflect a change in the registered office address. | hereby y

cumpany has been notified in writing of this change.

ity s
confirm that the limited lability

If Changing Registered Agent, Signatare of New Registered Agent




or remonved froin our records:

MGHK = Manager

AMBR = Authorized Member
Fitke

Name

MGR

Sergio Salus<o

If amending Authorized Person(s) authorized to manage,

enter the titte, name, and address of each person being added

Address

3199 N Buckingham Rd

Type of Action

= Add
Avon Park FL 33825-9460

ORemorve

OChange

Oadd

ORemove

CiChange

_Dadd

__ LiRemove

C)Change

T Aadd

DRemove
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
N/A
— —_—
. $/2912024 _ ~
E. Effective date, if other than the date of filing: (uptional) U = .
(47 an etfective date is listed, the date must be specific and cannot be prior to date of filing or mote than %0 days after filing ) Pursuant o 07 (31{5{ ""{ i
Mote: [f the datc inseited in this blnck docs not meet the applicable statutory filing requircinents, this date wili not be tstedkys the "
document’s effective date on the Depariment of State's records. T;, r:}‘ + r-ﬂ’-
Z 5 02 4
Lz 9 M
If the recerd specifies a detayed effective date, bug nat an effective time. at 12:01 4 m. on the carlier of: (by The %nh day aﬁc}jﬁ% ; ,..-“
record is fhied. U\"‘?\ pay \.J
My =
,.-T‘ —d\ :—
Dated 5 /29 [ 202N , . - %1 »
/‘r‘?-
B T —T“S “Signanire of 2 memiber or authotized represénahive of 2 mermh,
o <2
DHABUY b
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Typed or printed naine of signce
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