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COVER LETTER

T0: Registration Section
Division of Corpuorations

JROB HOMES LLC

SUBJECT:

Name of Limited Laability Company

The enclosed Artieles ot Amendment and tee(s) are subpitted sor tiling,

Please retarn all correspandence concerning this matter W the following:

DESIR FRAZIER

Nume of Person

JROB HOMES LLC

Firm Company

621 NW K AVE

Addres«

POMPANO BEACIT FLL 33060

Ciry/State and Zip Code

NUHOMESEZY AHOOL.COM

E-minl address: {10 be used for future unmual repert nonfieationd

For turther intormation concerning this matier, please call:

DESIE FRAZIER
al | )

954 442810

Name of Person Arca Code

Enclosed is a check for the following amount:

m 52500 Filing Fee L) $30.00 Filing Fee &
Certificawe of Stius Certified Copy

tadiditional copy is enclusal)

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

Dastime Telephone Kumber

[ $n6.00 Filing Fec,
Ceetificate of Startus &
Certified Copy
faduitional L'opyr_i;-.‘trlclmcdl

(Z! S35.00 Filing Fee &

T

Strect Address:
Registration Section

Division of Corporations

The Centre of Tallahassee -

2415 N. Monroe Street, Suile 10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JTROB HOMES LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limuted Liability Company)

U081

The Articles ol Organivation for this Linvted Liability Company were filed on
L21000023843

and assigned

Florida document number

This amendnient is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation ©1LL.C7

Enter new principal offices address, it applicable:

(Principal office address MUST BFE A STREFT ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. [f 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 ol New Reeistered Aeent:

New Reuvistered Office Address:

Futer Florida siree! address

. Florida
iy Zip Critde

New Registered Agent’s Signature, if changing Registered Agent: . @
) o
L3

[ hereby aceept the appoimment as registered agent aned agree o act in this capaciiv. [ further agr® 1o comple with the
provisions of all statutes retative to the proper and complete performance of my duties, und { am @niliar Wi and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S- OrJ3F this document is
being filed to merely reflect a change in the regisiered affice address. [ hereby confirm that ihe !&amd liahiTiey
company has been notified in writing of this change. T

>
P
o

-

It Chanuing Registered Agent, Signatore of New Registered Agent




It amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR JESSICA ROBINSON

Address

306 NW 6 CT DEERFIELD BCH FL 334341

Type of Action

- Add

O Remove

LIChange

TaAadd

CRemove

TChange

TiAdd

ORemove

CChange

CiAdd

CORemove

CiChange

CIAAd

&

= ORemove

i
CiChange

~——

1abd 1

C

-

ORemove

Sb ¥V £2ivK 17

i

{Change




D. If amending any other information. enter change(s) here: (litach additional sheets, if necessany.)

(optional)

Effective date, if other than the date of filing:
(11 an cffective date is lisied. the date must be specilic and caanat be prior to date of filing or more than Y0 days alter tiling.) Pursuant to 6050207 (3 by
Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note: If
document s eftective date on the Departrment of Stare’s records

I the record specifes a delaved clfective dale, but not an effective time. at 12:01 a.m. on the carlicr off {b) ;The 90th day after 1@

R |

record is filed.

denap.

'SoIv €2y oy

Date ‘\A\R(Hﬁl‘-‘,
maa ) L%/MAW

/
~—Signalure of o mentber or anthorized cepresentative of o member

Yo

EASICA ROBINSON

Typed or printed nanme of signee

Filing Fee: $25.00



