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(850) 224-8870 - [1-800.342-8062 - Fax (850)222-1222

HOMES WITH DJ LLC

Signature

Requested by:geh

03/28/22

Name Date Time

Walk-In Will Pick Up

174 Porger 1 Benng - Thom e 08 LTC

Artof Inc. File

LT Partnership File
Foreign Corp. File

L.C. File

Fictitious Naine File
Trade/Service Mark
Merger File

Art. of Amend. File

RA Resignation
Dissolution / Withdrawal
Annual Report/ Reinstitement
Cerl. Copy

Photo Copy

Certificate of Good Suanding

Centificate of Status

Cerntificate of Fictitious Name

Corp Record Search
Officer Search
Fictitious Search
Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC I Reirieval

Courier



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2022

CAPITAL CONNECTION, INC. ’

SUBJECT: HOMES WITH OJ) LLC
Ref. Number: L21000131978

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and B being retumed to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP}, or Authorized Representative (AR).

Pleae list a correct title for JENNY NGUYEN DINH as MRS s not acceptable.
Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

¥ you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 122A00006958

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 2
.
[ ‘-:3 4\
P T
HOMES WTTH BJ LLC -
(Name of the Limited Liability C my m’y on'many s 06 our records.) ’;5‘ } ‘:)9 \(“
CORPNY
The Articles of Organization for this Limited Liability Company were filed on 04101102} aﬁ&:g?,éigne f
_______ e .
Florida document number 120031978 ) sh ,2 14
A [V
v i

This amendment s submitted o amend the following:

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

The rew name must e distinguishable ad contain te words “Limited Liability Company,” the designation "LLC'™ or the abbreviation “L.L.C."

Enter new principal offices address, ifapplicable:

{Principal office address MUSTBEA STREETADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BEA POST OFFICE BOX)

R [famending 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 ofNew Registered Agent: Mrs. JENNY NGUYEN DiNH

81 PALMETTO NE ST
Fnter Florida street address

PORT CHARLOTTE . Florida 33932 ____

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:

I herebyv accept the appointment as registered agent and agree to act in this capacity. [further agree to comply with the
provisions ofall statutes relative 1o the proper and complete pe formance ofmy duties, and I amfamiliar with and
aceept the obligations o fmy position as registered ugent as providedfor in Chapter 605, F.5. O, ifthis doclnent &
being filed 1o merelv reflect a change in the registered office address, | hereby confirm thar the limited labifine
compuny has been notified in writing o f1his change.

QA 1getfe ) DI

If %:nging I{céfilcrcd ,{’Ecnl. .‘ﬁgnalure of New Regictered Agent




" If amending- Authorized Person(s} authorized to manage, enter the title, name, and ing

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MRG DONGNIDPHO 7808 MARIS cT
OAdd

i'Remove

OIChange

AMBR JUDY PHUNG 21371 SAWYER SO
OAdd

6! Remone

CIChange

MRG JENNY NGUYEN DINH B PALMETTO NE ST

DRemove

OChange

OAdd

ORemove

fEChange

OAdd

ORemove

OChange

OAdd

[CIRemove

OChange



D If amending any other informalion, enler change(s) here: (dllach additional sheets, rfnecussmjr.)

2/22/2022
E Effective date, if other than the date of filing: _/__/ ___________ {optional)
(If an efTectve date & listed, te dae mugt ke specific and cannat ke prior © date of filing or mae than D days afier filing.) Pursant © 605.0207 (34b)
Note: |fthe date inserted n this block does not meet the applicable statutory filing requirements, this date will not be listed 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, & 1201 a.m. on the earlier of; (b} The 90th day after the
record & filed.

AR O B

DON G FHEO

Signarurefdta member ¢ authorized representative of a menmber

DONGNI PPHO

Typed o prnted rarre of signee

Filing Fee: $25.00



