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COVER LETTER

T{x: - Registration Section
Division of Corporations . -

J&M Unitied Homes 1.1.0C
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Stephunie Goehel

Namwe ol Person

ZenBusiness Inc.

IFir/CCumpuny

5511 Parkerest Drive, Ste. 103

Address

Austin. TX 78731

Cigy/Saie and Zip Code

lulillment@ zenbusiness.com

L-maal acddress: (o be used tor future annual ceport netification}

For further information concerning this matter, please ¢all;

Stephanie Goebel ofo ZenBusiness Ine. 844 J93-6249
at ( )

Nanmw of Person Arca Code DPavtime Telephone Number

Enciosed is a check for the 1oliowing amount;

B $25.00 Filing Fee 0 530,00 Filing Fee & 0 $33.00 Filing Fee & {0 S60.00 Filing Fee.
Centificate of Status Certified Copyv Cenificate of Stutus &
Ladditional copy is enclosed; Cenified Copy

{additionatl copy is enclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations MYvision of Corpurations

P.0O. Box 6327 Clition Butldine



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J&M Unified Homes 1LLLC

{tName of the Limited Liabilitv Company as it now appears on our records,)
(A Flonda Limned Liabihity Company)

. - - . . . .. . . ) - 2373012
The Articles of Orgamization for this Linited Liability Company were Niled on 772372021

L2 LRI 36027

and assigned

Florida document number

This amendment is submitted to amend the tfollowing:

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

The new name must be distinguishable and conain the words “Limited Liahility Company.” the designation “ELCT or the abbreviation <1 L.C”

. . . . 2046 Fuclid Street Jucksonville, 1. 322
Enter new principal offices address, if applicable: 2046 Euclid Street Jucksonville. F1L 32210

(Principal office address MUST BE A STREET ADDRESS)

- e . . 2 Sehid Street Picks e ROy
Enter new mailing address, if applicable: 206 Fuclid Street Jucksonville 1L 32210

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 of New Rewistered Agent:

New Registered Office Address:

ooy Plocicda soreet adidvess

. Florida
ity Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree to act in this capacite. 1 further agree to compiyv with the
provisions of all stautes relative 1o the proper and complete performance of myv dutics, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if thix document is
being filed 1o merely reflect a change in the registered office adedress. | heveby confivnr thai the limited liability
company has been notified inwriting of this change.

If Changing Registercd Agent, Signature of New Registered Agent
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[T amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

I it](‘ q-‘m‘) —— Ld(l ress —[\‘r 3 Of Ak‘(i()n
AMBR ML‘[Z” Alcalde
i L

O Add

O Remove

206 Euclid Stret
Tucksonville, F1. 32210 B Chanee

AMBR Joss Alcabde
3 Add

I Remwove

-6 Fuclid Street
Jicksanville, FIL 32210 & Change

O Add

O Remove

(1 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Aduach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1 an effective date is Tisted. the date must be speeifte and cunnot be prior o date of filing or mere than 90 davs after (fing.) Pursuant 1o 6050207 (3)(h)
Note: If the date inserted n this block does not meet the applicable statuory 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, at 12:01 a.m. on the earlier of:
(B) The 90th day after the record is filed.

Julvy 26 022
Dated

Isf Metzli Alcalde

Signatuee of o member o authorized representative of @ member

Metzli Alcalde

Typud or printed name of signee
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