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COVER LETTER

LS H Registration Section .
Division of Corporations
JAM Housing, 1LLC
SURIECT:
Nume of Limited Liabilits Company
The enclosed Articles o Amendment and feets) are submitied for tiling.
Please return all correspondence cencerning this matter 1o the Tollowing:
Jordan Jones
Name uf Person
JaM Housing, LLC
Finm/Company
12348 wostfield lakes cirele
Adidress
winter garden, 11 34787
Citv/State and Zip Code
jurdan 3dman@gmail.com
E-mail address: tio he used for future sonual report notification
For turther intormation coneerning this maiter, please calls
Jordan Junes 407 H627504
at | }
Name of Person Arca Code Dayrime Telephone Number
Enclosed is a cheek tor the following umount:
= $23.00 Fiting Fee 7 £30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Cenificd Copy Certiticate of Status &

tadditionad copy 1 encloseds Certified Copy
{additomal copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. Fi. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
oo ,
cean ! U
JAM Housing, LLC
{Nume of the Limited 1iability Company as it now appedrs on oue records,) L
(Al R Aabiluy Company' L !
121602021

The Anicles of Organization tor this Limited Liability Company were filed on and assipgned

21000529383

Florida document number

This amendment is submitted to amend the following:

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

nfa

The new name must be distinguishable and contain the words “Limited Liability Compans.™ the desipnation ~1L1LC™ or the ubbreviation “1.1.C°

Enter new principal offices address, if applicable: n/a

{Principal office address MUST BE A STREET ADDRESS)

nfa

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX])

B. [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:

Nanme of New Reuistered Agent; n/a

New Rewisiered Ottice Address:

Livter Florida street address

. Florida
Clinv Zip Coxde

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

{herchv aceept the appointment as registered agent and agree (o act in this capacite, T further agree to comple witly the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fam fumiliar with and
wecept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or_ if this document is
heing filed 1o merely reflect a change in the registered office address, Pherehy confirm that the limited Liahbitine
campany has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Jordan Jones 12438 Westleeld lukes circle
TiAdd

Winter Garden. FILL 34787
CRemove

= (Chuange

AMBR Wyatt Montgomery 2556 Maude Rd
CAadd

Wauchula, F1 33873
O Remove

= Change

TAdd

CRemove

Chanee

TIAdd

T Remove

DIChange

O Add

CIRemuve

O hange

Jadd

TRemune

L3¢ hange




1}. If amending any other information. enter change(s) herve: cdnoch addirional sheers. if necessuary.

: . 01012022 .
F. Effective date. if other than the date of filing: {optional)

tran etfective date is listed. the date must be specitic and cannat be prior to date of 1ifing or more than 0 days after filing.) Pursuant to 603.0207 (31b)
Note: 18 the dute inserted in this block does not meet the applicable stautory iling requirements, this date will not be listed as the
document’s eftective date on the Department o State’s revords.

10 the revord specilies o delayed etTective date, but not an etfeetive time. at 12:010 a.m. on the earlicr of: (D) The 90th duy atter the
recard is tiled.

January st 2022
Dated W\
.mm. ni o amen T authorized representatise of a member

Jardan Jones

Typed or printed name of signee

Filing Fee: $25.00



