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S N : COVER LETTER

TO: Registration Section
Division of Corporations

MR. BoYD StNDWTICHES

Name of 1.imited Liabihity Company

SUBJECT:

The enclosed Articles of Amendment and lee(s) are submitted for filing

Plcasc return all commespondence concerning this matter to the following:

Tzt Rord

T -
Name of Person

JINS  Home Sowtors [Lc

%90 [ Claber Gt
Bortow, FL

Address
Cinv/State and Zip Code

J NS horeSprions @ Yahao Car

E-man address: (to be used for fiture annual report notification)

For further information conceming this matier, please call;

3535?) (o BO}A

Name ol Person

368 ~F%3

Davtime Telephone Nuiber

P?/sm_m Filing Fec.

Ceniificate of Status &
Centificd Copy

(additional copy is enclosed )

m(gfg

Arca Code

Erclosed is a check for the following amount:

1 $25.00 Filing Fee T $30.00 Filing Fee &

Certificate of Siatus

] $35.00 Filing Fee &
Ceruficd Copy
(additianal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of 'l allanassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION B -
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The Articles of Organization for this Linuted Liability Company were filed on O_’W’U@ur [q a2, cj}"ﬁs ignbd
000034 s 5

Flonda document number LLQ 2 GLBQ =

This amendment is submitted to amend the following

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

. + » .
JINS Home Sotions Lic
The new natne must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable

the designation "LEC™ or the abbreviation “F.1L.C

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

N/,
(Muailing 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

amg of Ncw Reeistered Apent

N/A
New Rewmistered Office Address:

Fnter Florida street adedress

. Flonida
Cinv
New Registercd Apent’s Signature, if changing Registered Agent

Zip Code
! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with ine
provisions of all statutes relative to the proper and complete performance of my duties. and Iam _familiar with and
f f C P

accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabitin
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

C1Add

_JRemove

CiChange

—JAdd

C_JRemove

Change

iadd

_IRemove

TIChange

JAdd

CJRemove

“IChange

CJAdd

JRemove

JChange

TAdd

TJRemove

—IChange




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

+ Yt 10 orend OMIClE TE  Proyisions,

L _have 4ve PuRise OF 4k fusiness 0.5

focd FrUCR/Ar0lgr. L am jook73 at Jettind rf

Chatded 0 real eswats cenl pstae [questild,

hondy Lok Ay ProVislens) fpai £H giod

tse ines. AF Abere (s guAhing s e

Ploase.  tzach Me &t 1L @ll.  “Thank Yo

(optional)

E. Effective date, if other than the date of filing:
([Tan effective date 15 Tistal. the date must be specilic and cannot be prior to date of filing or more than 94 davs after iling. ) Pursuant 10 603.0207 (3yb:

Note: If the date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the

document’s efTective date on the Depantment of Staie’s records.

If the record specifics a delayed effective date. but not an effective time. at 12:001 a.m. on the carlier of: (b)  The 90th day afier the

record ts filed.
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Signatire of u member or authonzad representative of a member
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Typed or printed name of sience
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